
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February 4, 2014, in San Francisco, 
California, by and between Richmond Area Multi-Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
()ffice of (~ontract Adn1 in i strati on. 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase the contract a1nount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4156-09/10 on June 21, 20 IO; 

NOW, THEREFORE, Contractor and the City agree as follows: 

I. Definitions. The following definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated July I, 20 I 0 Contract 
Number BPHM 11000027, between Contractor and City, as amended by the: 

First Amendment dated October 4, 2011 Contract Number BPHMl 1000027 and 
Second Amendment this amendment. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such tenns in the Agreeinent. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

Section 5 Compensation of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month tor work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Eighteen Million 
Seven Hundred Ten Thousand One Hundred Sixty Nine Dollars ($18,710, 169). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
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which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set fo1ih in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Three 
Million One Hundred Thirty rive Thousand Six Hundred rive Dollars ($23, 135,605). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreen1ent nor shall any payn1cnts beco111c due to (~ontractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agree111ent City 111ay withhold payn1ent to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 
3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the. 

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

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, foe. 

City vendor number: 15706 

iZthyar~~&?~ z/zy//y 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract Administration, 
and Purchaser 
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Contractor: Richmond Area Multi-Services, Inc. 

City fiscal Year: 2014-2015 

Appendix A-I 

Contract Term: 07/0l/!4 through 06/30/l 5 

CMS#:7266 
l. Program Name: Ad uh Outpatient Services Clinic 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94 I 2 I 
Telepiwne: ( 4 15) 668-5955 
Facsimile: ( 415) 668-0246 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing !his Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 

l)rogra1n Code: 3894-3 

0 New Renewal [] Modification 

3. Goal Statement 

Program (long-term) goals are adults/older adults with improved emotional/physical well-being and quality of 
!ife, positive engage111ent in the con1n1unity, and a\.vareness & appropriate use of resources. Short-tern1 
outcomes are adults/older adults with increased level of self-sufficiency, achieving individualized plan of care 
goals, and reduced level of care. 

For those with dual-diagnosis/co-occurring conditions. outcomes also include transitioning to the next stage of 
recovery and 111inin1izing hann and/or establishing supportive networks to sustain recovery. 

4. Target l'opulatio11 

RAMS Adult/Older Adult Outpatient Services Program serves San Francisco adult and older adult residents in 
need of psychiatric services, ranging from those with severe behavioral health symptoms & functional 
impairments with many repeat users of higher end emergency, acute & institutional care, and supporting the 
transition to the community. There is a special focus serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking co1nn1unities, both in1n1igrants and US-born~ a group that is traditionally underserved; the 
diverse client population presents with various issues including behavioral health conditions. homelessness, 
engage1nent issues, substance use/abuse, dual diagnosis, and vocational concerns. 

5. Modality(ies)/Interventions 

See C:BHS Appendix B, C:RDC pages. 

6. Methodology 

A. Outreach, recruit111ent, pron1otion, and advertise1nent as necessary. 

RAMS' responsibility and commitment to mental health care quality and education extends beyond its own 
wal Is to reach people of all ages and backgrounds in its community through outreach and serving them in their 
own environments. This philosophy of care has always been central to the agency's approach. RAMS is 
uniquely well-positioned and has the expertise to outreach, engage. and retain diverse consumers, 
underrepresented constituents, and co1n1nunity organizations with regards to Outpatient Progra1n services & 
resources and raising awareness about mental health and physical well-being. As an established community 
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services provider, RAMS comes into contact with significant numbers of consumers & families, annually 
serving well over 19,000 adults, children, youth & families at over 80 sites, citywide. 

'fhe l:ZAMS ()utpatlent Services Prograin conducts ()Utreach on an ongoing basis, in the n1ost natural 
environrnents as possible._ through various activities including but not !in1ited lo: sponsoring or coordinating 
cultural events, conducting psycho-educational & infonnational \vorkshops or activity groups, and providing 
services in the client's natural environ1nents. ()utrcach activities are facilitated by staff, priniarily the 
Behavioral Health Therapists/Counselors (including psychologists, social workers, marriage & family therapists, 
etc.) and Psychiatrists .. T'he varying activities, topic foci, and location also engage those \vho 1T1ay not 
necessarily self-initiate counseling services. The Progran1' s \vorkshops 1nay use alternative references to 
behavioral health topics such as having workshops titled Stress Management, Skills Building, and Healthy 
L(f'est.vles· instead of using ''loaded" words and language, 'I'here are also targeted outreach activities to ethnic 
groups including C'hinesc, J(orean, Japanese, c:an1hodian., and \!ietnan1csc. At least t\vice a year, the ()utpaticn1 
Prograrn conducts !'orn1a! presentations nt c;oinn1unity health f'airs and cvenLs raising awaxeness about 
behavioral/rncntal health issues and resources, taking into consideration cultural aspects. For instance, as 
requested by the con1n1unity, IZAMS conducts outreach at a Eiuddhist ten1ple for Can1bodians and has also 
invited a Buddhist monk to RAMS in order to promote resiliency and spirituality. Also, program and psycho­
educational material is developed and reviewed for content, literacy, culturally appropriate representation, and 
word usage, in an effort to increase the "reader-ability" (e.g. using plain language instead ofiield terminology) 
and willingness to incorporate it in a meaningful way into her/his life. 

B. Admission, enrollment and/or intake criteria and process where applicable 

RAMS accommodates referrals from the CBHS Behavioral Health Access Center. As RAMS provides services 
in over 30 languages and, in order to supp011 "advanccd access," the agency deploys mechanisms to effectively 
make accessible the many dialects fluent amongst staff The Outpatient Program maintains a multilingual 
lntake/Resource Schedule, which is a weekly calendar with designated time slots of clinical staff(and language 
capacities) who consult with the community and conducts intake assessments (with linguistic match). The 
intake/initial risk assess1nents are ain1ed to detennine 1nedical necessity for services and assess strengths & 
existing resources, co-occurring issues/dual diagnosis conditions) 1nedication support needs, vocational 
readiness/interest (and/or engagement in volunteer activities, school), primary care connection, and other 
services (e.g. residential, SS! assessment). There is a designated intake coordinator for scheduling assessments 
and maintaining the documentation, thus supporting streamlined coordination; staff (including Program 
Director) works closely with the referring party. Following the intake, engagement and follow-up is made with 
the client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing 
the demand for services, which is a consistent challenge for other clinics. 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordination 
with other agencies. 

To frn1her suppo11 accessibility of services, the Outpatient Program throughout the years has maintained hours 
of operation that extend past 5:00 pm, beyond "normal" business hours. The Program hours are: Monday (9:00 
am -- 7:00 pm); Tuesday to Thursday (9:00 am to 7:00 pm); Friday (9:00 am to 5:00 pm). 

The Outpatient Program's design and strategies are culturally competent behavioral health and mental health 
outpatient & prevention services that include, but are not limited to: individual & group counseling, family 
collateral counseling; clinical case n1anage1nent; crisis intervention; psychiatric evaluation & medication 
management; psychological testing & assessment; psycho-education; information & referral services; and 
consultation. Psycho-educational activities have included topics such as holistic & complementary treatment 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-1 

City Fiscal Year: 2014-2015 Contract Term: 07/0l/14 lhrough 06/30/lS 
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and practices, wellness recovery groups/workshops, and psychotropic medication and effects. Services are 
prin1arily provided on-site and/or in least restrictive environn1ent including: clients' ho1ne) hospital, another 
community center. and/or primary care clinic. The type and frequency of services are tailored to the client's 
acuity & risk, functional in1pairn1cnts, and clinical needs, \Vith revie\v by the clinical authorization connnittee 
and in consultation with SFDPI-! CBI-IS. 

The Behavioral Health Therapists/Counselors provide clients with on-going individual integrated behavioral 
health counseling, case n1anagen1ent services, and as needed, conduct crisis intervention and collateral !lleetings. 
1-iaving counseling and clinical case 111anage1nent services provided by the san1e care provider strean1!ines and 
enhances care coordination. l)uring the treatinent planning,, the counselor and client discuss how strengths can 
be used to make changes to their current conditions and to promote & sustain healthy menta I health. An 
integrated plan of care \Vith goals (includes stability in corn1nunity goa!) is forn1ally developed and updated at 
least annually. It is a collaborative process (between counselor & client) in setting goals and identifying 
strategies that arc attainable 1_'\:., n1easurab!e. /\s needed., other support services are provided by other stafC in 
collaboration ·vvilh the Behavioral 1-·!ca!t:h 'rherapist/C:ounselor. H.Ai\1S conducts hon1e visits and linkages for 
client support services (e.g. senior day prograin, childcare, transportation) to other co1nn1unlty agencies and 
governn1ent offices. "T'hroughout the counseling process, staff continuously assess the client's interesUreadiness 
to engage in vocational, trade schools, and/or other educational activities (e.g. RAMS !~lire-Ability Vocational 
Services, volunleerism, RAMS Peer Specialist Mental Health Certificate). Predoctoral interns, closely 
supervised, are a!so available to conduct con1prehensive batteries of psychological testing and evaluation. 
The RAMS Outpatient Program oJTers structured groups (i.e. therapy, support, and psycho-education) as a 
component of treatment services to clients. Facilitated (or co-facilitated) by Behavioral Health 
Therapists/Counselors and/or Psychiatrists/Nurses, the groups provide positive peer suppo11 and pressure, focus 
on interpersonal relationships, provide a suppo11 network for specific problems or challenges, and assist 
individuals in learning about themselves and how they can relate better with other people. Groups are offered in 
languages besides English. 

Medication management including culturally competent psychiatric evaluation & assessment and on-going 
1nonitoring of prescribed inedications (e.g. individual n1eetings, n1edication 1nanage1nent groups) is provided by 
licensed psychiatrists, nurse practitioners, and registered nurses. The Outpatient Program psychiatry staff 
capacity & coverage offers daily inedication evaluation & assess111ents during progra1n hours of operation, in 
order to increase accessibility. 

D. Discharge Planning and exit criteria and process, Le., a step-down to less intensive treatn1ent prograins, 
the criteria of a successful progran1 coinpletion, aftercare, transition to another provider) etc. 

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
needs, with review by the clinical authorization committee and in consultation with SFDP!-1 CBI-JS. Because of 
limited behavioral/mental health resources, coupled with the need to promptly serve many newly referred acute 
clients, the program consistently applies utilization review and discharge/exit criteria to alleviate increasing 
caseload pressure, and to prioritize services to those inost in need. Providers consider such factors as: risk of 
harm, functional status, psychiatric stability and risk of decompensation, medication compliance, progress and 
status of Care Plan objectives, and the client's overall environment such as culturally and linguistically 
appropriate services, to determine which clients can be discharged from Behavioral Health/Case Management 
Brokerage level of services into medication-only, or be referred to Private Provider Network/Primary Care 
Physician. 

E. Program staffing (which staff will be involved in what aspects of the service development and 
delivery). Indicate if any staff position is not funded by DPH. 

See CBHS Appendix B. 
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In addition, direct services are also provided by over 16 pre-doctoral interns, practicum trainees, post-doctoral 
fellows, and other MFT/PhD trainees. Consistent with the aim to develop and train the next generation of 
culturally competent clinicians, the Outpatient Clinic houses a prestigious training center, accredited by the 
.A1Tierican Psychological ,t\ssociation, \Vhich offers an extensive training curricu!u1n. 'Tl1ese students are unpaid 
interns vvith three paid slots for pre-doctoral interns who are one year fron1 graduation. l~he interns are 
supervised by licensed clinicians, and n1any graduates fron1 J\..AMS' training progra1n becon1e cornn1unity and 
academic leaders in the mental & behavioral health field, known both nationally and internationally, further 
dissen1inating culturally co1npetent theories and practice. 

7. Objectives and Measurements 

/\!!objectives, and descriptions of hov,; objectives will be rneasured. are contained in the (~B!--lS docun1cnf 
cntitlc:d Perf(}ririnnce ()bjectives FY l 3-· 14. 

8. Coutin11ous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established information 
dissemination and reporting mechanisms to support. achievement. All direct service providers are informed 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about recording client's tobacco use at case opening in Avatar. With regards to 
1nanagen1ent n1011 itoring, the Progran1 Director reports progress/status tovvards each contract objective in the 
monthly report to executive management (including Deputy Chief/Director of Clinical Services and Chief 
Executive Officer). Jfthc projected progress has not been achieved for the given month, the Program Director 
identifies barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected, 
with its methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (JT/BlS) department extracts data from the Avatar system to develop a 
report on units of service per progran1 code/reporting unit. Jn addition, the Progra1n Director n1onitors treatn1ent 
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment 
discharge reasons, and service utilization review. RAMS also conducts various rando111 cha1i reviews to review 
adherence to objectives as well as treat1nent docu1nentation requiren1ents. 

B. Documentation quality, including a description of any internal audits 

The program utilizes various mechanisms to review documentation quality. On a weekly basis, clinical 
documentation is reviewed by the PURQC committee which is comprised of the Chair (a licensed psychologist 
who is a clinical supervisor and direct service practitioner), Training Director, and Medical Director (also a 
direct service practitioner). Based on their review, the co1n111ittee detennines service authorizations including 
frequency of treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. Furthermore, clinical supervisors monitor the treatment 
documentation of their supervisees; most staff meet weekly with their clinical supervisors to review caseload 
with regard to intervention strategies, treat1nent plans & progress, docuinentation, productivity, etc. On a 
quarterly basis, the Program Director conducts a review of randomly selected charts (up to JO charts) to monitor 
quality & timeliness and provide feedback directly to staff as well as general summaries at staff meetings. The 
selection is such that each individual provider is reviewed at least annually. Also, the program conducts an 
annual self-audit in which all direct service providers review all their own charts to ensure documentation 
standards compliance. For all case reviews, a checklist is utilized. Psychiatry staff also conduct an annual peer 
chart review in which a sampling of chai1s are reviewed with feedback. 
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In addition to the program's documentation review, the agency's Quality Assurance Council conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review 
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of CJ inical 
Services, and another council 1nen1ber (or designee). Feedback i,,vi!I be provided directly to staff as well as 
genera! sun1rnaries at Slaff rnectings. 

C. Measurernent of cultural co1npetency of staff and services 

RAMS philosophy of care reflect values that i-ecovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
coinpetent and con1patible with the backgrounds of consu1ners and their fan1ilies and cornn1unities, at large. rrhe 
agency upholds the (~u!tura!!y and L!nguistica!ly Appropriate Services (_(~LAS) standards. 'fhe f()!IO\Ving is how 
R1\~v1S n1onitors, enhances .. and irnproves service qualiry: 

@ ()ng:oing professional devclop!T1cnt and enlu111cerncnt of cultural coinpetency practices are facl!it.:ited 
through u regular training schedule, vvhlch includes weekly in-service trainings on various aspects of 
cultural competency/humility and service delivery (including holistic & complementary health 
practices, wellness and recovery principles), monthly case conferences, and an annual roundtable 
discussion to share practice-based cultural con1petency strategies. ·rrainings are fron1 field experts on 
various clinical topics; case conference is a p!atforn1 for the practitioner lo gain additional feedback 
regarding intervention strategies, etc. Professional development is l'u1iher supported by individual 
clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees' caseload 
with regard to intervention strategies, treatment plans & progress, docun1entation, etc. Furthennore, 
RAMS annually holds an agency-wide cultural competency training. Training topics are identified 
through various methods, primarily from direct service staff suggestions and pe1tinent community 
issues. 

• Ongoiug review of treatment indicators is conducted by the Program Director (and reported to executive 
management) on monthly basis; data collection and analysis of treatment engagement (intake show rate; 
referral source; engage1nent after intake; nun1ber of ad1nissions; treat111ent discharge reasons; and 
service utilization revie\v) 

• (,lient's preferred language for services is noted at intake; during the case assignn1ent process, the 
Program Director matches client with counselor by taking into consideration language, culture, and 
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. 

• At least annually, aggregated demographic data of clientele and staff/providers is collected and analyzed 
by management in order to continuously monitor and identify any enhancements needed 

• Development of annual objectives based on cultural competency principles; progress on objectives are 
repo1ied by Program Director to executive management in monthly report. If the projected progress has 
not been achieved for the given month, the Program Director identifies barriers and develops a plan of 
action. 

• Strengthening and empowering the roles of consumers and their families by soliciting feedback on 
service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and 
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the 
community. Other retention strategies include soliciting staff feedback on agency/programmatic 
improvements (service delivery, staffing resources); this is continuously solicited by the Program 
Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose. 
Human Resources also conducts exit interviews with departing staff. All information is gathered and 
management explores implementation, if deemed appropriate; this also informs the agency's strategic 
plan. 
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• RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality 
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership 
includes an adn1inistrator, director, clinical supervisor, peer counselor, and-direct services staff. 
Prograins n1ay also present to this council to gain additional feedback on quality assurance activities and 
in1proven1cnt. 

• To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS 
Board of Directors on agency and progra111s' activities and 1natters 

D. Measuren1ent of client satisfaction 

RAMS adheres to the CBI-JS satisfaction survey protocols which include dissemination annually or biannually. 
Results of the survey are shared al staff meetings, reviewed by the RAMS Quality Assurance Council, and 
repnrled to executive 1nanagen1ent Furthern1orc., the Progran1 [)!rector f-~1cilitates focus groups with clients. ,!\]] 

sati~~raction survey rncthods and feedback results are cornpiled and reported to executive 1nanagen1ent along 
\Vith assessn1ent or suggestion in1plen1entation. Anonyn1ous feedback is also solicited through suggestions 
boxes in the two client wait areas; the Office Manager monitors the boxes and reports any feedback to the 
Progran1 [)irector who a!so includes it in the n1onth!y report to executive inanageinent On an annual to biennial 
basis, clients attend RAMS Board of Directors meetings lo share their experiences and provide feedback, 

E, Measurement, analysis, and use of ANSA data 

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery 
to support positive treatment outcomes, Furthermore, in regards to ANSA data, upon receipt ofCBHS-provided 
data and analysis reports, the Program Director along with RAMS executive management will review and 
analyze the information, Specifically, management will review for trends and any significant changes in overall 
rating scales_ Analysis reports and findings will also be shared in staff meetings and program 
1nanagen1enUsupervisors meetings. ''fhe analysis n1ay also assist in identifying trainings needs. 
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L Progrnm Name: Employee Development (Hire-Ability Vocational Services) 
Address: 1214 Indiana Street 
C:ity ~ State, 
Telephone: 
Facsin1He: 

(:ode: San Francisco, C'A 
(4l:i) 282-9675 
( 41 5) 920-6877 

94107 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela -rang, RAMS Director of Operations 
Telephone: (415) 800-0699 

Program Colle(s): :l894 (38B62) 

2, Nature ofDocmnen! (check one) 

D New X Renewal D Modification 

3, Goal Statement 

Program outcomes (long-term) are adults with improved emotional/physical well-being and quality of life, 
positive co1nn1unity engagen1ent, increased self-sufficiency, and obtain & retain en1ploy111ent. Short-ten11 
outco111es are adu!ts with: increased work skil!s and knowledge and obtaining en1p!oy111ent. 
For those \vith dual-diagnosis/co-occurring conditions, outconies include transitioning to the next recovery 
stage. 

4. Target Population 

The target populations are San Francisco residents including transitional age youth, adults & older adults, aged 
18 and over, who are receiving behavioral health services through CBHS, Particular outreach is to consumers 
who have n1ini111a/ interest and/or work exposure, and 1nay benefit fi·on1 a structured vocational training 
program_ There is a special focus on serving the Asian & Pacific Islander American (APIA), e_g __ Chinese, 
Tagalog & Vietnamese communities, both immigrants and US-born, a group that is traditionally underserved_ 
Hire-Ability clientele are those residing in the program's district (zip code 94107) as well as citywide (e,g, 
94103, 94108. 94121, etc,) including any individual within the SFDPH-CBHS Systems of Care who indicates an 
APIA dialect as the primary language, 

5. Modality(ies)/Jnterventions 

See CBHS Appendix B, CRDC pages_ 

6. Methodology 

A. Outreach, recruitn1ent, pron1otion, and advertisen1ent as necessary. 
RAMS' responsibility and commitment to mental health care quality and education extends beyond its own 
wal Is to reach people of all ages and backgrounds in its community through outreach and serving them in their 
own environments_ This philosophy of care has always been central to the agency's approach, RAMS is 
uniquely well-positioned and has the expe1iise to outreach, engage, and retain diverse consu1ners, 
underrepresented constituents. and con1111unity organizations \vith regards to vocational services & resources 
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and raising aV\'areness about n1ental health and physical \vell--bcing. P~s an established con1rnunity services 
provideL RAMS conies into contact \vith significant nurnbers of consun1ers &, fa111illes .. annually serving we!! 
over 19,000 adults, children, youth & fa111ilies at over 80 sites, citywide. 

B. Ad1nission, enrolln1ent and/or intake criteria and process where applicable. 

RA MS accom111odates referrals from the CBI-IS and other community agencies within the System of Care. All 
requests for services are directed to the Intake Coordinator, who schedules and conducts integrated 
assessn1ents/intakes and processes the docu1nentation, thus supporting strean1lined coordination; staff(including 
En1ployee !)evelop111cnt ('.oordina~or/Mc1nager and [)]rector of \locational Services/Prograin [)!rector) \Yorks 
clo~.;ely \l,/ith the rcl'crring party. ·rhc initial assessn1ents arc ain1ed to clctcr111ine progran1 e!tgibility, vocational 
re;1diness/interest, suitability' of progran1 services, strengths & existing resources, !evel of Cunctioning & needs 
in consultation with behavioral health services provider, pri1T1ary care conneclion, substance use/abuse, and 
other services (e.g. residentinl). 'T'he Intake ( 1oordinator n1akes a referral to one of !-.. lire-Ability progran1s, 
including Employee Development. As RAMS have unique expertise in providing services to the APIA­
speaking con1n1unities, !-lire-Ability can provide services in C:antonese, Mandarin, rroisanese, and rfaga!og. 
ljpon referral to En1ployee Developn1ent component, clients n1ay "visiC' and participate in the progra1n, on a 
trial basis, for the first two weeks. This supports overall retention and program completion goals, as consumers 
are fully avvare of the progran1 structure and expectations. 

C. Service delivery niodel, including treatn1ent 111odalities, phases oftrcatn1ent, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordination 
\Vith other agencies. 

Program hours are Monday to Friday (9:00 am - 5:00 pm). The program design includes providing culturally 
competent, consumer-driven, strengths-based vocational services including but not limited to: vocational 
assessments, job skills training. on-site work experience (may be paid), vocational counseling & job coaching, 
and classes/workshops aimed at building strengths towards employment readiness. The program improves, 
111aintains, or restores personal independence and functioning, consistent \Vith requiren1ents for learning and 
development, which provides services to a distinct group of beneficiaries. Employee Developments main 
component: I) Production & Fulfi!Lment Servicc:.s, a workshop setting and on-the-job training in the fulfillment 
services industry with paid work experience Services are primarily provided on-site and/or in least restrictive 
environment in the field including: clients' employment site, community center, home, etc. I-lire-Ability 
features a structure program in which clients participate at least three days a week (Monday to Friday) from 9:30 
am to 3:00 pm (includes lunch break). 
Each consun1er is assigned a Vocational Rehabilitation Counselor/l~rainer \Vho conducts a vocational 
assess1nent, facilitates vocational orientation & exploration, perfonns vocational counseling (case nianage1nent 
& Ii nkages ), supports and identifies strengths & areas of employment interest, and also provides job training, job 
search and placement assistance, and job coaching, counseling & guidance. I-laving a single provider for these 
services strean1!ines and enhances care coordination. The vocational assess1nent is a co1nprehensive process 
that systematically utilizes an interview to assist the consumer in the identification of goals leading towards 
vocational development. These areas, as they relate to employment, include: work needs (e.g. reasonable 
accommodations), identifying community supports (therapists/case managers, support groups, family & friends), 
collateral information (therapists/case managers), cultural and/or language issues, work-related issues 
(concentration, stress, retention of instruction, safety habits, work behavior), psychiatric functioning (behavioral 
health condition), appearance & grooming, and external factors (financial concerns, living arrangement, medical 
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c-are). A \vrittcn report is dt:veloped sun11nar!zing the assessn1ent, findings&. recon11ncndations, \Vhich infonns 
the vocational pL1n and structure fr1rjob skills training. 

During the vocational services planning, the counselor and consun1cr discuss hovv strengths can be utilized to 
n1ake changes of their current conditions, to pron1ote & sustain healthy rnental health, and obtain & retain 
e1nploynien1. T'he counselor also gathers relevant inJ~H-1nation fron1 the client and other service providers and/or 
family members, as it relates to employment. An integrated vocational plan for goals is formally developed 
\Vithin the first n1onth of participation., with ongoing n1onitoring of progress at each n1eeting/vocational activity, 
and f'orn1ally revie\.ved at the third n1onth. 'rhis con1prehensive plan considers the client's environrncnt and 
entire support structure as vve!l as specific e1nployn1cnt goals, and takes into account col!a1eral inforn1ation (e.g. 
behavioral iic~alth treatrnc,nt pl:Jn incorporates vocational goals). Staff an:::- also trained to idcntii\1 signs of 
psychiatric re.lapse nnd, through Go\lnboration with the cilenfs therapist, in1plcn1cnts the appropriate 
interventions. 'rogcthcr, the counselor & client set goals and identify strategies that are attainable & 
rneasureablc. 'fhe plan includes consun1cr's input through self-evaluation & rating as wel! as the counselor's 
appraisal. R.AlVlS also facilitates linkages for support services (e.g. transportation, child care). 

Vocational training and skills building is provided through various capacities. The Vocational Rehabilitation 
c:ounselors serve as the pri1nary trainers and 1naintain written evaluations & progress reports on client skills and 
vocational goals. These include, but are not limited to, productivity, work quality, attendance, punctuality, dress 
& groon1ing, co111111unication vvith others, group participation, and work endurance. As the prin1ary trainer, 
Counselors are thoroughly familiar with each individual's daily progress and can provide consistent feedback 
and support. Training is offered in two specific industries, further supporting consumer choice & empowerment 
and likelihood of transferable skills for gaining competitive employment. 

For all Employee Development Program participants, RAMS Hire-Ability offers structured groups (i.e. 
vocational counseling, training, psycho-education) as a core component of services to clients. Facilitated by 
Vocational Rehabilitation Counselor, the groups provide positive peer support and pressure, focus on 
interpersonal relationships, a support network for specific proble1ns or challenges, and can assist individuals to 
learn about themselves and relate better with other people. Groups can be jointly run with collaborative partners 
(e.g. behavioral health counselors), taking place at RAMS and/or the partner's site, depending on client 
feedback & indicated preference, and offered at various hours of the day throughout the week. · 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive treatment 
progran1s, the criteria of a successful pro grain con1p!etion, aftercare, transition to another provider, 
etc. 

Clients successfully complete the program when: (I) 85% attendance rate, and (2) Vocational Development Plan 
goals are achieved is Upon discharge, referral can be to competitive employment, volunteer internships, 
education, college enrollment, or salaried employment including higher wage and skilled jobs in industries 
which are experiencing sho1tages such as the healthcare field. ln this pursuit, the Vocational Rehabilitation 
Counselor may assist with job search & placement assistance and provide job coaching, counseling, and 
guidance. As Hire-Ability offers a full spectrum of vocational services, consumers may transition into the 
Employment Services Program, which is funded through a contract/agreement with the California State 
Department of Rehabilitation. This program provides a higher level of individualized job preparation using 
classroom and individual meetings, job development, individualized plans & job placement, and follow-along 
services to consu1ners. Hire-Ability also 111aintains a cooperative agree1nent with California Depart111ent of 
Rehabilitation (since 1998) to connect employers with trained individuals: thus, suppo1tingjob placements for 
program participants with employment. Consumers may also enter the Peer Specialist Mental Health Certificate 
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12-week course progran1, in co!!aboration \Vith SF·' 

E. Describe your program's staffing: which staff will be involved in what aspects of the service 
development and delivery. Indicate if any staff position is not funded by the grant. 

See CBHS Appendix B. 

F. Fm Indirect Services: Describe how your program will deliver the purchased services. 

f'~o indirect services are provided. 

7. Objectives am! Measurements 

A. Required Objectives 

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

13. Individualized Program Objectives 

To fu11her support outcomes, RAMS has established the following objectives for FY 2013-2014: 
I. 75% of clients will receive paid, on-the-job training and work experience, as evidenced by program records 

and timesheets which are reviewed and approved by the program coordinator and director. 
2. 80% of clients will express satisfaction with program services, as evidenced by program satisfaction surveys 

which are analysed by individual program coordinators and reviewed by program director. 
3. 65% of clients who complete the visitation period will successfully complete the program, as evidenced by 

progran1 case closure records and reasons for discharge. rfhe Vocational Rehabilitation (~ounselors' records 
termination documents and is reviewed and approved by the program coordinator. 

4. 80% of clients who complete the program will be engaged in vocational/educational-related activities. e.g. 
obtain employment, referral to Hire-Ability Employment Services, volunteerism, or educational programs. 
This will be evidenced by program reports and records. The Vocational Rehabilitation counselor in 
conjuction \Vith the consu1ner will report post progran1 activities in closing chart su1nn1ary. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established information 
dissen1ination and repo1iing n1echanis1ns to support achieve111ent. Al! direct service providers are inforn1ed 
about objectives and the required documentation related to the activities and service outcomes. With regards to 
management monitoring, the Program Director reports progress/status towards each contract objective in the 
monthly rep01t to executive management (including Deputy Chief/Director of Clinical Services and Chief 
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director 
identifies barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected. 
with its methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to develop a 
report on units of service per program code/reporting unit. In addition, the Progra1n Director 111onitors 
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vocation al service progress (level of engageincnt after intake, level of accon1p!ish ing vocational 
goals/objectives), service discharge reasons, and service utilization revievv1

• FZAMS also conducts various 
randon1 chart revievvs to revie\V adherence to ol~jectives as \\1ell as treatn1ent docun1entation requiren1ents. 

B. Docurnentation quality, including a description of internal audits. 

'The progran1 uti!izes various n1echanisn1s to review docun1entation quality. C:hart review by supervisors, at the 
very 1ninin1a!, is reviewed during the first 30 clays ofa case opening, every 30 days thereafter, and within a \Veek 
of case closure. Based on their review, detern1inations/recon1n1endations are provided relating to service 
authorizations including frequency and n1odality/typc of services~ and the n1atch to ctient's progress L~ 
voc;i1ion1:1!/clinical needs:, feedback ls provided to dire-cf staff rncn1bers. Fur1herrnore, cli11ical supervisors 
111onitor lhe service docurnentation of their supervlsees: staff 1ncct \veekly \Vith their supervisors to reviC\\1 
caseload with regard 10 service strategies, vocational plans & progress) doctHTientation, productivity, etc. ()n a 
quarterly basis, the Progran1 Director or Manager/Coordinator conducts a revievv of randomly selected charts 
(up to 10 charts, program-wide) to monitor quality & timeliness and provide feedback directly to stafTas well as 
general sun1n1aries at staffn1eetings. The selection is such that each individual provider is reviewed at least 
annually. 

In addition to the program's documentation review, the RAMS Quality Assurance Council formally conducts an 
annual review of randon1ly selected charts to 1nonitor adherence to docun1entation standards and protocols. l~he 
review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of 
Clinical Services, and another counci I member (or designee ), Feedback is provided directly to staff as well as 
general su1nn1aries at staff rneetings. 

c:. Cultural con1petency of staff and services, 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and otilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at large, The 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS monitors, enhances, and improves service quality: 

• Ongoing professional development and enhancement of cultural competency practices are facilitated 
through a regular training schedule, which includes in-service trainings on various aspects of cultural 
competency/homility and service delivery (including holistic & complementary health practices, 
wellness and recovery principles), Trainings are from field experts on various topics. Professional 
development is further supported by individual supervision (mostly weekly); supervisors and their 
supervisees' caseload with regard to service strategies, vocational plans & progress, documentation, etc, 
Furthermore, RAMS annually holds an agency-wide cultural competency training, Training topics are 
identified through various methods, primarily from direct service staff suggestions and pertinent 
con1n1unity issues. 

• Ongoing review of vocational services indicators is conducted by the Program Director (and repo11ed to 
executive management) on monthly basis: data collection and analysis of service engagement (referral 
source; engage1nent after intake; nun1ber of adn1issions~ service discharge reasons; and service 
utilization review) 

• Client's preferred language for services is noted at intake; during the case assignn1ent process, the 
Program Director matches client with counselor by taking into consideration language, culture, and 
provider expenise, RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access, 
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e At least annually, aggregated den1ographlc data ofclientele and staff/providers is collected and analyzed 
by 11HH1agernent in order to continuously inonitor and identify any enhancen1ents needed 

@ [)evelopn1enl of annual objectives based on cultural con1petency principles; progress on ol~jectives are 
reported by Progran1 f)irector to executive n1anagen1en1 in n1onthly report. If the projected progress has 
not been achieved for the given month, the Program Director identifies barriers and develops a plan of 
action. 

• Strengthening and empowering the roles of consumers and their families by soliciting feedback on 
service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 

0 IZAMS 1naintains policies and procedures to recruit., retain, and pro1note at all !eve!s a diverse staff' and 
leadership (including Board of Directors) that reflect the 111ulti-culturnl. multi-lingual diversity oflhc 
con1rnunity_ ()ther retention strategies include solicit!ng staff l'eedback on agency/progran11natic 
in1proven1cnts (service delivery, staffing resources)~ this is continuously solicited by the Progran1 
Director and, at !east annually, the CE() n1eets \Vith each progran1 to so!icit feedback for this purpose. 
l··fun1an !{esources also conduct exit interviews with departing staff. All infOrn1ation is gathered and 
management explores implementation, if deemed appropriate; this also informs the agency's strategic 
plan. 

• RAMS Quality Assurance Council meets quanerly and is designed to advise on program quality 
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership 
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff. 
Programs may also present to this council to gain additional feedback on quality assurance activities and 
i111prove1nent. 

• To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS 
Board of Directors on agency and progran1s' activities and 1natters 

D. Client satisfaction 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually. 
In addition, the Hire-Ability administered its program-developed client satisfaction surveys at case closure or 
upon request of the client. Fu1ihennore, client feedback in obtained during post- program evaluations, quaiierly 
client advisory council n1eetings, daily con1munity n1eetings at the vocational services progran1, individual 
meetings between direct service staff and clients, and through a confidential telephone hotline. Results of the 
survey methods are shared al staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to 
executive management. Fu1ihermore, the program facilitates focus groups with clients. All satisfaction survey 
methods and feedback results are also compiled and repo1ied to executive management along with assessment of 
suggestion implementation. On an annual to biennial basis, clients attend RAMS Board of Directors meetings to 
share their experiences and provide feedback. 

E. Measurement, analysis, and use of ANSA data 

Not Applicable. 
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2, Nalm'c of Document (check one) 

D New i8J Renewal D Modification 

3. Goal Statement 

The primary program goal is to support clients' ability to maintain stability and live in the community and/or 
reduce the level of care and services. Also, the services outcomes (long-term) include adults/older adults with 
improved emotional/physical well-being and quality of life, positive engagement in the community, awareness 
and appropriate use of resources. Shon-term outcomes are adults/older adults with increased level of self­
sufficiency and achieving individualized plan of care goals. For those with dual-diagnosis/co-occurring 
conditions, outcon1es also include transitioning to the next stage of recovery and 111inin1izing hann and/or 
establishing supportive netvvorks Lo sustain recovery. 

4. Target Population 

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street Adult Residential 
Facility (BSARF), an adult residential facility offering permanent housing, funded through the SFDPH Housing 
and Urban Health (HUI-I) section. The facility is located at 1421 Broderick Street SF, 94115. As BSARF 
residents are also considered clients ofCBHS, RAMS adheres to the CBHS System of Care admission criteria; 
therefore, all residents/clients of the program are adults (ages 18 and over), with chronic/persistent mental 
illness, psychiatric disorders, and clinical concerns; at the Broderick Program, clients/residents also have a 
medical condition. There is a special focus on serving the Asian and Pacific Islander American (APIA) 
communities, both immigrants and US-born·- a group that is traditionally underserved. 

The individual is also assessed on the ability to benefit from outpatient services at this level of care, a licensed 
Adult Residential Facility (ARF) setting, but not a Skilled Nursing Facility (SNF). RAMS is the current 
contract provider for residential services (through SFDPH HUH). 

5. Modality(ies)/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 
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A, ()urreach, recruitn1ent, prornotion, and advertisernent as necessary. 

The referral process into BSARF is prirnarily racilitatecl and coordinated by SFDPH CBHS Cornrnunity 
Progran1s P!ace1nent tean1. R.AMS' responsibility and con1n1it1nent to n1ental health care quality and education 
extends beyond its O\Vll \:Valls to reach people of all ages and backgrounds in its conu11unity through outreach 
and serving then1 in their own environn1ents. ·rhis philosophy of care has always been central to the agency's 
approach. RAMS is uniquely vvel!-positioned and has the expertise to outreach, engage, and retain diverse 
consun1ers, underrepresented constituents, and con1111unity organizations with regards to services and resources 
and raising aVv'areness about n1enta! health and physical well-being. As an established con1rnunity services 
provider, H.i\MS conies into contact vvith signif'icant nurnbers of consun1ers and frunilies. annually serving vvc!I 
over ! 9.000 adults c:hilcfren. vouth and fiimilies at uvcr go 

B. Adinissi\)11., enrolln1ent and/or intake criteria and process Vv'hcre applicable. 

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS Community 
Programs Placement team, in collaboration with RAMS. Most frequently, the referrals come directly from case 
managers/social workers at San Francisco General Hospital, Laguna Honda Hospital, and San Francisco 
Behavioral Health Center, who cornplcte and submit an Intake Packet to the tearn. In cooperation with the 
SFDPH Placement team, the BSARF intake team (consists ofBSARF Adrninistrator/Prograrn Director and the 
Broderick Prograrn Nurse Manager and Clinical Manager) reviews the Intake Packet to initially determine 
eligibility and ifs/he potentially matches the level-of-functioning of the facility's current residents. Once the 
referral seems appropriate, a site visit is scheduled so that the potential resident/client can see the prograrn, have 
a meal, and meet other staff and residents. At this time, the Administrator answers any questions the client may 
have and also reviews the program structure (e.g. weekly activities schedule, house rules). This "getting to 
knovv each other" process is valuable in addressing any fears, anxieties, and n1isconceptions and contributes to a 
smoother transition and increases likelihood of retention. For clients who have physical limitations or are non­
ambulatory, the site visit is an opportunity to assess the building's assistive mobility structures such as: hand and 
guard rails in bathroon1s, special shower chairs, elevator, entrance ran1p, etc. Oftentin1es, once a client realizes 
the high level of mobility and supported independence, the client often is rnore open to moving into the facility. 

Once clients enter BSARF, they are assigned a Behavioral Health Therapist/Counselor who provides an 
orientation to the program structure (e.g. building/room locations, groups and activities schedule, meal and 
snack times .. emergency procedures). The residents/clients are formally introduced to the house community 
(other residents) at the next comrnunity meeting (which occur twice-weekly). 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration ofserviee, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordination 
with other agencies. 

As the facility operates 24/7, behavioral health services staff coverage includes weekends. Services are 
provided on-site at BSARF, as well as in the field (e.g. case management in the field during appointments). The 
prograrn design includes behavioral health outpatient and prevention services that include, but not limited to: 
individual and group counseling, case n1anagen1ent; crisis intervention; psychiatric evaluation and 1nedication 
111anagen1ent~ psycho-education; fa1nily collateral counseling; psychological testing and assessment; infonnation 
and referral; and consultation. Psycho-educational activities have included holistic and complementary 
practices, wellness recovery groups/workshops, and psychotropic medication. 
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T'he F3ehavioral 1-lealth Therapists/('ounse!ors provide clients vvith Vv'eekly/on-going individual integrated 
behavioral health therapy, case n1anagen1ent services. and as needed, conduct crisis in1crvention nnd collntcral 
n1ee1ings. I--!aving indivldual counseling and case n1anage1nent services provided by the san1e care provider 
further enhances the coordination of the client's clinical care and treat111ent. During the treatrnent planning) the 
counselor and client discuss hovv strengths can be used to 1nake changes of their current conditions and to 
pron1ote and sustain healthy n1ental health in a long run. 

The RAMS Broderick Program offers structured groups (i.e. therapy, support, and psycho-education) as a core 
component of treatment services to clients. Facilitated/co-facilitated by Behavioral Health 
'fherapists/(:ounsclors, the groups provide positive peer support provide a support netvvork f'or spccdlc problen1s 
or cba!leng .. t:s. and he\ps individuals !earn af.iou\ the1nselves and hov.: they can relate better \.Vith other pt:oplc. ln 
additio11 .. 111any activity groups arc provided that are not overtly therapeutic, but provide. the opportunity for 
enjoyable creative and engaging activities that clients uf a!! levels ofn1ental health in1painnent are able to 
participate in, providing a social context in which good verbal skills and/or organized thought process are not 
required for participation. These include arts and crafts groups, expressive 1nusic and 111ove1nent groups, and an 
educational culture group. Groups are offered at various days and times. The primary Therapist/Counselor 
assesses interests, stage of recovery, and readiness for change to assist in choosing the niost appropriate group(s) 
for the client to participate in. This also provides an opportunity for the client to exhibit self~direction and 
e1npowennent - principles of \;\/e] !ness recovery. 

Medication 1nanagen1ent, including culturally co1npetent psychiatric evaluation and assessinent and on-going 
monitoring of prescribed medications is provided by psychiatrists, registered nurses, and licensed vocational 
nurses. The progran1 's niedication support services staff offCrs daily 1nedication evaluation and assessn-1ents, 
\.Vith capacity and coverage to increase accessibility. 

D. Discharge Planning and exit criteria and process, i.e.) a step-down to less intensive treat1nent 
progran1s, the criteria of a successful progra1n con1pletion, aftercare) transition to another provider, 
etc. 

The primary program goal is to support the client's ability to maintain stability and live in the community and/or 
reduce the level of care and services. As such, exit criteria would include moving out of the Broderick Facility 
to either a higher/lower level of care and services. 

E. Program staffing (which staff will be involved in what aspects of the service development and 
delivery). Indicate if any staff position is not funded by DPH. 

See CBHS Appendix B. 

All staff at the BSARF site are employees of RAMS; however, the funding is collaboratively provided by 

Community Behavioral Health Services (CBHS) and Housing and Urban Health (HUH) sections of SFDPH. 
The CBHS contract provides the funding for the Broderick Street Residential Program staff which provides 

outpatient behavioral/mental health and medical support services; the HUH contract funds the staff of the 
residential services con1ponent \vhich includes basic care and supervision) lodging) nutritious n1ea\s and snacks) 

van transportation to/fron1 appointn1ents, and various activity groups. Below is a table of the positions for 
which each contract provides the funding for: 
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CBHS 

I 

HUH 

Behavioral l:lealth Therapist_,;/(;ounselors - x~ I' - ····-----~-' 

Nurse _ -·- --~ 
Clinic_al___~oordinator/Man:i_ger _____ _ I _ X _;_ ~ 
_Clinical Nurse __ 1\1anauer --------------~~(_llQ%) I_ X (20%) _' 

PE_?_gE_<~!:!_~_s u ppo'.:s_ ... ~!~!-~.~~~~r\ ss i_~~~-~:~.~-- . _____________ _ __ J __ ~_Xx_>_ .. --·----t----.. ··~-- .. ---.1 

__ e~L~hi_~~!ris1 __ j____ - i. 

------ ---------

I 
_____ ! 

Additionally, BSARF has a Pre-doctoral Psychology Intern of the RAMS Training Center who participates in 

the delivery of services at this site (position is fonded by SF-DPH CBHS Adult/Older Adult Outpatient Services 

contract)_ 

F. For Indirect Services: Describe how your program will deliver the purchased services_ 

None applicable_ 

7, Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13-14_ 

8, Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established information 
dissemination and reporting mechanisms to support achievement. All direct service providers are informed (e.g. 
via weekly clinical staff meetings, etc_) about objectives and the required documentation related to the activities 
and treatment outcomes: for example, staff are informed and prompted about recording client's tobacco use at 
case opening in Avatar. With regards to 1nanagen1ent 111onitoring, the Progra1n Director reports progress/status 
towards each contract objective in the monthly report to executive management (including Deputy 
Chief/Director of Clinical Services and Chief Executive Officer)_ If the projected progress has not been 
achieved for the given month, the Program Director identifies barriers and develops a plan of action_ The data 
reported in the monthly report is on-goingly collected, with its methodology depending on the type of 
information: for instance, the RAMS Information Technology/Billing Information Systems (IT/BIS) department 
extracts data from the Avatar system to develop a report on units of service per program code/reporting unit In 

Document Date 12/23/2013 
Page 4 of 6 



Contractor: f{ich1nond Area Multi-Serviccs 1 Inc. 

City Fisc"I Year: 2014-2015 

CMS#:7266 

Appendix A-3 

Contract Term: 07/0l/14 through 06/30/15 

Funding Source (non-CBI-IS only): 

addition, the Progn-nn !Ji rector and C~linlca! rv1anager rnonitor treal111ent progress (level of acco1nplish!ng 
tre<:ll111ent goals/objectives) .. trcaln1cnt dlschnrge reasons, nnd service utilization revie\v. RJ\l\~S also conducts 
vveek!_y chart revievvs to rcvie\v adherence to objectives as well as treat1nent docurnentation rcquiren1ents. 

B. Documentation quality, including a description of internal audits 

'fhe progran1 utilizes various 111echanisn1s to review docun1entation quality. On a weekly basis, the C:linical 
Manager conducts a revie\N of charts (3-5 cases) to 1nonitor quality & tin1elincss and provide feedback directly 
to statT and, as needed, general then1es/sun11naries n1ay be reported at staff n1eetings. 'fhis ongoing revie\v 
n1ethod results in each client case being revic\ved niultipfcs tin1es_ annually. In addition, direct serviees 
providers rnect \VCekl],.- Vv'ith their clinical supervisors 10 rcvieYv caseload \Vith regard to intervention strategic\, 
trcatrnent plans & progress, docu111entation., productivity, etc. Psychiatry stafTl'ilso c.ondue1 an annual peer chart 
revle\V In \vhich a san1p!ing of charts are reviev1.ied with feedback. Furthennorc, clinical docun1entation is 
reviewed by the PljRQC committee, led by the Program Director (licensed Marriage & Family Therapist. 
Based on the review, the con1rnittee detern1ines service authorizations including frequency oftreat1nent and 
modality/type of services, and the match to client's progress & clinical needs; feedback is provided to direct 
clinical staff members. 

In addition to the progra111's docun1entation review, the agency's Quality Assurance C~ouncil conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review 
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical 
Services, and another council member (or designee). Feedback will be provided directly to staff as well as 
genera! sun1n1aries at staffn1eetings. 

C. Cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize kuowledge and skills that are culturally 
con1petent and con1patible \Nith the backgrounds ofconsu1ners and theirfan1i!ies and con11nunities) at large. The 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS monitors, enhances, and improves service quality: 

• Ongoing professional development and enhancement of cultural competency practices are facilitated 
through a regular agency-\vide training schedule, \Vhich includes weekly in-service trainings on various 
aspects of cultural competency/hum i I ity and service de! ivery (including holistic & complementary 
health practices, wellness and recovery principles); trainings are from field experts on various clinical 
topics. BSA RF also holds weekly clinical meetings which include case conferences, a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional development 
is frn1her supprn1ed by individual weekly clinical supervision. Furthermore, RAMS annually holds an 
agency-wide cultural co1npetency training. crraining topics are identified through various 1nethods, 
prin1arily froin direct service staff suggestions and pertinent com1nunity issues. 

• Ongoing review of treatment indicators is conducted by the Program Director (and reported to executive 
management) on monthly basis; data collection and analysis of treatment progress, treatment discharge 
reasons, and service utilization review 

• Client's preferred language for services is noted at intake; during the case assignment process, the 
Program Director matches client with counselor by taking into consideration language, culture, and 
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrin1ination and Equal Access; and \Velcon1ing and Access. 
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e At least annually, aggregated den1ographic dat8 of c!ientele and staff/providers is collected and analyzed 
b)/ rnanagen1en1 in order to continuously inonitor and identify any enhancen1ents needed 

® Progran1 structure integrates clients' cultural and holistic & con1plen1entary health beliefs such as 
n1onthly cultural celebrations, weekly group schedule inc!udes qi gong, and regular outings f'or cultural 
experiences (e.g. festivals, n1usic, n1ea!s) 

• IJevelopn1ent of annual objectives based on cultural co1npetency principles; progress on objectives are 
reported by Progran1 Director to executive 1nanagen1ent in n1onth!y repo1i. If the projected progress has 
not been achieved for the given n1onth, the Progra1n L)irector identifies barriers and develops a plan of 

action. 
@ Strengthening and cn1pO\vering the ro!es of consun1ers and thelr (a1ni!les by :.;oliciting feedback on 

service delivery and identifying arens Cor in1proven1cnt (see Section [).('Vient Satisfaction): 

w f.ZAMS rnaintains policies and procedures to recruit, retain, and pron1ote at a!l leve!s a diverse staff and 
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the 
con11nunity. Other retention strategies include soliciting staff feedback on agency/progran11natic 
improvements (service delivery, staffing resources); this is continuously solicited by the Program 
Director and, at least annually, the CEO meets with each program to solicit feedback frir this purpose. 
J~!urnan J{esources a!so conduct exit intervievvs with departing staff. Al! infonnation is gathered and 
management explores implementation, if deemed appropriate; this also informs the agency's strategic 
plan. 

• RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality 
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership 
includes an adn1inistrator, director, clinical supervisor, peer counselor, and direct services staff. 
Progra1ns n1ay also present to this council to gain additional feedback on quality assurance activities and 
in1prove1nent. 

• To ensure accountability at all levels, the RAMS CEO submits a monthly written rep01t to RAMS 
Board of L)irectors on agency and progran1s' activities and 1natters 

D. CI ient satisfaction 

RAMS adheres to the C:BHS satisfaction survey protocols which include dissemination annually or biannually. 
Jn addition, BSARF also annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing 
client feedback is solicited in the twice weekly community meetings. Results of the surveys and other feedback 
are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to executive 
management. Assessment of feedback implementation is conducted by program management and, in discussion 
with executive management. On an annual to biennial basis, clients attend RAMS Board of Directors meetings 
to share their experiences and provide feedback. 

E. Measurement. analysis, and use of ANSA data 

As described in the previous C:QI sections, RAMS continuously utilizes available data to inform service delivery 
to support positive treatment outcomes. Furthermore, in regards to ANSA data, upon receipt ofCBHS-provided 
data and analysis repo1ts, the Program Director along with RAMS executive management will review and 
analyze the information. Specifically, management will review for trends and any significant changes in overall 
rating scales. Analysis reports and findings will also be shared in staff meetings and program 
111anage1nent/supervisors n1eetings. l''he analysis n1ay also assist in identifying trainings needs. 
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l. Program Name: Broderick Street Adult Residential Facility 
Program Address: 1421 Broderick Street 
City, State, Code: San Francisco, CA 94115 
Telephone: (~ 15) 292-] 760 
Facsimile: (415) 292-1636 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94 I 18 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415 )' 800-0699 

fl'rogr~nn C~ode: .1894-8 

D New l8l Renewal D Modification 

3. Goal Statement 

The goal of the Broderick Street Adult Residential Facility (BSARF) is to transition & stabilize adults 
with serious & persistent 111ental illness and who n1ay have a physical health condition to long-tern1 
housing in the co1111nunity. 

4. Target Population 

BSARF serves adults, ages 18-59 years old, with serious & persistent mental illness, including those with 
co-occurring disorders (111ental health and substance abuse), and who n1ay or n1ay not have a physical 
health condition_ The primary sources of resident referrals arc from San Francisco General Hospital, 
Laguna Honda Hospital, and the San Francisco Behavioral Health Center (formerly known as Mental 
Health Rehabilitation Facility) as well as the community. All residents require the level of treatment care 
from a licensed Adult Residential Facility (ARF) setting, but not a Skilled Nursing Facility (SNF) level 
setting. 

5. Modality(ies)/lnterventions 

See CBHS Appendix B, CRDC pages_ 

6. Methodology 

A. ()utreach, recruillnent, JJro1notion, and aGivertisen1ent: 

BSARF outreach and promotion of the program and services are primarily conducted through Richmond 
Area Multi-Services, Inc. (RAMS) promotional material, such as agency profile sheets and the website, 
which describes its history and wide scope of clinical and culturally competent services for consumers as 
well as other constituents .. Agency and progran1 services are also pro1noted through various con1111unity & 
resource manuals and databases_ RAMS has a community organizing component as well as clinical staff, 
who actively and consistently outreach to n1onolingual comn1unities and participate in various 
neighborhood meetings, community events, and informational workshops/fairs. RAMS promotes program 
services through its active invo!ven1ent in co1nn1unity partnerships, coalitions, and collaborative 
agreen1ents with other city contracted agencies, co1nn1unity-based organizations, and affiliates. 
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Additionally, the BSARF program has a brochure that is specifically developed for the program and it is 
available, upon request. It is the intake structure ofBSARF that all referrals are directed to the SFDPI-1 
C~on11nuniry Behavioral Health Services, C~on1n1unity Progran1s Place1nent tea1n who receives and 
reviews, in collaboration with RAMS··BSARF management, the application/intake packet and 
inforn1alion. Because the BS,!\RF progra1n is a long-tcrrn hou:;ing place1nenl and a Direct ,;\ccess to 
l-iousing (l)AH) site, there is lovv· turnover and a vvai1 !ist is not 1naintained. 

FJ. Acirnission, enro!!rnenf and/or intake criterio ond ]Jrocess: 

All referrals to the BSARF program are directed to and assessed by the CBI-IS Community Programs 
Placement team, in collaboration with RAMS-BSARF. Most frequently, the referrals to the Community 
Progn:1n1s Placcn1ent tearn co111e directly fron1 case n1anagers/socin! workers f()nn hospitals, acute care 
facilities, or other con1n1unity providers \vho con1plete and subn1it a f{\/(:rra! J)ockcf to the tean1. 'fhc 
.Ne/i_'rrul f\tcke! includes the fol!cl\ving in!'orrnation about 1he appl,y·ing resident: 

@ fJeinngraphic infornu1tion, 
• Adult and Older Adult Residential Care Facility Referral 

• Previous Needs and Service Plan (if available) 

• MHS 140 (CBHS system of care history) 

• Proof of SSI Eligibility and San Francisco resident status 

• Physician's Report for Community Care Fae ii ities, including TB clearance, and diagnosis' 

• Functional Capability Assessment, 
• Pre-placement Appraisal Information form, and 

• Additional medical or clinical information as needed 

The SFDPI-l Community Programs Placement team along with BSARF intake team, consisting of 
Administrator/Program Director, Clinical Manager, and Nurse Manager, reviews the Referral Packet to 
initially determine if the applying resident meets eligibility requirements and if he/she potentially matches 
the level-of~functioning of the facility's current residents. At least one member of the BSARF intake team 
then visits and interviews the applicant at his/her current placement. After this meeting, the applicant is 
invited to visit the BSARF site and, as possible, participate in any planned activity for that day. An Initial 
Risk Assessment is completed and a Clinical Assessment initiated by the Clinical Manager to gather the 
necessary clinical information to assess the clinical needs of the potential resident. 

The result of the Referral Packel review, interview, and program visit is discussed at the next 
immediately scheduled Clinical Meeting, which includes participation of the BSARF Administrator, 
Clinical Manager, Nurse Manager, and Psychiatrist as well as the program Behavioral I-lea/th 
Therapists/Counselors. Concerns, issues or the need for additional information are addressed by phone 
with either the referring agency/referral source or the SFDPH Community Programs Placement 
Coordinator. Finally, the applying resident and case manager are notified of the intake team's decision for 
admittance to the BSARF program. When appropriate, a move-in date is also scheduled. The following 
docun1ents are co1np!eted during the new resident intake process: 

• Summary DPI-1 Notice of J-IIPAA Privacy Practices 

• BSARF Admission Agreement 

• BSARF !-louse Rules 

• Consent for Behavioral Health Services 

• Resident Rights & Grievance Procedure and Acknowledgement of Receipt of Materials 

• Advance Care Directives 

• Insurance/Medi-Cal/Medicare information (Printout or BIC Card) 

• Authorization for Use or Disclosure of Protected Health Information 

• Initial Psychiatric Evaluation 
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• Consent for the use of Psychotropic Medication (if applicable) 
@ Photograph of the resident 

l?ach referring agency/referral source is responslble fOr asrange111ent & c,oordination of the resident s SSl 
payn1ents, \.Vhile the ()ffice Manager tn+cks each resident's n1onthly rent payinenl and in collaboration 
\Vith the Ad1ninistrator addresses any concerns \Vith the referring agencies/referral source. 

C'. 5)erv;ce delive1~y 1nodel, including lreal!nen! n1odl1lities, jJhases qf'treatn1ent, hours r~f.OJH!ration, 
length qf slay, locations qf service delivet]J, .frequen(v and cfuration qf service, «-;tralef{ies.for 
service deliver_v, vvrap-around S'ervices, resirlential bed ca1Jaci!J', etc. Include any 
linkar:,es/(:oorrlination MJith other agencies 

!'he Broderick Street /\duh Residential C:are Faclliiy is located al I r:i-2 l !.iroderick Street in San 
Francisco and is a partnership between Richmond Area Multi-Services. Inc. (RAMS) and the !-lousing 
and Urban Health (HUH) and Community Behavioral Health Services (CBHS) sections of the San 
Francisco Department of Public Health (SFDPJ-1). The program is an adult residential facility that 
operates 24-hours. 7-days-a-week, and serves individuals, ages I 8-59 years, with the intention that the 
facility is the resident's long-term and permanent place of residence. Additionally. the faei lity can retain 
up to 25% of its total population for those who surpass the 59 year old age limit. provided their required 
care does not exceed what the facility can provide. The BSARF is licensed by the California Department 
of Social Services (COSS) Community Care Licensing Division (CCLD) and can accommodate up to 33 
occupants. at any given time. All the residents of BSARF are also considered clients of CBHS. and care-
111anaged through R.AMS Outpatient Services. 

The program at BSARF includes a wide variety of services for the 33 residents. As required by the 
CDSS-CCLD for adult residential facilities, the program offers basic care & supervision, lodging, 
nutritious n1et1ls & snacks, van transportation to/fron1 appointn1ents, and various activity groups that fOcus 
on specific symptom and behavior issues leading to enhance socialization and healthy expressions of 
emotions/needs. To further support the rehabilitation of the residents, outpatient behavioral health aud 
medicatiou support services are provided on-site, and funded through a separate CBHS contract. BSARF 
weekly programming of client activities which includes the following: individual and group therapy and 
structured social and engage1nent activities including: art, 111usic, relaxation/Jneditation, healthy lif'estyles, 
client council meetings, multi culture group, etc ... ). The program recognizes that each resident has 
different interests, abilities, \Vays in expressing needs and e111otions, !earning processes, and knowledge. 
Clinical staff members facilitate the therapeutic groups that provide additional structure for residents, 
address specific sy111pton1 and behavior issues, and pron1ote socialization and a sense of con11nunity. 
Residents' participation in the groups is voluntary, and attendance and applicable progress records are 
docun1ented and n1aintained according to regulations. The Con1111unity Meetings are a general venue 
where residents have the opportunity to have their voices/concerns heard and give input as to the quality 
of their living environment and services provided. Residents are also encouraged and educated on how to 
utilize and access resources that already exist within the City & County of San Francisco, A more 
detailed description of these additional services can be found in the RAMS contract with CBHS. 
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D. Discharge Planning and exit criteria and process, i.e., a step-doivn to less intensive trealn1enl 
progran1s, the criteria of·a succe.\·,.sful ]Jrogran1 co111pletion, aftercare, transition lo another 
]Jrovider, etc. 

'fhc f3SAH.F h1ci!ity is a pern1anent housing si1e; there Is lo\v turnover and a \.vait list is not 111ain1ained. 
,A.ssessn1ent for the appropriateness of services to the residentst level of functioning is continually 
conducted, on an on-going basis. If a resident ages out of the progran1 or requires care beyond what the 
facility can safely provide due to physical or psychological decline. the SFDPH Coordinator for 
Placement Support will be notified as well as the residents conservator or family member. Typically, a 
case conference will be held to discuss the resident's emergent level of care needs and to identify a plan 
for a transition to an appropriate level of care. Additionally, as mandated by the state, the resident will be 
given a 30 day notice. The RAMS-BSARF Behavioral Health Therapist/Counselor will assist with 
appropriate service, !inkngcs in the co1nn1unity and \Vil! provide support and assistance during the 
transition process. Should a clicnl be stabi!i:;,ed and progressed enough to live n1ore independentl:y, then 
the RAMS-BSARF Behavioral Health Counselor, along with program management, will also assist 
appropriate service/housing linkages in the con11nunit:y and v-,1ill provide assistance during the transition 
process. 

E Staffing 

See CBHS Appendix El. 

Furthermore, as part of a separate CBHS funded contract, outpatient behavioral health and medical 
support services are provided on-site for the enhancement of continuity of care for residents. These 
services are provided by the C~linical Manager, counseling, nursing, and psychiatry staff who work in 
collaboration with the BSARF facility (residential component) staff 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the HUH document 
entitled Performance Objectives FY 13-14. 

8. Continuous Quality Improvement 

A. Achieven1enl of'contracf perji:>rn1.ance objectives, 

RAMS continuously monitors progress towards contract performance objectives and has established 
infonnation disse1nination and reporting n1echanis1ns to support achieven1ent. All direct service 
providers are informed (e.g. regular staff meetings, etc.) about objectives and the required documentation 
related to the activities and service outco1nes. With regards to n1anage1nent 111onitoring, the Progra1n 
Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the 
projected progress has not been achieved for the given month, the Program Director identifies barriers and 
develops a plan of action. The data reported in the monthly report is on-goingly collected, with its 
methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (JT/BIS) department extracts data from the Avatar system to 
develop a report on units of service per progran1 code/reporting unit. In addition, the Progra111 Director 
and Clinical Manager monitor service progress (level of accomplishing service goals/objectives), service 
reasons, and service utilization review. RAMS also conducts weekly chart reviews to review adherence 
to objectives as well as service docu1nentation require111ents. 
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lJ. Docznnentation qualif.V, including a description <~/.infernal audits, 

T"he progran1 uril!zes various 1nechanisn1s to rcvie\v clocun1entation qualit_y. ·rhe Nurse Manager revie\vS 
docun1en1ation of services. ln addition., on a weekly- basis, the C'linica! Manager conducts a rcvie\v of" 
charts (3-5 cases) to rnonitor quality & 1in1cliness and provide feedback directly to staff and, as needed, 
general then1es/sun1n1aries n1ay be reported at staff 111eetings. This ongoing review 1nethod results in each 
c!ic1it case being reviewed 111ultiples tin1es, annually, In addition, direct services providers 111eet weekly 
with their supervisors to revievv workload \Vith regard to intervention strategies, treat111ent plans & 
progress, docun1entation, productivity, etc. Psychiatry staff a!so conduct an annual peer chart review in 
which a sampling of charts are reviewed with feedback. 

In addition to the progrmn 's docun1entation revic.\v. the agency··s Quality /\ssurance C.'ounctl conducts <ln 
a11nual revicvv ofrandon1ly selected chan~.; to inonitor adherence lo docun1e111.ation ~-;landarcls and 
prnrocols. The review curnmit\ee iucludes the Council Chair (RAMS Directur of Operations). Deputy 
C~hiet/[)ircctor of(~\inical Services, and another council n1e111ber (or designee). Feedback vvil! be 
provided directly to staff as \Veil as genera! sun1111aries at staff n1eetings. 

C '. Cultural competency of staff and services, 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
co111petent and con1patib!e with the backgrounds of consu1ners and their fan1ilies and con1111unities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: 

• Ongoing professional developn1cnt and enhance1nent of cultural con1petency practices are 
facilitated through a regular agency-wide training schedule. which includes weekly in-service 
trainings on various aspects of cultural competency/humility and service delivery (including 
holistic & complementary health practices, wellness and recovery principles); trainings are from 
field experts on various clinical topics. BSARF also holds weekly clinical meetings which 
include ease conferences, a platform for the practitioner to gain additional feedback regarding 
intervention strategies, etc. Monthly all-staff program meetings also include a training/skills 
development component. Professional development is fr1rther suppo11ed by supervision. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training 
topics are identified through various methods, primarily from direct service staff suggestions and 
pertinent co1n1nunity issues. 

• Ongoing review of service indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of service care progress, 
service discharge reasons, and service utilization review 

• Client's preferred language for services is noted at intake; during the case assignment process, the 
Program Director matches client with counselor by taking into consideration language, culture, 
and provider expertise. RAMS also maintains policies on Client Language Access to Services; 
Client Nondiscrimination and Equal Access; and Welcoming and Access. 

• At least annually, aggregated demographic data of clientele and staff/providers is collected and 
analyzed by management in order to continuously monitor and identify any enhancements needed 

• Program structure integrates clients' cultural and holistic & complementary health beliefs such as 
monthly cultural celebrations, weekly group schedule includes qi gong, and regular outings for 
cultural experiences (e.g. festivals, music, meals) 

• Development of annual objectives based on cultural competency principles; progress on 
objectives are repo1icd by Program Director to executive management in monthly report. If the 
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projected progress has not been achieved for the given irionth, the Progran1 [)irector identifies 
barriers and develops a plan of action. 

• Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 

@ RAMS niaintains policies and procedures to recruit, retain, and pron1ote at a!! levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the co1n1nuni1y. ()ther retention str<:ttegies include soliciting staff feedback on 
agcncy/progran1111atic i1T1proven1ents (service de! . staffing resources): this is co11ti11uous!y 
solicited b:-y' the- Prograrn [Jircctor and, at least nnnuall:y', the c:r·:C) rneets with each prog,ran1 to 
solicit feedback for this purpose. Hun1an Flesources also conduct exit intervle\vS with departing 
staff. /\I I inforn1ation is gathered and nu1nagen1ent exp!ores i1nple1nentation, if deen1ed 
appropriate; this also infor111s the agency's strategic plan. 

• RAMS Quality Assurance Council meets qua1ierly and is designed to advise on program quality 
assurance and improvement activities; chaired by the RAMS Director of Operations, the 
membership includes an administrator, director, clinical supervisor, peer counselor, and direct 
services staff. Programs may also present to this council to gain additional feedback on quality 
assurance activities and i1nprove1nent. 

• To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS 
Board of Directors on agency and prograins' activities and 1natters 

D Client satisj(1ction. 

BSARF also annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing client 
feedback is solicited in the twice weekly community meetings. In addition, RAMS adheres to the 
SFDPH-CBHS satisfaction survey protocols which include dissemination annually or biannually. Results 
of the surveys and other feedback are shared at staff meetings, reviewed by the RAMS Quality Assurance 
Council, and rep01ted to executive management. Assessment of feedback implementation is conducted 
by program 1nanage1nent and, in discussion with executive n1anage1nent. On an annual to biennial basis, 
clients attend RAMS Board of Directors meetings to share their experiences and provide feedback. 

E. Measuremenl, analysis, and use ofANSA dala 

ANSA data is not applicable for this specific contract; however, as described in previous CQ! sections, 
RAMS continuously utilizes available data to inform service delivery to support positive outcomes. 
Furthermore, as all the residents of BSARF are also considered clients ofCBHS, and care-managed 
through RAMS Outpatient Services, available ANSA data is analyzed upon receipt of CBI-IS-provided 
data and analysis repo1ts. The Program Director along with RAMS executive management will review 
and analyze the information. Specifically, management will review for trends and any significant changes 
in overall rating scales. Analysis reports and findings will also be shared in staff meetings and program 
n1anage1nent/supervisors n1eetings. rfhe analysis n1ay also assist in identifying trainings needs. 

Document Date 5/7114 
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D New D Modification 

Goal Statement 

'rhis contract e-onsists of two co111ponents/progra111s: 
a. Peer ~jpeciah11 Mental Health CertifirnJf.: The primary goal to prepare consumers, family 

members, or those of underrepresented communities with the (I) basic skills & knowledge for 
entry-level employment in the behavioral health system and (2) academic/career planning that 
supports their success in institutions of higher learning 

b. Outvatienr Peer Counse/jng Program: The goal is two-fold: (I) lo diversify behavioral health 
workforce by increasing consun1er & fa1nily 111e1nber representation and identified 
underrepresented groups, and (2) lo provide additional services and suppo1i to clients of the 
RAMS outpatient clinic from a Wellness and Recovery approach. 

Target Population 

Peer Specialisr Mental. Health Certificate l~r.ogram 
The RAMS/SFSU Peer Specialist Mental Health Certificate Program's target population includes 
underserved and underrepresented San Francisco mental health consumers and their family members 
who: have experience in the community behavioral health systems, are interested in a mental health 
career path, may benefit from additional educational training, and may not yet be ready to enter the City 
College of San Francisco Community Mental Health Certificate Program and/or degree program. 

The target population includes those of diverse backgrounds, with a balance between men and women, 
and at least 50% of pm1icipants are of underserved & underrepresented communities. The underserved 
and underrepresented San Francisco mental health consumers and their family members, include African 
An1er!cans, Asian & Pacific Islanders, Latinos/as, Native A111ericans, and Lesbian, Gay, Bisexual, 
Transgender, Queer and Questioning (LGBTQQ) individuals. 

While this program will be open to any residents of San Francisco, services will be delivered in zip code 
94103. 

Q_yjpatienl Peer Counse(ing Program 
The Peer Counselors who are employed through this program are those with personal experience with 
CB!-IS behavioral health services; preferably they will already have had experience and/or training in 
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behavioral health care (e.g. graduates of the Peer Specialist Mental Health Certificate Program and/or 
other similar training programs). The Peer Counselors will also represent the underrepresented 
vvorkforce population, be bilingual vvith 111ale and fcn1a!c representation. 

·rhe Peer C'ounseling Prograrn wi!l be serving clients of the R_;\l\!JS outpatient clinic, whose target 
population are San Francisco residents [n need of psychiatric services, ranging fron1 those \Vi th severe 
behavioral/111ental health sy1npton1s & functional in1pairn1ents \Vith 111any repeat users of higher end 
en1ergency, acute & institutional care. There is a special focus on Asian & Pacific Islander An1erican 
(APIA) and Russian con1111unities, both in1111igrants and l.JS-born - a group that is traditionally 
underserved; the diverse client population presents w'1th various issues including behavioral health 
conditions, hon1e!essncss, engage1nent issues, substance use/abuse, dual diagnosis. and vocational 
concerns. 

Services \vii! be delivered in zip code C)lJ l 21 

Modality(ies)/lllterventions (aka Activities) 

l'eer Specialisr A:fg1tal Hcalrh Cerlificare 
RAMS, in collaboration with the San Francisco State University, Department of Counseling, jointly 
operate the Peer Specialist Mental Health Certificate, a 12-week program designed to prepare consumers 
and/or family members with the basic skills & knowledge for entry-level employment in the 
behavioral/mental health system of care and with academic/career planning that supports success in 
institutions of higher learning. 

During the contract year, RAMS will provide/conduct the following modality/intervention: 

Workforce Development (MHSA Modality) 

• At least 30 adults will receive workforce development skills through pa1iicipating in the Peer 
Specialist Mental Health Certificate program 

• Provide at least 190 program activity homs directly to adults intended to develop a diverse and 
competent workforce; provide information about the mental health field and professions; outreach to 
under-represented communities; provide career exploration opportunities or to develop work 
readiness skills; increase the number of consumers and family members in the behavioral health 
workforce. These hours are the Peer Specialist Mental Health Certificate program operations ( 4 
hours/day; 2 days/week; 12 weeks total) as well as post-program engagement activities (i.e. reunion). 
These activity hours do not include program planning and coordination staff hours. 

Wellness Promotion (MHSA Modality) 

• Coordinate and hold at least four social networking events (connecting/linking program alumni with 
current paiiicipants for professional network and support) and two alumni reunions (maintain 
professional network and supprni) intended for wellness and promotion; includes activities for 
individuals or groups intended to enhance protective factors, reduce risk-factors and/or suppo1i 
individuals in their recovery: promote healthy behaviors (e.g. mindfulness, physical activity); provide 
cultural, spiritual, and social enrichment opportunities; foster hope, a sense of belonging and inter­
dependence; promote responsibility and accountability for one's wellness; increase problem solving 
capacity; or develop or strengthen networks that community members trust. 

Outreach and Engagement (MHSA Modality) 

• Coordinate and hold at least two career and resource fairs (connecting/linking to oppo1im1ities for 
employment, volunteer, advocacy, and further education) intended for outreach and engagement: 
includes activities intended to raise awareness about mental healtl1; reduce stigma and discrimination; 
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establish/ maintain relationships with individuals and introduce them to available services; or 
facilitate referrals and linkages lo health and social services (e.g. health fairs, street outreach, 
speaking engagen1ents ). 

()uf[!JJJ{f}l7Ll)eer (ilYLHii'.ling f>rorzrarn 
Individual Therapeutic Services (Ml-ISA Modality) 
e [)uring the contract period (October 1~1 2013 June 301

h, 2014), the Peer C~ounseling Prograni v.1i!l 
provide individual behavioral health counseling and support services to at least 100 clients of the 
RAMS Outpatient Clinic and at least 200 hours of services. Services may include but are not limited 
to: face-to-face counseling, case 111anage111ent, resource linkage, etc. 

Group Therapeutic Services (MHSA Modality) 
0 [)uring the contract period (C)c1ober ls1 2013 - June J0 1

1i, 2014). the Peer C'ounschng Prograin \viii 
conduct ar lc:·E\1 70 psycho-social groups ro prornotc and support overall \veHness or ciients. (}nn1ps 
rnay include but are not f!n1ited to: \/'/RAP, Art Expression, Writing, Mindfulness, \Va/king, etc. 

Methodology 

A. Describe how your progra111 conducts outreach, recruitinent, pro1notion, and advertise111ent. 

Peer Specwlist Mental Health Certificpte Program 
RAMS is uniquely positioned well and has the expertise to promote & outreach to and recruit program 
participants of culturally & linguistically diverse consumers, underrepresented constituents, and 
co1nn1unity organizations, As a service provider, RAMS comes into contact \vith significant nu1nbers of 
consumers and families with each year serving 19,000 adults, children, youth and families offering over 
30 programs (integrated into I 0 core programs) and reaching to over 80 sites (schools, childcare centers, 
child .development centers, and neighborhood and cultural centers) throughout San Francisco. It is 
through these close partnerships with the other community-based organizations, that RAMS may leverage 
existing relationships to promote and effectively recruit a student body that reflects the target population. 
Furthermore, RAMS maintains Peer Counselor positions and Consumer Advisory Boards, all of which 
actively engage in the Certificate Program. RAMS also outreaches within the Summer Bridge Project 
(aimed to foster the interest of health care field within high school-aged youth) while utilizing its 
connections with consumer advocacy groups (e.g. Mental Health Association of SF, National Alliance on 
Mental Illness). RAMS actively participates in and are members of various culturally-focused 
community coalitions and/or committees and utilizes these networks as well as funder entities for 
outreach & pron1otion. 

Moreover, since the inception of the program in 20 I 0, RAMS has developed additional relationships with 
members in the behavioral health community who have promoted and recruited participants from their 
client-base. Some of these members include: SOMA Mental Health, Conard House, Citywide Case 
Management, Progress Foundation, J-lealthRight 360, Bl-IC, SF First, Larkin Street Youth, etc. 

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that are 
available for distribution throughout the year. These materials are also available for download at the 
progran1's webpage. l'he progran1 engages in additional pro111otional efforts vvhen recruiting applicants 
for a new cohort. During these times, announcement emails are sent to all of the program affiliates and 
networks. Many organizations are specifically targeted, as their constituents are those of the underserved 
and underrepresented co111n1unities identified in the contract. Enrolln1ent information also bcco111es 
available on the RAMS blog and Facebook. Additionally, RAMS conducts presentations and table events 
about the program when relevant opportunities are available. 

Paoe J of9 
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'fo engage the RAMS outpatient clients in participating in the Peer Counseling Progran1, the following 

will take place: 
'* Progra111 [)irector at1ends n1onth!y all Rt\_MS staff inecting to dissen1inatc prograrn infonnation lo 

direct service providers of the outpatien1 clinic 
• Program Director meets with Director of the RAMS Outpatient Clinic monthly to communicate need 

for referrals, progran1 services, events, etc. Director of the fZAMS Outpatient C'.linic \vill co111111tn1icate 

such program updates to her staff 
• Peer Counselors create promotional flyers about Peer Counseling activities and display them in the 

RAMS client waiting areas as well as disse1ninates then1 to al! outpatient clinic direct services 

providers 
® Peer c:ounselors co!labonites \vith outpatient clinic direct service providers in working \vith clients to 

ensure a tean1-·basec! treatn1ent nppronch. 'fhls allovvs Peer ('ounse!ors to develop close \Vorklng 
relationships vvilh direct service providers, invitlng additional re!/.:':rra!s froni direct service providers 
to the Peer (.~ounsel!ng ProgranL 

13. f)escribe your prograin's adn1ission, cnro!ln1ent and/or intake criteria and process where 
applicable. 

Peer SpeciQl.L_>t Mental Heal[h Certificate 
In order to be an eligible participant of the progran1, participants 1nust be: 

• At least 18 years old 

• A resident of San Francisco 
• A high school graduate (or have GED) 

• A consun1er or fa1nily 111e111ber of behavioral health services 

Interested participants are required to complete and submit an application packet by the application 
deadline. The a1)plication packet includes the following components: 

• Application Form with applicant's basic information 

• Proof of San Francisco Residency 

• Proof that applicant is at least 18 years of age 

• Proof of high school level or higher education 

e 2 personal or professional references 

• Personal Statement 

All qualified applications are reviewed by the program's admissions committee. The admissions 
committee is composed of at least three members. During phase 1 of the application review, each 
committee member reviews all applications independently and selects the targeted number of qualified 
applicants to be admitted into the program. During phase 2 of the program, the committee members come 
together to share their results from phase I of the process. Committee members then discuss these results 
and come to an agreement on the final group of applicants who are admitted into the program. 

Qy.1patient Peer C7ounsefinu P1:Qgrarn 
There are two ways in which clients are admitted into the Outpatient Peer Counseling Program. For those 
clients who are new to the RAMS outpatient clinic, upon completing an intake (risk assessment), a client 
is referred to meet with a Peer Counselor (when appropriate) for an orientation of services. During this 
time, Peer Counselors have the opportunity to assess and discuss with clients whether they would be 
interested in continuing their participation in services offered by the Peer Counseling Progran1 (e.g. as 
needed individual counseling, case 1nanagement, groups, events, activities, etc.). 
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For existing RAMS clients, they would be admitted into the Peer Counseling Program should they 
express interest in participating in the services and events provided by the program. Clients can simply 
contact one of the Peer Counse!ors and schedule to n1eet with thern or sign-up to participate in a group or 
event. C~lients could also be connected to the Peer ('ounscling Progran1 via referral Cron1 their direct 
service provider (e.g. therapist case inanager., psychiatrist_ etc.) 

C.'. l)escribe your progran1's service delivery n1odcl and hovv each service is delivered, e.g. phases of 
treat111ent, hours of operation, !ength of stay, locations of service delivery, frequency and duration 
of service, strategics for service delivery, \vrap-around services, etc. 

Peer:512ecialist Afs!ntal Health C.eJfiiicate 
Peer Specialist l\!Jental f-iealth (~ertificate is a 12-\vcek progran1, with two cohorts per fiscal year (Fa!!, 
Sp1.·ing). ('!-asses arc held tv-.1ice a week .. generally on ·ruesdays and 'rhursday:< fi·on1 I 0:00 n.n1. to ::'.:00 
r.n1. Cour.'>e <1ctivltics 111ay includl\ but are not litnitcd to: 
© luJ:.Q.L~!Ctive Lec.tuI~Ji:: ('.ourse topics include but are not lin1lted to: wellness and recovery tnode.t, basic 

understanding of rnentrd health diagnoses, introduction to basic helping skills, prof-essiona! ethics, 
boundaries, confidentiality, hann reduction principles, crisis interventions, !llotivational intervievving, 
clinical docun1e11tation, etc. 

• ~Jgissroon1 Exeq:::ises & Activities Role-J:Jay. and PLogre~_ti.Q.tes: Opportunities/assign111ents for 
students to practice skills via role-plays, write progress notes, and other classroom exercises 

• Shadow Experience Proj§ct: Students are asked to shadow a staff person in a community agency for 8 
hours to observe first-hand the experience of working in the field. Students are then asked to present 
their learnings from this experience to the class in a I 0-15 presentation. 

• .Written Rep_ort: Students choose a human services agency to learn more about its organizational 
structure, progran1s & services, and client den1ographics. Through a process ofrevievving written 
materials and an informational interview with staff, each student is to submit a paper/report. 

• <:;luizzes_c@:I Exams: Students are tested on their knowledge gained from lectures and other classroom 
activities through·weekly quizzes or exan1s 

• l.n.dividual .. Suwort & Advising/Counse.ling: Course Instructor and Teaching Assistant serve as 
advisor to students. focusing on overall well-being (psychological & academic). S/he offers weekly 
open office hours where students can seek support. 

• Cohort_~JJ.Qp01i & (ounseling: Course Instructor plans two social networking activities per cohort 
and other structured activities designed to facilitate cohort cohesiveness amongst students. These 
events also connect current students with graduates of the program to facilitate networking and 
sharing of resources. 

• JobJ'lacement & ~!QJ;>Ort: Course Instructor organizes a Career and Resource Fair for each cohort to 
connect students to opportunities in the field of community behavioral health once they complete the 
progran1. In addition, upon graduation, the Course Instructor continues to offer support & coaching 
into the workforce and connects participants to additional resources such as RAMS Hire-Ability 
Vocational Service. Depanment of Rehabilitation. peer job opportunities in the community, etc. 

• Program (ompletion lncentive: Financial incentives are provided to all panicipants completing the 
program. which forther supports students with financial assistance and serves as motivation. The 
incentives are estimated up to $250 per student. 

• Educational Materia.ls. Scholarship: All required supplies and materials (required text, backpack, 
course binder, notebook. etc.) are provided to students at no cost in order to addresses resource 
barriers & increases program accessibility. 

• Accessibilitv: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, and direct services to people with disabilities (e.g. computers with adaptive 
soft,vare & hard\Nare, assistive listening devices, note taking services). 
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()ut pati_s;n ! l!..!!J!J:._(~q}!:n5i' e I ing_ft,Qgra n1 
The RAMS Outpatient Peer Counseling Program provides services at the RAMS Outpatient Clinic at 
3626 Balboa Street. Program hours of operation arc M-F, I O:OOam 2:00pm (excluding holidays), 
Services provided include: 
w ()rientation to clinic and progran1 services 
ei Individual r:'ace-to-Face (~ounseling 

• C:ase Managen1ent 

• Resource Linkage 
• Psycho-social groups 
• Socialization groups 
@ c:u ltura! Av,1areness Activities (e.g. cu liural celebrations) 

!). !)escr·lbc yuur prugran-1 ~.;exit criteria and pruccss, e.g. '>uccessrul con1p!ction. 

Peer_,'iJJ!!,,cjp/isl Mental [lealrl:Ll&rtificate 
Exit criteria include successful completion of all coursework related to the Peer Specialist Mental Health 
c:ertificate ProgrE11n as well as n1aintaining regular attendance. 'fhe Course Syllabus further details to 
students the grading structure; all students inust achieve a grade of 75o/o in order to receive a C'.ertificate of 
Completion, In addition, in order to graduate from the program, participants must have a 90% attendance 
rate or higher (missing no 111ore than 2 days during the 12-week course), 

()utpatienl Peer _(:ounselinz Progra111 
Participation in the Peer Counseling Program is completely voluntary, Clients are welcome to utilize 
services as long as they continue to be a client of the RAMS Outpatient clinic, Clients also has the libeny 
to ter111inate services with the program at any time should they feel that services no longer meet their 
needs. 

E, Describe your program's staffing: which staff will be involved in what aspects of the service 
development and delivery, Indicate if any staff position is not funded by the grant 

See CBHS Appendix B 

Svstems Transformation Methodology 

• Consumer pa11icipation/engagement: Programs must identify how participants and/or their families 
are engaged in the develop111ent, ln1plen1entation and/or evaluation of progran1s. This can include 
peer-employees, advisory committees, etc, 

Peer Specialist Mental Health Certificme 
Progra111 Evaluation: 'The progra111 engages participants in planning, i1nple1nentation, and evaluation by 
conducting an evaluation session at the conclusion of each cohon, All paiiicipants are strongly 
encouraged to attend these sessions to provide feedback on their experience and generate ideas to improve 
progran1 successes. At the evaluation session, a writlen survey is given to each of the participants to 
provide quantitative as well as qualitative feedback on the program, The written evaluation is then 
followed by a focus group format discussion led by RAMS administrators, The Program 
Coordinator/Course Instructor is not involved in this evaluation process to ensure open and objective 
feedback from the panicipants, 
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Results of these evaluations are presented to the program Advisory Committee during its quarterly 
n1cetings. ,1'.\.dvisory n1e1nbers then consider \Vays of progran11T1atic in1proven1ents to n1eet the needs of 
parTicipants. Various changes have been rnade to the prograin since its inception based on inforrnalion 
obtained fron1 these evaluations . 

. 6Qy!sory c:on1J.1lit@~: 'T'he progra1n n1aintains two seats that are held by graduates of the progran1 on the 
Advisory Committee, which is a standalone, multi-disciplinary committee that reflects the diversity of the 
con1111unity. Men1bership includes fonner progran1 participants (graduates), guest lecturers, San 
Francisco State University as well as various systems involved in the workforce development (e_g_ RAMS 
Hire-Ability Vocational Services, California State Department of[{ehabilitation, etc_)_ All advisory 
111en1bers are encouraged to provide input during the n1eetings. 'T"he progran1 continues to accept one 
participant fron1 each cohort to sit on the Advisory Cornn1ittee to ensure that each cohor1 has the 
l)pportun!ty ro provide feedback cis the prograrn continues to develop. Peer ndvisor·y 1ne1nbers arc 
cornn1ittcd 10 sit on ihe co1nn1ittee for one year. 

J~acJling Assist~n.!.E0sitio11: 'rhis progran1 position is currently held by a graduate of the inaugural cohort 
of the progran1 and this position ren1ains to be held by a graduate of the course. 'rhe intent of this 
position is to fu11her engage past participants in the progra1n and to facilitate student success. The 
teaching assistant provides acade1nic support to students and. adn1inistrative assistance to the Pro grain 
Coordinator. She n1eets \Vith participants regularly on a one-on-one basis as well as conducts review 
sessions outside of IOr111al class tin1e. 

Q.ldJJJatient Peer C:'ounseling [Jroeran1 

The foundation of the Peer Counseling Program is to engage consumers in providing services within the 
con11nunity systen1 of care. rfhis progra1n en1ploys only peers to be service providers. Peer Counselors 
are given the opportunity to share their experience and knowledge that they have gained as consumers to 
support others in their process of recovery. From the clients' perspective, the intent of the program is to 
inspire and instill hope as clients receive support and encouragement from providers who once had 
sin1ilar struggles as then1selves. 

In addition to utilizing peers as service providers, the Peer Counseling Progra1n engages clients to 
participate in the development, implementation, and evaluation of the program in several different ways. 
Client satisfaction surveys and focus groups are conducted annually to solicit feedback from clients about 
the services that they have received_ Results from client surveys and feedback are compiled and analyzed 
by Program Director, presented to staff and RAMS executive management, Program Director and RAMS 
executive n1anagen1ent works together to develop a plan for integrating clients' feedback into the 
operations of the program. In addition, Peer Counselors facilitates social/recreational activities and 
events for the clinic that are driven and organized by client participants_ 

• MHSA Vision: The concepts of recovery and resilience are widely understood and evident in the 
progra1ns and service delivery 

Peer Specialis( Mental Heall h Certificate 
The fundamental objectives and principles of the program are based on concepts of Wellness and 
Recovery for consumers of behavioral health services. In providing consumers the skills and training to 
become providers of services that they have once received themselves, the program takes strengths-based 
approach that promotes a sense of empowerment, self-direction, and hope, which are all fundamental 
components of the wellness and recovery model_ The program operates under the assumption that 
consumers can recover from their struggles and not only have the ability to find a stable vocation, but the 
ability· to con1111it to a very noble vocation of helping those who are experiencing sin1ilar circuinstances as 

Page 7 of9 



Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2014-2015 

Appendix A-5 

Contract Term: 07/01/l4 through 06/30/15 

CMS#:7266 
they had in the past. Moreover, the program intends for graduates to continue to grow professionally far 
beyond our 12-weeks training. Some graduates have experienced the Peer Specialist Mental Health 
C~ertificate progran1 as a first step to a life-long con1111itn1ent to helping others and have 1noved onto being 
enrolled in Masters-level progran1s in the field ofhu111an services. 

Additionally, the content of our curriculum is based on Wellness and Recovery principles. In fact, the 
very first lecture of the progran1 is an overvievv of the Wellness and Recovery Model. 'rhroughout the 
rest of the 12 weeks, Wellness and Recovery concepts are tightly integrated into the instructions on how 
to provide counseling and other services as peer counselors. Soine of the specific topics that embody 
wellness and recovery concepts include: WRAP, Bio-psycho-social approach to case management. stages 
of change n1odel, hann reduction treattnent principles, holistic interventions options, self-care, and niental 
hea Ith, and employment. Furthermore, the required textbook used for the program, "Voices of Recovery" 
is also based on \\iellness and Recovery principles. 'f'he progran1 intends for the n1aterials to not onl~/ 
rurthcr prornote recovery aniong participants of the prograrn, hut also for participants to pntct·icc this 
approach vvhile V/orking \vith clients as providers in the con1JT1unity behaviora1 health systern. 

()u!Jz.f!lienl !)eer C~ounsehng F1rog1~an1 

The Peer Counseling Program was founded based on the Wellness and Recovery Approach. By utilizing 
peers as service providers, the progran1 sets an exa111ple for clients that recovery is possible. Peer 
Counselors are also trained to work with clients from a Wellness and Recovery .Approach. Services 
provided values the fundamental components of the recovery model: client-centered, client-directed, 
strengths-based, holistic. self~advocacy, etc. 

Ob.jectives and Measurements 

I. Ml-ISA GOAL (#11): Increased interest and readiness for employment in the behavioral health 
system for targeted populations, including enrollment in post-secondary behavioral health 
training progran1s. 
a. Individualized Perfi;rmance Objective la: Upon completion of the Peer Specialist Mental 

Health Certificate, 75% of pa11icipants will indicate their plans on pursuing a career Uob, 
volunteer, further education) in the health & human services field (behavioral health, health, 
community services): this will be evidenced by post-program evaluations. 

b. Jndividualizecl I)er.forrnance ()bjective 1 b: During the contract year, 23 progra111 participants 
will complete the Peer Specialist Mental Health Ceriificate (i.e. graduate) thus increasing 
readiness for entry-level employment/internship/volunteerism in the behavioral health 
system; this will be evidenced by program pariicipant completion records. 

c. Individualized Pelformance Objective I c: Within six months of graduation, at least 75% of 
graduates of the Peer Specialist Mental Health Certificate will indicate higher-level of 
engagement within the health and human services field in the following manners: obtain 
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve career 
advanceinent (e.g. pro1notions, changes in rank, increase of job responsibilities), and/or 
pursue further education/training; this will be evidenced by post-graduation surveys. 

d. Individualized Pe1jorma11ce Objective Id: The Outpatient Peer Counseling Program will train 
at least one Peer Counselor in the CBI-IS electronic documentation system AV A TAR. 
Pending approval from CBI-JS, trained staff will begin documenting client services using 
AVATAR. 

2. MHSA GOAL (#7) Increased inter-dependence and social connections (within families and 
con11nunities). 
a. During FY 2013-14, the Outpatient Peer Counseling Program will conduct at least 70 psycho­

social groups to support clients in developing social connections in the community. This will 
be evidenced by clinical documentation of the program. 
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3. MHSA GOAL: Program satisfaction. 
a. Individualized I'erfimnance Objective 3a: Upon completion of the Peer Specialist Mental 

l-!calth Certificate progra111, 80?/o of progra1n pnrticipanis \Vi!! express overall satisfaction 
vv·ith the progran1; this \Vi!l be evidenced by the post-prograrn evaluations. 

b. individualized Perfimnance Objective 3b: Evidenced by client satisfaction surveys for the 
Outpatient Peer C~ounseling Progra1n, at !east 75o/o of the c!ients will express ovcral! 
satisfr1ction \Vith services that they received. 

4. MHSA GOAL: Exit interview. 
a. Upon completion of the Peer Specialist Mental Health Certificate program, 75% of 

participants \v[\l engage in a focus group \vhich solicits feedback on the progran1 curriculun1 
and structure as \vell as identifies areas of strength and in1proven1ent: this v..1ill he evidenced 

focus group notes and docuinentatlon. 

8. (_~ontRnuous Quality .4.ssurance and lirnproveinent 

Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
f)ec l.:-1ration of ('.on1pl iance. 
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I, Program Name: i-Ability, Vocational IT 
Progran1 Address: 1234 Indiana Street 
City, State, Code: San Francisco. CA 94107 
Telephone: (415) 282-9675 
Facsimile: ( 4 15) 920-6877 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing !his Narrative: Angela Tang, RAMS Direcwr of Operations 
Telephone: ( 415) 800-0699 

Ni!\ 

2. Nature of Document (check one) 

D New Rene\val D Modification 

3. Goal Statement 

The prima1y program goals of the i-Ability, Vocational IT are to (I) provide high quality designated IT support 
services to CBI-JS (Helpdesk; Desktop; Advanced Helpdesk) and (2) engage consumers for improved 
emotional/physical well-being and quality of life, positive engagement in the community, increase self­
sufficiency, and obtain & retain con1petitive e1np!oy111ent. 

i-Ability is a program of the RAMS Hire-Ability Vocational Services which offers a full spectrum of vocational 
training and e111ployn1ent services. 

4. Target Population 

The target populations are San Francisco residents including transitional age youth, adults & older adults, aged 
18 and over, \Vho are receiving behavioral health services through C-BI-IS. Particular outreach is to consuiners 
who have 1nini1nal interest and/or work exposure, and 111ay benefit fro1n a structured vocational training 
program. There is a special focus on APIA communities (Chinese and Tagalog), both immignmts and US-born, 
a group that is traditionally underserved. 

Training and services are primarily provided on-site at CBHS ( 1380 Howard Street, Sf, CA 94103) and/or 
RAMS Hire-Ability Vocational Services (94107). 

5. Modality(ies)/Intervcntions 

Th is fiscal year represents the continued operations and/ or start-up of i-Abi I ity, Vocational IT components: 
(a) Helpdesk Project: Continued operation 
(b) Desktop Project: Continued operation 
(c) Advanced Helpdesk Project: Stmi-up activities; pilot training cohmi for Advanced 1-Ielpdesk Project 

will be by invitation only. Selection will be based on participants having previous exposure to the 
Avatar application and/or experience working in a 1-lelpdesk environment. 

(d) 

During the contract year, RAMS will provide/conduct the following modality/intervention: 

Docu1nent J)ate 517114 
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* For the Avatar f--lelpdesk ·rraining coinponent. this contract year includes 1wo cohorts \Vith each cohort 
enrolling at least eighl trainees (total of at leasl l 6 trainees) 

@ F'or the f)esktop ·rraining con1ponent, this contract J'Car includes t\vo cohorts with each cohort having at 
least seven trainees (total of 14 trainees) 

• Frn-the Advanced 1-lelpdesk Internship component, a pilot project(J0-15 hours/week per intern for six 
weeks). The pilot cohort will consist of 3-4 interns. Once the pilot cohort is completed, the full 
i1np!en1entation will enroll at least six interns (total of at least 6 interns). 

• For Helpdesk, Desktop, and Advanced Helpdesk components, a full cohort's training duration is nine 
JT1onths \Vith tr8inces/interns engaged ln workforce devclorn1ent activities (c!:1ssroon1 and on-tile-job 
!raining} intended to develop a diverse and cornpclen\ \Vorkforcc:, outreach lo under·"repn:scntcd 
con11nunitics; provide career exploration opportunities or Lo dcve!op \vork readiness skills; or increase the 
nurnber ofconsun1ers and fr1n1i!y 111en1bers in the healthcare inl'orn1ation technology workforce. 

• Each Helpdesk, Desktop & Advanced Helpdesk trainee/intern receives I 0-15 hours/week of paid, on-the-job 
workforce deve!op1nent training; work hours vary, according to the individual's avai!abi!ity & suppor1 
needs. 

@ There are additional activity hours for progran1 planning, providing individualized and/or group trainee 
support (Vocational Rehabilitation Counselor and/or IT Trainer), preparing & reviewing/adjusting training 
materials (per Avatar system updates), etc. 

6. Methodology 

A. Outreach, recruit1nent, pron1otion, and advertisen1ent as necessary. 

RAMS' responsibility and commitment to mental health care quality and education extends beyond our own 
\Valls to reach people of all ages and backgrounds in our con1n1unity through outreach and serving the1n in their 
own environments. This philosophy of care has always been central to the agency's approach. RAMS is 
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and co1nn1unity organizations with regards to Hire-Ability services & resources 
and raising awareness about mental health and physical well-being. As an established community services 
provider, RAMS comes into contact with significant numbers of consumers & families with each year serving 
well over J 9,000 adults, children, youth & families at over 80 sites, citywide. Hire-Ability's primary referral 
sources are SFDPH outpatient behavioral health services: as such, the program's staff maintains regular office 
hours at these sites and closely coordinates within RAMS programs and other agencies' management. 

Hire-Ability also operates Employee Development which primarily includes Production & Fulfillment Services, 
a workshop setting and on-the-job training in the fulfillment services industry with paid work experience. 1-lire­
Ability is also a pai1nering program with the State Department of Rehabilitation to provide Employment 
Services (employment preparation, placement and retention services) to individuals with mental illnesses. 
Outreach and promotion is routinely conducted to these groups. The program also performs monthly outreach 
activities independently as well as in coordination with the CBHS Vocational Coordinator, to various CBI-IS 
providers (e.g. outpatient clinics & residential facilities within the system-of-care). 

B. Admission, enrollment and/or intake criteria and process where applicable. 

The program has an application process by which interested individuals are to submit their completed 
application packet within the indicated deadline. Application packets are distributed to the community, along 
with informational flyers about the program curriculum and content. Application packets include basic 
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den1ographic information (na111e, address, and contact inforn1ation), reference contact infonnation, and a 
persona! staten1ent. Progra1n oriernations/C)pen !---louses are a !so held, prior to application deadlines and serve as 
an oppo1¥tunit:y for interested individuals and/or con1rriunily organizations to obtain assistance \Vith appllcation 
con1pletlon and/or inquire n1ore about the progran1. /\H co1T1p!ctcd applications are reviewed by an adinission 
reviev.,; co1nn1irtee, with all applicants receiving notification about the decision/outcon1e. Interviews n1ay also be 
scheduled. as part of the adn1ission revievv process. ()nee the cohort begins, there is a 111ore detailed orientation 
to the progran1 such as con1p!etion/graduation guidelines, discussion of expectations (by trainees and progran1), 
etc. 

c:. Service delivery inode!, including treat1nent 111oda!it.ies, phases oftreatn1ent, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, stratqgies for service 
del . vvrap-around services. rcsidcnlial hed capaci1y. etc. lncfudc an:;,.: linkage~.;/coon.linn1fon 

\Aiith other agencies. 

'fhe i-Abi!ity, Vocational IT progran1 has three con1ponents: 
I) Avatar Helpclesk, a single point of contact for end users of the CBHS electronic health record system 

("Avatar") to receive support Through classroom and paid, on-the-job training, trainees gain skills 
regarding troubleshooting basic user issues, engaging & interacting with end users (custon1er service\ 
logging & triaging n1ore con1pllcated Issues, healthcare confidentiality policies & practices, etc. Each 
cohort cycle is nine months; cohorts overlap to maintain continuity ofhelpdesk support. 

2) Desktop, a single point of contact for end users of CBI-JS computers/hardware to receive suppo11 and 
maintenance within CBI-IS computing environment Through classroom and paid, on-the-job training, 
trainees gain skills regarding hardware repair and support (break-fix), technical troubleshooting, 
healthcare confidentiality policies & practices, etc. Each cohort cycle is nine months with no overlap. 

3) Advanced Avatar 1-lelpdesk, a single point of contact for end users of the CBHS electronic health record 
system ("Avatar") to receive support. Additionally, interns will provide additional support to the Avatar 
Super User Community. Through classroom and paid, on-the-job training, interns increase their skills 
regarding troubleshooting, basic and super user issues, engaging & interacting with end users (custon1er 
service), logging & triaging more complicated issues, healthcare confidentiality policies & practices, 
etc. The interns will assist with mentoring the Helpdesk trainees by shadowing frontline activities and 
providing structured peer support as facilitated by the trainer of the program. Each cohrn1 cycle is nine 
months; cohorts overlap to maintain continuity ofhelpdesk support. 

Program operation hours arc Monday to Friday (8:00 am - 5:00 pm). Classroom and on-the-job training is 
primarily provided on-site atCBHS (1380 Howard Street, SF, CA 94103) and/or RAMS Hire-Ability 
Vocational Services (94107). 

The program design includes providing culturally competent, consumer-driven, strengths-based vocational 
services including but not !in1ited to: vocational assessn1ents, job skills training, on-site work experience, 
vocational counseling & job coaching, and classes/workshops aimed at skills development and building 
strengths towards employment readiness. The program improves, maintains, or restores personal independence 
and functioning, consistent \vith require1nents for learning and develop1nent, v.1hich provides services to a 
distinct group of beneficiaries. 

The IT Trainers (Helpdesk, Desktop, and Advanced Helpdesk) are the primary staff persons responsible for 
classroom and on-the-job training, providing direct support and supervision (individual, group) to 
trainees/interns. The classroom training is primarily provided during the first two to four weeks of the cohort; 
thereaner, training and support is provided on a regular, ongoing basis (weekly). The IT Trainers may also 
serve as additional frontline coverage; the IT Manager, along with the Director of Vocational Services/Program 
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Director, provides as needed coverage and oversees quality control & management for the i-Ability program, 
Furtherrnore, all trainees/interns are assigned a Vocational Rehabilitation C\n1nselor. 'The (~ounselor conducts a 
co1nprehens!ve vocatlonal assessn1en1 (job readiness/intc:rest, skills developn1ent, a_nd other work-related issues), 
vocational counseling (case n1anagc111ent & linkages), supports and identifies strengths & areas ofe1np!oyn1ent 
interest, job searches, and placen1en1 assistance, as \Nell as job coaching, counseling & guidance. 

Within the first month ofpai1icipation, an imegrated vocational plan with specific goals is collaboratively 
(counselor, trainers, and trainees/interns) and fonnally developed. l~here is ongoing inonitoring of progress (by 
trainers and counselor), in relation to the goals; the vocational plan is fonna!!y reviewed at the third 111onth or 
participation. Areas of vocational assess1nent include, but are not limited to: productivity, work quality, 
attc;ndance, punctua!i1")1, dress & groo1ning, con1111unication \,Vith others_ group participation .. and work 
endurance. 'fhc co1nprehensivc vocational plan considers the clien1··s env!ronn1ent and entire support strllcturc 
and u1kes into account col!atera! infon11at!on (e.g. behavioral hea!th plan of care- incorporates vocatlonal goals). 
'fhe plan dcvelopn1en( and reasscssn1enl periods include trainee lnput through se!f-eva!uation sections as vveH as 
the counse!or's appraisal. RAMS also faci!itates linkages for support services (e.g. childcare, transportation), as 
needed. 

i-Ability, Vocational IT also offers structured groups (e.g. vocational counseling, training, psycho-education) as 
a core component of services to clients, Facilitated by Vocational Rehabilitation Counselors, the groups provide 
positive peer support & pressure, focus on interpersonal relationships, support network for specific challenges, 
and can assist individuals to learn about themselves and relate better with other people, Groups can be jointly 
run with collaborative partners (e.g, behavioral health counselors, CBI-JS), laking place at RAMS and/or the 
vendor (CBI-JS, if possible) or partner's site, depending on feedback and offered at various days and times, 

FY 2013-2014 incorporates the continued operation of the Helpdesk component and Desktop component as we! I 
as the start-tJjJ/Jmplementation of the Advance Helpdesl~ component Significant activ1t1es include 

,-------------- - -I -,.- - ----·------, 

'I Firstq Second Third Fourth I 
Quarter Quarter Quarter Quarter-

l 
Activity 

(July-Sept (Sept-Dec (Jan-Mar (Apr-June .. 
2013 2013 2014 2014 - -----+------ ----

1 

Advisory Co1n1n1ttee Meetings ' Jan 1 I - _.J 

'I Helpdesk Orientation/Open House ----l--··--··----+---O_c_11N_1_o_v __ ,__ I j! 
1-lelpdesk Applications Due & Selection I Nov/Dec ·~,~~-. ·-·· - . 

i~;~-lp_d_e_s_k_C-:ohort # 4 ends I - , 
L--·-------------------· 

Feb I 

~ Helpdesk Cohort# S begins 

1 Desktop Orientation/Open House 
!----"-· _ .. ._. ____ _ 

i 

,. 

Oct/Nov 

' 

Desktop Cohort # 2 ends Dee I ~
)esktop Applications Due_& Se. lection Nov/Dee 

,{)~sktop Cohort-#3 -b-e:o-,i-n_s________ Dec =t= 
I -----·------ -----+--+------+------- ------+--- I 
J~dvanced 1-Jelpdesk Internship Selection Jan J 
[_A_d_v_ai:ced Helpdesk Pilot be~ins (6 weeks) Jan _- J 
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·-·i-----·--~--r-~...... . T ...... - ... 

Advanced Helpdesk Application/Orientation l' Jan/Feb 
- ----- - ---------- ----- ------------ ------ ------i----- - +- --- ------ ------- ------------- +- ---- ' 

:::::;-:::-:-':'.-:~~t-p:-I:-,:-:: ~~~~::;,~;'l';''~::~~~~~Selcctio11 -1--=----_-----=-+ _ J_=~~~,-:,:-:~y -+--- -~ 
I). [)escribe your progra111 's exit criteria and process, e.g. successful co111pletion. 

Trainees successfully complete the program when: (I) 85% attendance rate, (2) Vocational Development Plan 
goals arc achieved. and score of75o/o or higher on the certificated cxan1s is accon1plished. lJpon successful 
con1ple1io11/discharge. referral can be to co111pctitive en1ployn1ent. volunteer internships. education, college 
e11ro!l!T1c:nL or salaried ctnploy1ne:nt including higher 1-vnge and ski!ledjohs in industries whlch arc t'xperiencing 
shortages such as the healthcare field. In this pursuit, the ·vocational Rehabilitation c:ounse!or n1ay assis1 \\/iH1 
job search (_I(: placctnent assistance and provide job coaching, counseling, and guidance. !-Ability is a prograin 
of RAMS I-lire-Ability Vocational Services which offers a full spectrum of vocational services; as such, trainee 
graduates n1ay also transition into the E1nploy1nent Services, which is funded through a contract/agreernent \Vith 
the California State Depaiiment of Rehabilitation. Th is program provides a higher level of individualized job 
preparation using classroon1 and individual 111eetings, job deve!opn1ent, Individualized plans & job place111ent, 
and follow-along services to consumers. Hire-Ability also maintains a cooperative agreement with California 
Department of Rehabilitation (since 1998) to connect employers with trained individuals; thus, supporting job 
placen1ents for progran1 participants with en1ployn1ent. 

E. Program staffing (which staff will be involved in what aspects of the service development and 
delivery). Indicate if any staff position is not fonded by DPH. 

See CBHS Appendix B. 

/ivsten1s Trans(orn-zation Methotlologv 

• One of the primary Ml-ISA tenets is consumer participation/engagement. Programs must identify 
how participants and/or families are engaged in the development, implementation and/or evaluation 
of progran1s. This can include peer-e111ployees, advisory con11nittees, etc. 

RAMS is committed to consumer involvement and community input in all elements of program operations, 
including planning, in1plen1entation, and evaluation. This process ensures quality progran11ning, increases 
effectiveness, and ensure culturally competency. The best informant for the culturally relevant curriculum & 
program development is the target population, themselves. Potential applicants/trainees and interested 
organizations are invited to the program Orientations/Open Houses as well as contact the i-Ability Vocational IT 
Manager directly. As the coh01i is in operation, the IT Trainer regularly meets (approximately weekly) with 
trainees to solicit feedback; the i-Ability Manager and Vocational Rehabilitation Counselor also regularly 
solicits feedback from trainees. Furthermore, at the end of each coho1t, trainees are given anonymous written 
progran1 evaluations and satisfaction surveys regarding curricu!u1n, course structure & activities, support 
services, and professional development. A post-cohort focus group is also conducted to solicit similar feedback 
regarding the curriculum of the program, recruitment process, accessibility, and effectiveness. All feedback is 
compiled and reviewed (by Hire-Ability management and RAMS executive management), informs the program 
design (development & adjustments, implementation), and is incorporated, as appropriate. 

During the cohort on-the-job training, all trainees are paid. Furthermore, i-Ability Vocational IT maintains an 
advisory committee that is multi-disciplinary and reflects the diversity of the community. Membership includes 

Document Date: 517/14 
Page 5 of7 



Contractor: l{ichn1ond Arca Multi-Services, Inc. 

City Fiscal Year: 2014-2015 

CMS#:7266 

Appendix A-6 

Contract Term: 07/01/l 4 through 06/30/l 5 

Funding Source (non-CBHS only): 

consumer representation. CBHS. and RAMS with involvement from program participants (graduates). This 
co1n1nittec rncets quarterly and evaluates progran1 con1ponents vvhile advising on its further developrnent and 
in1plen1entation. 

• Describe how the program ensures that staff has the attitudes. knowledge and skills needed to 
understand, con1111unicate \Vith, and effectively serve people across cultures. 

RAMS recruits employs staff with relevant educational, employment history and cultural competence for the 
target population we work vvith through thorough interviews and reference checks. l'he process of on-going 
education and training to ensure staff are providing the standard of services required by RAMS are generally 
through regu !ar attendance of staff n1eetings. individual supervisor superv [see n1ccti n gs, rnonth !y 
i11terna!icxten1a! rralnings. annual culturai cornpetency trainings., t-lnd other activitles that are progynn1 [Jc. 
FZ;\!VlS rnaintains a philosophy as \Ve!! as a policy regarding creating a \\'elcorning environrncnt to all, \vhich in 
turn is displayed through positive and healthy attitudes among stall. Measurement of how cflective staff is in 
providing a high level of service is through client satisfaction surveys, client advisory councils, and feedback 
from other providers. 

• Describe how the program collaborates with different programs and/or systems to increase 
participant's opportunities for jobs, education, housing, etc. 

RAMS continuously engages with various sys1e1ns to increase the progran1 trainees' knowledge and networking 
possibilities regarding jobs/internships, further educational opportunities, etc. Such systems that Hire-Ability 
specifically works with includes. but is not limited to: CBHS (as the program is primarily providing classroom 
and on-the-job training, on-site at CBHS' location using the CBHS system); engaging in the San Francisco's 
Mayor's Co1nn1ittee on Disabilities (1nonthly n1eeting that involves various systems serving/providing 
vocational services); SFYEC- San Francisco's Youth Employment Coalition, Potrero /Dogpatch Merchants 
Association and ongoing relationship/ collaboration with California State Department of Rehabilitation (for 
which Hire-Ability maintains a separate contract); and involvement in the CBI-JS Co-Operative group 
(streamlined reforral system amongst RAMS Hire-Ability, Caminar, State Department of Rehabilitation, 
Citywide Forensic Collaborative). Fmthermore, the i-Ability Vocational Rehabilitation Counselor provides 
support & coaching into the workforce and connects pariicipants to additional resources (e.g. Department of 
Rehabilitation, RAMS Hire-Ability Employment Services. educational/training resources, housing). 

7. Objectives and Measurements 

I. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of~lifo goals as set 
by program participants 
a. Individualized Perfbrmance Objective: At program completion. 75% of trainee graduates will have 

met their vocational goals, which are collaboratively developed between the Vocational 
Rehabilitation Counselor and trainee; this will be evidenced by Vocational Plan summary reporis. 

2. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future 
a. Individualized Perfbrmance Objective: At program completion, 75% of trainee graduates will 

indicate improvements to their coping abilities; this will be evidenced by post-program evaluations 
and satisfaction surveys. 

3. MHSA GOAL: Increased interest and readiness for employment in the behavioral health system for 
targeted populations, including enrollment in post-secondary behavioral health training programs. 
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a. Jndividuali::ed }'e1j(Jr1nance ()~jecth1e: For each co1nponent, 75°/o of enrolled trainees \vill 
successfully con1p!ete (i.e. graduate) tile training or have exited the progran1 early due to oblaining 
en1p!oy111ent related to this fiekL, thus increasing readiness Cor entry-!eve! 
ernployment/internship/volunteerism in the information technology/belrnvioral health field: this will 
be evidenced by progran1 con1pletio11 records. 

4. MHSA GOAL: Program satisfaction. 
<:L lnclividualized J>e1:forn1ance ()bjec1ive: At progran1 con1pletion, 75°/o of trainees will express overall 

satisfaction with the program: this will be evidenced by the post-program satisfaction surveys. 

5. MHSA CiOAL Exit interview. 
a. Jndivicluali:::ed f\.~rfi1rr11once /\l prograrn co1r1pletion, al least 75i~~) of trainees \\'dl 

participate In exit intervie,v,/s through focus groups or one-on-one intervievi to solicit fe.edback 
regarding the curriculun1 of the progra111, recruitn1ent process, accessibility, and eff'ectiveness: this 
will be evidenced by feedback summary notes 

6. MJ-ISA GOAL: Long term follow-up. 
a. Individualized Pe1j(Jrma11ce Objective: At least 75% of trainee graduates will respond/ pa11icipate in 

the three-n1onth post-progra!l"l survey to assess the progran1's in1pact on work and/or education 
p!acen1ents 

8. Continuous Quality Improvement 

Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration ofCon1pliance. 
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A 

2. Nature of Document (check one) 

D New D Renewal D Modification 

3. Goal Statement 

AP! Health Parity Coalition will take the lead in convening workgroups with the three identified 
AP! communities (Southeast Asians, Filipino, Samoan) that reflect the most disparity in mental 
health services and service providers. APII-IPC will support the aforementioned communities to 
pilot and implement tbe work plans each workgroup created for culturally competent and holistic 
mental health promotion and early intervention program services and continue world(irce and 
agency capacity development. 

4. Target Population 

Three AP! communities with the most disparities in mental health services as identified from 
Anti-Stigma Campaign 2011-2012: Filipino, Samoan, and Southeast Asian (Laotian, Cambodian, 
and Vietnamese). Our service delivery will focus on four low-income targeted areas of San 
Francisco with large population of predominantly immigrant AP! communities in South of 
Market (94103), Tenderloin (94102, 94109), Bayview (94124) and Visitacion Valley (94134). 
Community members targeted include youth (age 13 to 25), adults (age 21 to 65), and older 
adults (60+). APIHPC will work with 3 workgroups consisting of at least 10 community-based 
organizations and at least 60 community members, with an average of about 20 from each of the 
three communities. The three workgroups have representatives from the following agencies: 

APIHPC will work with 3 workgroups consisting of at least 10 community-based organizations 
and at least 50 community members, with an average of about 15 from each of the three 
communities. The three groups have representatives from the following agencies: 
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Filipino Mental Health Initiative-· Bayanihan Comrnunity Center, South of Market Family 
Resource Center, Gating Bata Afterschool Program at Bessie Carmichael Elementary School, 
SOM CAN .. Babae, Veterans Equity Center, Pinay Educational Partnerships, Mabuhay Health 

Center. San Francisco State University. West Bay Multi-Services Center, SOMA FACT team, 
and other community organizations and members 

Southeast Asian Mental Health Workgroup- Vietnamese Youth Development Center, Lao Seri 
Association, Southeast Asian Community Center, Vietnamese Family Services Center, 
Cambodian Community Development Inc, and other community organizations 

Samoan Mental Health Collaborative-· Samoan Community Dccvdoprncnt Center. YMCA 
Beacon. tvsian American Recovery Services, Uni.Led Players. Samoan Churches (Body ol'Chris1 
Church and Word or Life Church), and other community organizations 

5. Modaiity(ies )/Interventions 

PREVENTION AND WELLNESS PROMOTJON 
Workfi>rce Developmem (.July to December 2013) 
APIHPC will pilot and implement the service plans developed by the workgroups, by 
implementing culturally-relevant mental health promotion/capacity building activities through at 
least 2-3 events, identified and proposed by the workgroups, reaching at least 50 additional 
community members. This may include: 

• Mental Health First Aid Trainings (linguistically-appropriate) 
• Mental Health Peer Educator Trainings and Outreach 
• Anti-Stigma Trainings and Community Presentations 

Leadership Development and Workfi>rce Development 
APJI-IPC will coordinate or conduct workforce/capacity development trainings that will help 
them implement their service plans. These include proposal development, contract development, 
logic model. and budget development. 

()utreach and engage111ent 
APIHPC will develop culturally-specific mental health anti-stigma materials through three 
digital storytelling workshops, which will be used in future community anti-stigma trainings and 
events for the Samoan, Filipino, and SE Asian communities. 

APIHPC will recruit at least 15-20 participants to produce digital stories about their experiences 
with mental health in the Filipino, Samoan, and SE Asian communities. These may include 
stories about experiences with mental illness and other factors that negatively influence mental 
wellness in these communities. including community violence, domestic violence, substance 
use/abuse, immigration experiences, intergenerational conflict, war trauma, and racism. 
Participants will be recruited community members including mental health consumers, 
monolingual and bilingual immigrants, undocumented immigrants, workers, older adults, youth, 
and community leaders. 
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APil-IPC will contract with Center for Digital Storytelling to implement these workshops and 
will be coordinated and co-facilitated by the APil-IPC Coordinator in order to ensure the cultural 
sensitivity and relevance of the workshops. Workgroup leaders and members will assist in 
recruitmem and applications screening. and provide one-on-one support during the workshops 
(emotional. cultural. and linguistic support). 

APIHPC workgroups will host at least three screening events by December 2013. reaching at 
least 60 community members. 

6. Methodology 

/f. ()ut'reuch, recruitrncnf, fJ1"011101io11. <-ltul atlvertisen1e11! as nece:,'sa1J1. 

AP! Health Parity Coalition will conduct outreach with the following CBO's who have already 
committed to support this contract: 

• For the Filipino Community Bayanihan Center, West Bay Multi-Services Center, 
SOMA FACT team, and other community organizations and members (including child 
care. vocational, etc.); 

• For the Southeast Asian Community - Vietnamese Youth Development Center, Lao Seri 
Association, Southeast Asian Community Center. San Francisco Cambodian Temple and 
other organizations and members 

• For the Samoan Community - Samoan Community Development Center, faith based 
organizations. and others. 

Filipino Mental Health Initiative - Bayanihan Center, South of Market Childcare/Family 
Resource Center, South of Market Mental Health Services, Bessie Carmichael, and other service 
providers serving the Filipino communities. mainly in the South of Market neighborhoods. 
APil-IPC will work with FMl-11-SF, expand to other service providers, and recruit community 
members within these communities via flyers and "word of mouth." We have found that the best 
way to outreach to the community is "word of mouth." 

Southeast Asian Mental W orkgroup - Vietnamese Youth Development Center will take the lead 
and engage Lao Seri Association. Southeast Asian Community Center, San Francisco 
Cambodian Temple, and other service providers (Cambodian clinicians and health worker from 
RAMS, CCDC, and Chinatown North Beach Mental Health Services). Community members 
will be recruited via these organizations and "word of mouth." Youth will be recruited through 
these organizations, schools and "word of mouth"; seniors, adults and families are recruited 
through these organizations. temples and at cultural events. 

Samoan Mental Health Collaborative - Samoan Community Development Center will take the 
lead and engage other faith-based and community organizations that serve the Samoan 
community. Community members will be recruited via these organizations, and in the 
neighborhoods (Bayview, Visitacion Valley including Sunnydale project). Seniors. adults, 
families, youth. and providers will be recruited through these organizations, the neighborhood, 
and "word of mouth." 
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B. Adrnission, enrol/men! and/or inlake crireria and process where applicahle 

Since the modality is Wellness and Promotion with an emphasis on outreach and engagement 
and workforce development, there are several enrollment methods: 

• For digital storytelling- community members representing each of the three AP! targeted 
population are recruited and screened by workgroup members who are then invited to 
participate in a 3-day digital storytelling workshop. The 3-day process include shared 
group "Story Circle_" reflective writing_ group affirmation and feedback, script writing. 
audio recording, and assisted digital story crafting and refining. The workshops end with 
lire "world premiere" of tht.c digital stories in which the participants present and share 
their digital stories with the rest of' the participants. All participants sign consent forms 
before the workshops begin. 

@ For anti-stigma campaign and outreach and engagement - AP! Health Parity Coalition 
get the first screening of the digital storytelling. All APIHPC members can enroll in the 
screening. Community screening - each of the three AP! groups will invite their 
respective workgroups for the initial screening, and members of the workgroup can 
enroll. 

• For Mental Health First Aide - community members and service providers are recruited 
from the SE Asian community. Any interested community members/service providers 
within the community who can participate in a whole-day training are enrolled. 

C Service delivery model, including treatment modalities, phases ofrreatment, hours of 
operation, length of stay, locations ofservice delivery, fi"equency and duration ofservice, 
strategiesfiJr service delivery, wrap-around services, residential bed capacity, ere. Include 
any linkages/coordination with other agencies. 

Workforce Development (July to December 2013)-APlHPC will pilot and implement the 
service plans developed by the workgroups, by implementing culturally-relevant mental health 
promotion/capacity building activities through at least 2-3 events, identified and proposed by the 
workgroups, reaching at least 50 additional community members. This may include: 

• Mental Health First Aid Trainings (linguistically-appropriate). APIHPC will recruit 
trainers who are from AP! background to provide a 8-hour-day training on basic 
knowledge on signs and symptoms of commonly seen mental illnesses, and what 
community service providers can do to assist clients, handle crisis situations, and prevent 
further decompensation. 

• Anti-Stigma Trainings and Community Presentations - APlHPC will support 
communities members and service providers in the production of digital stories by the 
three AP! communities. More details in "outreach" section below. 

Leadership Development - APIHPC will coordinate or conduct workforce I capacity 
development trainings that will help them implement their service plans. These include proposal 
development, contract development, logic model, and budget development Trainings are 
provided by Project Coordinator and APIHPC co-chairs and steering committee members. 
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Outreach and engagement -- APIHPC will develop culturally-specific mental health anti-stigma 
materials through 3 digital storytelling workshops, which will be used in future community anti­
stigma trainings and events for the Samoan, Filipino_ and SE Asian communities. 

APIHPC will recruit at least 15-20 participants lo produce digital stories about their experiences 
with mental health in the Filipino, Samoan, and SE Asian communities. These may include 
stories about experiences with mental illness and other factors that negatively influence mental 
wellness in these communities, including community violence, domestic violence, substance 
use/abuse, immigration experiences, intergenerational conflict, war trauma, and racism. 
Participants will be recruited community members including mental health consumers, 
n1onolingual and bilingual in1111igrants, undocun1enled in1n1igrants_ Vv'orkers, older adults, youth, 
:ind con1n1unity leaders. 

Samoan Community Development Center will host the digital storytelling workshop at their 
location, and will recruit Samoan community members to participate. Bayanihan Community 
Center will host the digital storytelling workshop al their location, and will recruit Filipino 
community members to participate, Vietnamese Youth Development Center will host the digital 
storytelling working at their location, and will recruit youth from their program; Lao Seri 
Association will recruit members from the Lao community; Cambodian Community Services 
will recruit mern bers from their community. 

AP!HPC will contract with Center for Digital Storytelling to implement these workshops and 
will be coordinated and co-facilitated by the APIHPC Coordinator in order to ensure the cultural 
sensitivity and relevance of the workshops. Workgroup leaders and members will assist in 
recruitment and applications screening, and provide one-on-one support during the workshops 
(emotional, cultural, and linguistic sup1iort). Each workshop will take three consecutive 8-hour 
clays, and all participants are expected to participate in the whole workshop. 

APIHPC workgroups will host at least 3 screening events by December 2013, reaching at least 
60 community members. Screening include APIHPC general meeting, each of the three AP! 
work groups. 

D. Discharge Planning and exif criferia and process, i.e., a step-down to less inrensive 
trealmenl programs, lhe crileria ola successful program completion, afiercare, transifion 
lo another provider, etc. 

By the end of the program (July to December 2013) the three AP! workgroups will have 
completed 4 to 5 digital stories for each of the 3 AP! communities. Community screening will 
take place with each of the three respective AP! communities and AP! Health Parity Coalition 
general members, which include up to 25 community based organizations. 

By the end of the program (July to December 2013) workgroup members will have developed 
new contract with CBHS-MHSA to start implementing work plan. 
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E. Program staffing (which staff'will be involved in what a,1pects of'the service development 
and delivery). lndicale if any staffposition is not jimded hy DP JJ. 

The APll-lPC Project Coordinator will convene the three identified APl sub-groups (with support 
from AP! Health Parity Coalition members), This is a part,tirne contractor position, This staff 
will take the lead to convene work groups, support digital storytelling workshops, and support 
community engagement She will also help facilitate (and recruit trainers) in capacity 
development 

For each of the three identified communities, au identified staff member to take the lead to 
engage other organizations and outreach to the communities, Also, they will also act as 
interpreter and liaison to APIHPC: Each identified communities will also identify administrative 
personnel to trained In agency capacity'. 

Community members will be provided with incentives for participating in planning work groups, 
Childcare and refreshment will also be provided during workgroup meetings (including evenings 
and weekends), 

AP!HPC co-chairs and steering committee provide guidance and support for the project and are 
volm1tary, not funded by this grant APIHPC general members are volunteer participants, 

Systems Transformation Methodology 
l, One oft he primary Ml-ISA tenets is consumer participation/engagement, Programs must 

identify how participants and/or fiunilies are engaged in the development, implementation 
and/or evaluation ofprograms, 771is can include peer-employees, advisory committees, etc, 

Through the whole process, community members (seniors, adults, families, and youth) will be 
recruited and engaged by the identified community-hased organizations by flyers and word of 
mouth. They (along with service providers) will be involved in workforce development, digital 
storytelling activities and evaluation for their communities, 

], MHSA Vision, The concepts of recovery and resilience are widely understood and evident in 
]Jrogran1s and service deliver)) 

Since this is wellness promotion, workforce/capacity development and community engagement 
program, the concepts of recovery and resilience are the base of our activities, The power of 
storytelling reduces stigma of many life challenges, and iustill hopes in recovery, The mental 
health first aide and other capacity training focus on understanding of recovery 

7. Objectives and Measurements 

• Objective I: Increased knowledge about available community resources related to 
enhancing one's health and well-being (traditional health services, cultural, faith-based) 
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APII-IPC will conduct at least one workshop on mental health related issues and community 
resources and conduct at least three community workgroup meetings. 75% of participants will 
express increased knowledge about available community resources by end of program survey. 

* Objective 2: Increased access 10 and wilizalion of behavioral health services (clinical, 
cull ura( hased heal in,g, peer-led and other recovery or ie nred services). 

APIHPC workforce development project will train identified API community members and 
service providers in understanding behavioral health issues in their communities. At least 12 
community members/service providers will be trained in at least one workshop. This will 
increase community capacity in identifying and understanding mental illness. A retrospective 
survey will be used Lo measure participants' confidence level before and after the training in 

able identify and help those expc1,icncing mental health problems before they get 
professional help and support 

• Objective 3: Improved social norms, attitudes and policies that promote the respecl and 
dignify o/peop/e experiencing mental health challenges 

APJHPC will develop I 2 to 15 digital stories for the three AP! communities (Samoan, Filipino, 
SE Asians), and will present the stories to their respective communities. Feedback and 
discussion will be conducted after the screening; and pre- and post-test will be administered to 
assess the attitude on mental health and other emotional challenges. 

• Participant satisfaction 

75% of participants at the screening of the digital stories will be satisfied with the stories. 
75% of participants at the workshop will be satisfied with the facilitation of the workshop. 

8, Continuous Quality Improvement 

Quality Assurance and Continuous Quality improvement requirements will be addressed in the 
CBHS Declaration of Compliance. 
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l. Method of P?yment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CC)NTRACTOR under 1his Agreernent 1nust be in a forn1 acceptable to the Contract 
/\dn1i11istrator and lhc CC)NTROLLER and 1T1ust include the (~c,ntract Progress Payn1ent Authorization nun1ber or (~onrract 
Purchase Nurnber. All an1ounts paid by ('l'rY to C~ONTRAC"T'OR shall be subjecr to audit by CITY. ·rhe CITY shall rnake 
nionthly payn1ents as described belovv. Such payments shall not exceed those an1ounls stated in and shall be in accordance 
vvith the provisions of Section 5, c:C)MPENSATIC)N. of this Agreen1ent 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the purposes 
of this Section, "General Fund" shall n1ean all those funds \Vhich are not Work Order or Cirant funds. ''General Fund 
Appendices" shall 1nean all those appendices \Vhich include General Fund 1nonies. 

( l ) E.~U'or Ser_vice (Month lv R~itnb_ursen1ent by Certified Un .. Lts .at Bude.eteQ (,Lnil_Rates) 

('()N1'RACTC>R shall sub111lt n1onthly invoices in the forn1at attached, Appendix F, and in a Corn1 acceptable ro 
the Contract /\dniinif;traloL the fifteenth ( l ca!endnr day of each n1oni:h. based upon !"lie nuniber of uni1s of service 
1ha1 were deliv(:red in lhe preceding nionth. i\I! deliverables associated \Vith the SERV!C:L:S defined in Appendix A 
tin1cs the unit rate as shov.'n in the appendices cited in this paragraph shall be reported on the invoice(s) each rnonth. All 
charges incurred under this Agree1nent shall be due and payable only after SERV!CES have been rendered and in no 
case in advance of such SER_ VICES. 

(2) .C_Q~tBsl!11b.ill?£.ill.9llt (MQ!1tll)s_Rein1burse1nent for Actua!J;;.<mcnditures ~jthin Budget): 

CON'fRAC'i"OR shall submit n1onthly invoices in the fonnat attached, Appendix F, and in a fonn acceptable to 
the c:ontract Ad1ninistrator, by the fifteenth ( 15t11

) calendar day of each 111onth for rei1nburse1nent of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each 
n1011th. All costs incurred under this Agreen1ent shall be due and payable only after SERVJCES have been rendered and 
in no case in advance of such SEH.VICES. 

B_ Final Closin£ Inyoice 

( !) fee For_Seryjce B-~iI!1burs_S'..1Tii;fJ1t: 

A final closing invoice, clearly marked ·'FINAL," shall be submitted no later than forty-five (45) calendar days 
fol!cnving the closing date of each fiscal year of the Agree1nent, and shall include only those SERVIC~ES rendered 
during the referenced period ofperfonnance. IfSEf-ZVICES are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revet1 to CITY. CITY'S final reimbursement to the CONTRACTOR at the close of the 
Agreen1ent period shall be adjusted to confonn to actual units certified multiplied by the unit rates identified in 
Appendix B attached hereto, and shall not exceed the total ainount authorized and ce11ified for this Agree1nent. 

(2) Cost Rein1burse1nent: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreeinent, and shall include only those costs incurred during 
the referenced period ofperforn1ance. ff costs are not invoiced during this period, all unexpended fUnding set aside for 
this Agree1nent will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled ''Notices to Parties." 

D. Upon the effective date of this Agreement. contingent upon prior approval by the CITY'S Department of 
Public H.ealth of an invoice or claim sub1nitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year1s revised Appendix B (Progra1n Budget and Cost Reporting Data Collection Fonn), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October I through March 3 I of the applicable fiscal 
year. unless and until CONTRACTOR chooses to return to the CITY all or pai1 of the initial payment for that fiscal year. The 
a1nount of the initial payn1ent recovered each n1onth shall be calculated by dividing the total initial pay1nent for the fiscal year 
by the total nu1nber of months for recovery. Any termination of this Agreen1ent, whether for cause or for convenience, will 
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result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty 
(30) calendar days following written notice oftennination froin the CITY. 

2. Prograrn Budgets and Final Invoice 

/\., Prograrn Budgets are listed be]O\V and are attached hereto. 

Bud~,t,el Sun1n1ary 

Appendix B-1 Adult & Older Adult Outpatient 
Appendix B-2 HireAbility 
Appendix B-3 Broderick Residential CBHS 
Appendix B-4 Broderick Residential HUH 
Appendix B-5 Peer Ceiiificate 
Appendix B-6 Vocational IT 
Appendix B-7 APIHPC 

B. COMPfNSAFION 

c:on1pensalion shall be 1nade in n1onthly pay1nents on or before the 30 111 day af-ler the I)JfZEC"rCJR. in his or her sole 
discretion, has approved the invoice subn1itted by C~ONTRACTUR. T"he breakdown of costs and sources of revenue associated 
\vith this /\green1ent appears in Appendix B, Cost Reporting/I)ata Collection (Cf\/DC_) and Progran1 Budget, attached hereto 
and incorporated by reference as though fu!ly set forth herein. The n1axin1u1n dollar obligation of the CITY under the tenns of 
this Agreen1ent shall not exceed l'wenty l~hree Million One Hundred l~hirty Five rfhousand Six Hundred Five Dollars 
($23, 135,605) for the period of July I, 20 I 0 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1, 142,731 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a n1odification to this Agree1nent 
executed in the saine n1anner as this Agree1nent or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such 1nodification or budget revision has been fully approved and executed in accordance with applicable 
c:JTY and Departinent of Public Health !aws, regulations and po!icies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully co1nply with these laws, regulations, and policies/procedures. 

(I) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
f)epart1nent of Public Health a revised Appendix A, Description of Services, and a revised Appendix B, Progra1n Budget 
and Cost Reporting Data Collection fonn, based on the CITY's allocation of funding for SERV!C:ES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in co1npliance \¥\th the instructions of the Depa1i1nent of 
Public Health. These Appendices shall apply only to the fiscal year li>r which they were created. These Appendices 
shall becon1e part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CO'NTRACT()R 
for that fiscal year shall confonn with the Appendix A, Description of Services, and a Appendix B, Progran1 Budget and 
Cost Reporting Data Collection form, as approved by the C!TY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

! July,l,2010throughDecember31,2010 j 
$1,383,519 Total: FYI0/11 Amount, 

(Encumbered under BPHM065000007) -·-+--------+----- ---j 
January I, 2011 through June 30, 201~1---·-··i -----'$_1~,2_8_1~,4~6-'0_, _ ___!2,664,.9791 

\July 1,2011 throughJune30,2012 I $3,930,161 

~uly I, 20~2 throughJune30,2013 $4,216,814 ~ 
· July I, 2013 through June 30, 2014 $4,472,368 ___j 
,,_,July I, 2014 through June 30, 20_1_5 ______ ~_. ____ $_4~,4_7_2~,3_6_8~-,-------------~ I 
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June 3 0, 20 I S through December 3cclcc•cc2cc0_cl "-5--·-il------'$'-'2",2=3 6,.c.I 8'-4.c.+l-----
J u Iv l, 2010 through December 31, 2015 ---·-L G. Total .L...__. ____ _ - $21,992,~~~l 

(3) C~()NT'RAC~'rC)R understands that the CI'f'Y n1ay need to adjust sources of revenue and agrees that these 
needed adjusnnents will beco1ne part of this ;\g:reen1ent by \vritten n1odification to CC)NTR/\C'"rOR. ln event that such 
rein1bursc1nen1 is tern1inated or reduced, this Agreen1cnt shall be tern1inated or proportionately reduced accordingly. ln 
no event 1,.vi!I C~C)NT"RACTC)R be entitled to co1npe11si:ltion in excess of these amounts for these periods without there 
first being a 1nodification of the Agree1nent or a revision 10 Appendix B, Budget, as provided for in this section of this 
Agreen1ent. 

(4) CONTRACTOR further understands that, $1,383,519 of the period from July I, 2010 through 
December 31, 2010 in the Contract Number BPHM065000007 is included with this Agreement. Upon execution 
of !'his Agreerncnt1 all the terms under this Agreernent will supersede the Contract Nu1nber BPl-IM065000007 for 
the Fiscal Year 2010-] L 

C. C'()NTRAL"f()R agrees to cornply with its Budget as shown in Appendix Bin the provision ofSERVJC~ES. 
Changes to the budget that do not increase or reduce the n1axi1nu1n dollar obligation of the crrY are subject to the provisions 
or the Deparonent of Public I .. lealth Policy/Procedure Regarding, Contract Budget Changes. CON1'RACTOR agrees to comply 
fully vvith that policy/procedure. 

[). No costs or charges shall be incurred under this Agreen1ent nor shall any pay1nents beco1ne due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement CITY may withhold payment to CONTRACTOR in 
any instance in which CONTRAC'fOR has failed or refused to satisf)' any tnaterial obligation provided for under this 
Agreen1ent. 

E.ln no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreen1ent include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations, Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CON°rRAC~fOR shall be proportionally reduced in the an1ount of such unexpended revenues. In no event shall State/Federal 
Medi-Ca! revenues be used for clients \.Vho do not qualify for Medi-Ca! rei111bursen1ent. 
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FUNDJNG USES 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 1: Departm0nt of Public Hea!!!l Contr<Kt Budget Summary 
DHCS Lc~p! E. _.,, , uu.j4::. Prse-.~czd ~y/Phone # Ken Choi / 415-800-0688 x205 FiscalYear FY14-15 ---
C~ :t,~cd C!.'.S # t·~uih 

!~i, ":,;;:::;;\re<:.' L:t; ~u.i.;,lo.s, Inc Oucu1ne11l Date 5/7/2014 
,---------------~·~4 __ .. ___ _ -- -·-·,,·-' ~: ··~) :.: "'' .·1-1i" 

C- ''.::;:..~ i-.;.,~-, '-·:• : B-1 B-2 -~-L-~B~3~__,- 8-4 I . B-5 _ i B.:.~- 8-7 8-§··--+·------j 

i Broderic~ St 
/-. ..:'-':: Gc.'.;_;J.fo:,, : ' Err:;~i..:ye:<:' R<>c,1.Je;-,~,3! 

Peer Specialist 
8; -J~k1 ick St I MH Certificate & 

i-Ab1lity 
Vocat1onai IT 

.'·;'..·f);,i;-.:;,-' /', , Cc~;,lcr;mu CBHS Residenlia! HUH P2P Ccw:;:;cii;;y 
P 3886 3894 ~94 ···3394~==t=-:3as6 

API Health Pa1ity 
Cualilio1, 

3894 
~: ~,.;::.. ·~ _ __:q,,j l-- 38862 38948 38948 38941N 3SB6A2 

;:: ·:: TEP.tv' f~.::- : < 2C:':::; ~ ~l C:::'.<:: ~. :-4-GG/30: .::~ ;4-0G.''.:'.' 1 :>i 'J :C'1:'1,; 0Gi2:J '. ~ic·7'C· ~ 1.1 C·C~·:J.- , :: J-:- ,;: i .'14- :JG:'3C, , :: ! (}7/2 1 

' i 

API t·Aental 

H<c'ili\l~?~~ii\Lc1~+------1 
TBD _____ _ 

i -'::7 i'J 1.' 14-0613(};: ~ TOT AC .. 

,;;:~~--·-,, ~,." h :::::1 i 1 'iRi:< ,..,, qn I I .. [ 

E 
---.·---- -- .. :'•'"'-::,-"+--:. l -- "°~_:_ ;;;;;;1 ·;;;;;1 -'~;~3~·;~1-- 45,33~1 16~-~~~! '',l-'L,v-.:__i 

--- §cLto-E• ,~"~" E"'°'"4'+ 1,680,043' 100,991 512,650 , 594,249 

----- •'·-~·-'-'-· !:;J.;.c.--'•'''' I 202,5651 12119 
------- -- ~ ,"" % 12"' ' 61,518 

,QTAL hJNDING U'7iE:S -- !-- 10 12% 12% I 1.890,608 I 113,110 I 574,168 

! I Emplayce Fringe 80nelits %._ (·i: ge GenCtifr,"%: 28% 

~~~~1~~~~~~~~~~~~==========:~~=-=~====~~~~====~~~~====i,,~08_3~9~3~====== 765,251 
96,478 ~ ---- -·- -- 571,4~ 

101,201 
~ --··---- 11s.060 --:;-rs~Oo 

--- --~- 50,773 ·--·· -----s0,n3 
175,161 --·- 175,161 

.""~-----.. ~ l-----'-_j-----'--+---'-"'""'-'--l----545,000 545,000 

SOURCES 1,890,608 113,110 574,168 175,161 545,000 50,773 175,000 3,523,820 

!----------------- --i -!------- --l 1-----'-I 
!-- - ---------- ---

(-8H5 SUBSTJ\~~CE ABUSE FUNDiNG :::O'.Jt~C'ESi 
OTHER DPH:C0Mi'V1Uf~ff" PRC/GRA-/::1"SFUN51NG SOURCES 
HUH- Gene,,,--,,,_ 

NON-bPH FUNDING 
JNCV-.J rJPf 0th"" 

fOTfli i"~ON-DP!' "il''-!Oit-JG 
TO I AL FUNOlNG SOUf c;;:s (DPH A.NO NON-DPH) 

1;81}0,603' 113,110 

,___ 
1,890,608 113,110 

948,548 

--
--

948,548 

574,1681 948,5481 

' 
___ , 
373,090 

0

373,090 
S14,1s8l--f,321,s33 I 

948_2iQ__ 

--· 
--

948:548 
1'lg, 161 50,7731 1'75,0001 ----- 4,472,368 

' 
545,000 

373,090 
373,090 

175,161 545,000 50,113 r i7s,ooo I 4,845,458 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: C>;p::u c,nc;nt of Pu.L!i(. Heath Cost Reµorting/Data Collection (CRDC) 

DHCS Li.igal Entity Name iMH)IContrncto.r Name (SA): R;d:rncnr.: Area Multi,Services, Inc ·==i t.f->;;tor;J.l"X/P8(:1e #: B-#1JS~ 
Provider Name: RAMS Doc.,urM:x1t Date 51712014 

Prov1Ue1 :-;:.,mL.u ~·----- Fiscal Year -----FY14-15 

A<J,,J; _Gu. {µ<it:011i AduH _Outµ<iiienft I Aduil·O·o·l·p·diBnl I Adult _O.ot.·po.tient Services Clmic Services Clm1c Services Cliruc Services Clime 

-=================~=========-======~==~~~~~:,:_~~~~~~~13~8~94~3~~~~·38943~- -~--j-'-~3~89~4~3C"'~"-------j--------j ~~ 1510!1-09 .. Tfo-10-57 . 15ibU--69 15/70-79~-;--
Ca"Se ,.,. ;;t -···-----· t-,,s:;.;-.;:.,(,cn ns1s · -----·-----~---·--------··-----

-------

:c: .·.cc; Q,,,~c; ;;tiu1.1 Brokerage MH Svcs Suppor1 interv0L1t1u1, OP 0 TOTAL 
FUr~DING TERM-: ---11...--1.L I __1±_----1L I _1±_----1L I _H_-_1_, __ 

FUNDING USES I 

I 
·-·-·-·------- ·-- s~:~,>-~ ~~~~~~~~9s~:P:;~~::: -· 6~:~~;1 -·- 1, 1~~:~~~ 

: ________ .. ____ c22~ '.". i'··~~~~c~~;;s~i·.·~.~;~,.~~:;~0s0ec~H--~~ill,__ .. _T,184,ffit- A·•· ~·,A• , •rn, • ~~n ~ ·~· 
_ ~,~J::2dEx2enses:! 8,565 142,185 

·------------··· ------·-·''---~ ·---- -·,943 1,327,056 'lt::i,o:;u I o,u·1~ I 1,o::iu,ouo 

Index 
Code/Project 

CBHS MENTAL HEALTH FUNP\NG SOURCES Deh;!l!Cf-OP1#: 

CBHS SUBSTANCE ABUSE FUNDiNG SOURCES I 
I 

Index 
Code/Project 
Oetail/CFDA#: 

~r •~r 605,5041 

---

217,001 -·--·3,6591 

~70 ~2:185 
862,640 

103,562 1,746 
25,457 429 

475,590 8,019 

----- ----- J I -- i ~ I I ~ I 
I --·-- TOTAL CBHS SUBSTANCE AovoEFvl,Di<.G SOURCES -

Index 
Code/Project 

OTHER OPH-COMMUNff'I PROGRAMS FUNOiNG sougC[S DetaillCFDA#: -----

TOT AL .. (_)-, '~EP DPH .co1.TMLJNTfYf:q\CGR.;\),·;~ FUNLHNG SOURCES 
f------- TOTAL Df'P FUND!NG SOU!\CES 

NON-DPH FUNDINC SOUf~\C~IE~.S~----------F __ ,,__ ------ H TOTAL NON-DPH FUNDING SOUHCES1 -------1------+-----
TOTAI F< INDlNG SOURCES (DPH /\ND NGN UPHj] 

79,9431 1,327,~56 I 475,;90 j 8,~19 I I 

I 1,890,608 

-----

19,943 1,327,056 475,590 j ll,U19 

lcc0 I 
rrr ''TS 

..)0,DJU '<-"11,CIUL 95,500 2,000 -
_,toff Llinuto ;;,L:iff 1/m1ule ;;:L::iff L·1inule ;;,t:Jff L-linwlc I 

---~C~.:;~'. P," ~i·L- "su: c:rd iCRl or Fee-Fo_r·Service 1FFS):IFFS I·,,___, I'" 
_________________ ucl-'cH Units o~~~~~~:: I '>c """ M'< <:n'l . - ~·. 

2.09 2.70 4.98 4.01 0.00 
2.09 2 70 4_98 4.01 o_oo 
2.10 u "" 4.03 - -, ... T~!a! uoC: 
1200 . ·-··-"' ···-··"'" \dua"Ji 1,200 

--· ~; ~'--' 



FY 13-14 CBHS BUDGET DOCUMENTS 

---------------------~=~~-~-~:"~~:~~-~-=~:-=~~·3;~-1~~-;.c~i~E-~~,'~'-3:Sif;~rv1c~s f.!!.~.!£ .. --~PH 3 Salaries & B!Onefits Detail 

f.~~u:J.;.,:i',,g~ II-~ 6#1, Page 2 

TOTAL I';::::~: H~eneral Fund Source 1 (inclcld,;- Fu , 

' . """'""" ·~ ---· '"'""" . ' ' ' - ·---· -·-·-·"'"' ........ ' ' ' - FTE ~ Detai!JCFDA#) Index Code/Pr . Funding s.o.ur N I n<.iud~ Fundin.g.So '' - ,.,,.,...:,ect i••de~Cod~~p ameand FundiugS~rce4 {lncic,de 

' ' . .._. -· -... 
' -- -- - - " ~.- ·- -- ' - ...... ~. ""'"""-·- • ,. - -- C ' .. -, - .~- D<otadiCFDA#' 3 
' · . ,,

0

,_ oco I ·--~lanes F · ' ·· . . · ' ' --- nm ----- TE Sa( r- ~m: · 

... - ' ·- ' - . .. " "" "' '" -· - r- ..... 

v·"'"'' .,.,""'"''"-- == =======-==::::=::::t=::l;": 2'63: ~: -~-=-'- - ---_· -1-1 I _ SS.M6 rn I ··-· __ - -- --·· _ •. 

============-- -=-j==~4~'=-=·=··=-==""~'°~sjl=~~f= 66'8Si --- - - --· 

~ 
===============~=i·:::::=s ="-=-i .. '6s ____ n,,;r----- --- -- - 1---

----------- .. - ----- - ~---·--=T::::-1-:==- +::::- -=+-- ,- -== - -

~---~~--

_ -1 ]:_::::_----~-+ -·-- :::::::::::::i--,- I 1- 1--r--------1 -' , =-i I 1-+-l---l ~ ~ = == - ··- ----- - ---- ==~ +---- -=§ 
- - ,, - I ____ ___j 

fo•o>ol - 2292+5 "'°'"' msl- .. ----- -- ··}-=f== ·- I·- --- -- - __ ·--- - - . --

$1.267.581 I -- I --1 ·-----_[___ 

---

--
~:2'"''-""~" Fri»il_~_§::_;_,_<o!~=-~~~------ S301,349 j 24%1 $301.3491 l-------~- I ----·--r=J __J 

TOTAL SALARIES & GENE FITS r-·-·-~ G~JRJ c------~--'l c------ --1 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

E,;p,,nJilu'" Category 

Occupancy: 

Program CrJ(Je 38943 "~~-~~-~~----~­
P:v,,.c;;,-, Name ;._:".:'. C-'.i-::f:21! Servi~ 

D·---···"'' t ()2\C 517114 "'" -------------

' I I General Fund 
TOTAL 

I 
(HMHMCC730515) 

07 /01/14-06/30/15 ' G7i'G1/i4-061J0/15 

t= ~-M~~'.:::.:.;t":c-;_,!:c,·;,-2,_'.:'.!::.c;t::_::-, w<.iier 

1:::;1: ~.:;, 
~~ 758 +;- 73,75~ 

11:5001 $ 1_!,500 

lL:;J;•,s Repil !i:.j.'." .:.:.-e1 S 2_000 $ 2,000 

M<iteri<ib & S:::..e.J:J.!ie.;,: ----------

I 
I 

6965 ! $ 6,965' 

Funding Source 1 
{!nciude Funding 
Source Name and 

Index Code/Project 

Detail/CFDA#) 

Term: 

'---· c;:~::_~---~-~:J: - ···,-·-· 
2.i000 _S 1,000 

$ ,,_1,100 $ 1.!QQ 
.. nr.r. < 1,000 

C.c::;;.;c.'.cJf 1,UUU ' 1,000 

Genera! Oµer~~£1l..:....._, ________ _ 

',500 ·---2'~."""'~Jl.''·'~~4'------' s 1.500 

9,130 $ 9,130 

'I '""'"~"'! $ mo $ !60 

~- is _,_ 
Eq..;;µ.:h;f.( LCZ\'.:>6 & $ 3.500 I s 3.500 

Apµ<:011JixJPage # B!f1. Page 3 

I 
Funding Source 2 Foodi"g Soo"e 3 I FW•diog Soocoe 4 
(!nc!ude Fundln;,1 (inc!ud,-, Funding (li;clude Funding 

Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project 

Detail/CFOA#) Oetail/CFDA#) Detai!ICFDA#) 

Term: Term: Term: 

-·-·-'· 

_ _ _sQJL 500 

---1.iv::;!~- __ 
!------ ___ l_ocal Trc;vc;i I $ -·-·-f'-·- -----J 

Out-of-Town Tr"'vdi S 

Fie:'..'. $ 

lci'iNsccfcNc'i0"CC7'C-:C'T:''C ,!'rovide Name, Service Detail 
w1Dates Ho"fi·/ ·· _.,_,, ' ' I $ 

!~'.c)~jsu:.. l'i\NT'S\ [i, • 1 ::~>: ,., ::,;, 1F:vv;de Name. ::;ePnce Ueta11 
W-0Jte;, !b'lfr,. i·h-

:·::-:/-.~T.:R (Provide Name. Service De1aii 

Otller. 

! s 

! 
$ 

=F 

Rec "it;·1knCLJ: .. ,:;::1 ~:~.'.~.-·-.::~-'O'S --~·-~--· . J $ ·4 S $.OOO I I : +----· 
: s -··-----.. -- i s 

f---- ---l-'lsc_ ____ -'--+------
1_$ ------t- ----
1 s 

·-j-----1-----\.----_j___ 

TOTAL OPERAT<NG E.Xi''t.:J~JE $119;113 $119,113 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Diiµartnwnt of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Emity Name (MH)7COniractor Name (SA) R«:hrn:.; :;d Area Multi-Services, inc 

Provider Name RAMS -----
A.ppendix/Page # B-#2, Page i 

Cocun;ent Date · 5/7/2014 
F10vider rL:~;!.:;c: 3886 --------~---~ Fiscal Year FY14-15 

Employee 

--·-~··-----··-------- .. Program Name Development 

t=·-····-------~------ """·'· '-~~~~ ''i::,:,,;j~~:~~;:\~~) ,:,~;~~~ 4------+i ------+--------+---
0 0 0 0 TOTAL 

FUN01NG-LfSE'S'~ FUNDING TERM:' 14 t? 

S<o:"' ;"'"' & E .. ·-1.-•. p.·:c.-;e~ Benefits:. 90,0571 1· I --··--- 90,057 C;_;i.':d.tmg expenses 10,9341 _ 10,934 
------------------~-- ~---f.:::c.;_:'.-:_'.._~:::c:~Jgreater than $5,0QO): I ·-· .. ___ _____ · ,-...----0 

I= 
- ·· ~.;~btota[ Direct Experi~ ----~00,9911 I 100,991 

------------------·~=~';···;·-!'~'';"'"~-tiE;'FPe,~'~'°~e~,4·-~--~1~2,~119_ I 12,119 
--- TOTAL FUNDING USES: 113,110 113,110 

CBHS MENTAL HEAL TH FUNDING SOURCES 

Index 
Code/Project 

Detai!ICFDA#: 

lr::\~·!!:1CC730515 _____ ?_3,33~ -----------~------- ~: _ 63:33:2 
l'''1H'1CC730515 49,778 +- =t ···=$=········ :=$= 49T18 

TOTALC811SMENTALHEAcTHFUNDiNGSOURCES 113,110, - ~ C - ~~ 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Detail/CFDA#: I 

I ---------- . - +=--~:j --+-------+--!------ ·-------·---~ 

TOTAL CBHS SUBSTANCE AG~'U""S=E~F~U~'N~'D~l~N~G~S::::;O~U~R~C~E~S~'-~~--'-~l-~~~-'-~-l---~-'-'-1-~~~~'---l-~~~--''--l-~~~~-=--l 
Index 

OTHER OPH-GOMMUNn>" PROGRAMS FUND!NG SOURCES 
Code/Project 
Detai!/CFDA#: 

··----··-· ,__ -------i 

f--------T~C~,T~A~L~c=.iTi:~;-0~-~M-MUNiI"Y PROGRAMS r~-~~NG SOURCES! ~ - I I - ·+-------+------' 
!-----·-- ---

T-6YALDPH"--FUNbfNG SOURCES 113,110 113,110 

TOTAL NON-DPH FUND!NG S?_~JffCE$ 1 ·------------+---- .. --t-----------+--~-------+-- --- O 

TOTAL FUNbiiR; SOURCES (DPH AND NON DPHJi 113, 110 113,110 

CBHS UNITS Of SERVICE AND UNIT COST 
-:!rns,;;0 \;f app'.i..:;abl~ ---+-----f--------:-----

FFS 
--r-----+-----+-------l 

____ _ _____ DPH Units of Service 1.561 
-- ----Unit Type lientFU1may! -=-------+--- -·----

C::s'. Per :tLJ----;,:;c,,-r----------i:- --+·- I Totol UDC' J 
l'; -.'.-<-k:2~0d Ciic: 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Cocie ~~~=~=~========= p,~~ 

Dec'''''' Dow 

/-.;:::peor ,;:;;,!Page# 8#2 .. P..'.'~---

-~ I IFLLndif~gSource1 (l~cluJe!fundi'.'.gSource2 _ \l>elud>JiFcJrHli•:gSource3 ;Include F~n~i''.~_Source4, (lncluJ..,,., 

General F. "".' j . FL!ndtng Sc:.urce 1-J~n•<: :ind J F unutng Sowce Na'.."" and Fund"'" Sow .. '." rva'."e and r UE;Ju,g So.un;0 Na.me and 
i (HMHMCC730S15) Ind;;~ CoddPwjcGl in.Jex CocklPrc;Ject tndc;. Cc;de/P10;.,d lnJ~;. Cod.,/Pn>Juc! 

Deta•llCFDA#) Dd<Hl1CFDA#i 0.;t~iilU-OA#) Deta1llCFDA#) 

>------------ ---~ .. ~------- -·---------_ T·cr-'-~--- --~'Z--<':'.':s ___ _,,,,-,-,-c'r';c'·1':'14".0613G.15 ---=-~~f·Tur.;:-- ... :~J~rm: Term· -···-... Term: -===---· __ 
___ ~- ~- F~T~ -----· pTD . : S•1'"" FTE I S•1"''' ~TE 1 ''1"'"--:. _fl± s"'"" FTE . ____ s"'""''-ti "'""'-' __ 

TOTAL 

I ~;-===-;-=--=t=i ··· J- + t=--------- ~-: . 
-i---- : $ -- -

·-- t : : · -~--1----- I 1----- -1--r !-----------·----------

1--- ----------·-·-~- ---:;::als:i . '13 ! S/0,2571 
1.73 $70,257 

c.= Empivy(,« Fringe Benefits· 2;~,~-- -----·-- ;1~3.QQL __ ;;~[=--__---B~~;C:J=~-"---~·-~--~---- .~~~-------·_L__J--._____ I 

TOTAL SALAR!ES & BENEFITS 
---~···-· $90,0571 1-- $90,0;;--i ,----------- r-------------

~ 



ExµcnJit"'" C:itcgory 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Oper<1ting Expenses Detail 

Progr·am Code c:..,c--:,c'c·;:_~eoc-c.7cc=,-------------
F, ''-"""' fc~:i::l::>'"" Dco.co:" .• ·.'-''-"-' _______ _ 
De,:_"'"'", D2n0 5/711_4_, ________ ·------------

TOTAL 
I General Fund 

(HMHMCC730515) 

Funding Source 1 I 
{lnc:!ude Funding 
Source Name and I 

Index Code/Project 
Detall/CFDA#) 

Funding Source 2 
(Include L.JE\cijng 
Source Name and 

Index Code/Project 
Detail/CF DA#) 

Appi:;·,Jix.T'dge # 

funding Source 3 
(!ndude Funding 
Source N.:une and 

Index Code/Project 
Detail/CFOA#) 

8#2, Page 3 

FwH.ling Source 4 
(lnc:luc.fo Funding 
Soun;e Nan1<i and 

Index Code/Project 
Detai!/CFDA#) 

07."Cii14 "~ ·~ ~-=-J ono-1:14-06f30i15 I Term: I Term: I Term: I Term: I 
, 3,300 

1.400 __ +-----------+- ---1 
200 

Matcrbl-s ,o,_~,1nniie',., 

t ___ _e_ ___ ;: . : $ 100 I $ 100 I ·--·----r·-- --···---
~· Cu: i--':s·: ;:,·~~:~;~.'~- '"'--·~:: ! 2,~00 I $ 2,500 --··f---·------'"1C---------+--------; 

~i_.::;,ral 0 Wriitini;;: ____ j +------------T---- .---
Tr2:: :;8.'$\;:.;; Ccc -·--.c -~ S 500 $ 5uu 

--"! S .§~O __ §.. +500 _ _ __ _ 

!--...-- , __ .r,-,s~'-- ,~ .. '-''"''"' '-"'· s - ----+-------+- ----- ·--+----
P ' ! $ I ------·-

[·~ ,.;_;;;,J :'. ;_"'"'~" & i:IJ: .. '.'" .. :.: ·-'-
1

, s 

f"ffT,ML ~ ~ LocalT_'.§.vdi S _E; __ '.L_ 200 --------· ---

Out-of-TownT.--·---• $ ·-----+-----------+--------j--------+--------1---------~ 
h.c:·.:: c_,,"' __ ,, __ _,,,,! S. 

l'.v.:.:i~~~~' ~1 ;::~:~.1 oc ~: 1-:.>:..:·c Name, ;;,erv1ce ueta11 I $ 

~~;~~~~' n:: ~:'.- ·. · .. ,-.. ~~ ,~:::::: :::: :::::: ~::::: (: I .. -··---= 
(add mou= c;,,;;~·:,::- ~-;~ :...~ ::c:..c:;:;a1y) __ ._ __ i I 

t2Y.wr ---···· L; 

is 
!~_;;uc:il:i ,-,c,'''""~ .::CJ'' ;_:.;..£:11,;e~ 600 j S GOO 1 --+----- -+-------r-----1 

s 
: s 

. ··----·-- - -~ .... E --- ·--r 
is 

TOTAL OPEP..f~ Til•1G EXPENSE $10,934 $10,934 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Dt;,2-rtmu:t cf PuLILc Hba~h C()S! RiJp<)rtingiD_":t~_g9llect_i(jll {(;RDC) 

DHCST2ydi E .::t, : :'"' :'"' 'A:':~'f:7:3f7s~~§i~~;;;;:i;~~~~~~~~==-~======~====== # B-#3, Page 1 
[':.,,_., ncnt Date 517/2014 

Fist:;;I Year ----Fy14:·15 
Broderick 5-, -- Bf6ci8f-1Ck-Si~ Broderick St 
Residu;Ciai- Residential- Residential- Broderick Sl 

Proq•dr11 Name:! CBHS CBHS CBHS Hesillenfidl-CBHS 
--·-··--... -.... -pc1-._-,-::...---.--•. -c-1-_-,_::._-.c~-~-·•-2-L_c,-!~?.e;:~- ' __ ;,'_::<,·_I 3894~ _ ______.__ 38948 ---38948 ··----~~-'--t=: iviod,,,/SFC \i·k.,1 01 M0daiity {SA)I 15/01-09_ 1 15110-57 15/60c-c6C.9~-h~""1i5/Ci7c0c-7~9~~+-------+--------I 

-·-·· · ··· Case MQ! I ~~;:,ition Cns1s lnbrven!ion 

Brokerage MH Svcs Support OP ::>~ "-"' D0s::. ;;_;;,_,:; 
FUNDING TERM: l -11 __ -_J__g ___ I --1A_-.-li~ I _.ii -_1?~ I -- __ 14 _-_1.;i 

0 j TOTAL 

f_UNDiNG us_~2_ 
24;314 124,875 347,673 
~ .... Se2 2,888 --~ I---.-- ~ ~ -

4,1991 
981 ~ 9 

0 ----1-------·- ---·- -· 
24,876 127,763 355,714 
2,985 15,332 42,686 

4,2~-~ "'· 
515 

. ~·:,650 

61 ;S:iS 

CBHS MENTA!. HEr\\.TH FUNDING SOURCES 

TOTAL FUhJOiNG USES: 

Index 
C0J2/P,-ojH:1 

D&t.:;iliCFDA#: 

27,861 143,095 

~~FED - SDMC Rixpl:l; FFP (5G%) :r~:' '· <.:~c;·30515 13,456 69, 108 m: 

398,400 4,812 574,168 

I 192,4091 _ 2,3~± 
I 139,047 1,680 

66,944f 808 

I 
398,4oif~-.-~ 

~-J-STAT~:c-_f:0.H ~e;-;hg1\m:dlt ····----~.... _::.::if.~:..:C?,~Q.§15 -· ·-9,724 ~- 49,942 

MH COUN"1 -G""'" Fc,1J -~:-- :•:: •_ ioU515 ·-4.681 I _24.045

1 
rl 

1 1 
"I 

TCT/,L CBHS ME~HAL HLi'..,LTh fUNDING SOURCES, 27,861 j 143,095 8 
Index 

CBHS SUBSTANCE i\BUSE FUNDING SOURCES 
Code/Project 
G'°'t.:.ii!CFOA#: I I I 

!-------·-·------- -----1 --+-----+----j 
' 

i--------~--------
----__ ------t------+-­

TOTAL CBHS SU8STANCE A8USC fUl-,L~'lc~--G~SCO~U~R~C~E~S+------'f-------+------1--- j 
1-C?.!!!ER DPH .. COMMUN!TY PHOGRAl;i;:J FUl1J01NG SOUR(ES 

: 
I 

I 

Index 
Code/Project 
OstaiiiCfDf;,t-i-; 

i(,)"f;\L OTHER bPH -C6K1MUNITY PRiJGRPJ/.S f-Uf-<OiNG--souRCES 
fOT/~L 'bf:i~j PDf:JrnN.G SOURCES 

i 

I 
I -===t 

1437i9-5T -398,400 I 
_! 

4,812 ·27~~!!::C 

--
--

2~ 143,695! 396.400 I 4,812 

N6""i\fOPFfFiJffD!NG-----:soo;~cES ----
! ~~'.~=_J=_~_=o_=~ .. =-~o=P-H-::F=U-N_O_tr_JG_S_O_U_R_C_E_sil--,-_----+----------;---~-------+--====r---

'"'~'' ,.,,.., ' TOT.'\L FUNDING SOURCES ,~, , , '""'"' ""'"'', ~· 

FFS FFS 
13,3:5 l :JL,'1'10 

'"·" <' ,. 

\F~::J FFS 
1.200 ! ---sD,ooo 

"'''"'' ''""""' '°'"'" Mmute 18if l'.1:nutc s~ 
!----------

2.09 2.70 4.98 4.01 
" -- 2_7()"-·- 4_01 

--- 4_01 I 
;jbl ii;(.;ILi\.lt;~i -,uudedl 

Cost f'd l,;; it- DF'rl k.JtG 1Ci ·;-;-T'·~;.~-:i;_:;, SOURCES Only) 

:~. C0:i: ,:ic,;t Ra(e (OPH & ;;u,-, ~,---; ... i-_;~·;L;i\iG S?URCES):I ,:,,u,, I I 
i------------ _f_;:t!C~!\_;c,:; J.:_ _/_._ - 1: ·22: 0 :-<·v:dc:-r~ Cn!y;-. 2.09 L 1u 

~ :...:'"',_,::e,J'.c,:l Clients (UOC)· . 

-~-~ 

574,168 

--
--

r Tota1_UDL 
36 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detai! 

Program CodE ~i~ii····~===~,~~====== Progrnm ~lame 

Cece•"•"' De" 

TOTAL 
General Fund 

(HMHMCC730515) 

f..,nJing Source 1 (lnduJ,; 
rc,,o-ii«;; S'"wc10 t·Ja;,;c and 

lndex Code/Project 
Oetail/CFDA#) 

;.+i-"''J,,,, ?age # --·--··8#3 ~ ~----

Funding Source 2 Sow,:,e 3 (lrn:k1dc II Funding Source 4 (Include 
FwnJing $"'"""Name and FC>nding Source Name and Furn.Jing Source Name and 

Index Code/Pro1ect Index Code/Project Index Code/Project 
Detail/CFOA#) Detail/CFDA#) __l O..t-.il1CFOA#j 

1-..-. ·--·---·--··- ___ ,. - --- -----· ------- .. __ _j__ €/!~'_14 ~ 0~~s";;~ies~------·-Ni2.!~ 4 -~6~~1~~~~=:~-:;~m~f-~--:~;1~... FTT~~~j--- .... S~la:i~s FT;;i: ~:~=:3~~~<c~-±~---------~-~=~=--T.e1m. 
_ug 

59.789 1_gg__ cco 7<1Cl 

~59 ____ .Q,~ 66,259 

30 085 iU§. ~" "o" 

'• l~-~ -----~ 00 121 292 

106,5751 

12,0961 le 
106575 i 2.50 

-;;_~~~~-- 0 33 

-

·-

-

-

I 
$396.096 i 6 78 "I~--,-,,,,;;]-;~---- ''''·''' 1-- -~===:-~:---+----+·--1--

c·--·---=-------~~!: .. ~~Jl<cJ~~~--ne;;"'----- ---~-~:.::·1 S10~_,~;I ____ -;;r-·---------~10;,·~;c·--·c _ --· I I 
' I LI .. _J 

TOTAL SALARIES & BENEFITS $501,061 i [~~=~~~----·· $?01,0~ c::=-:J ,--- c=--1 c----1 



i": .. ~:~ 

'"·-:; 

E>-;><:>nd•l;_;n; Categor; TOTAL 
Generai Fund 

(hi, .,;,,..;c?J05151 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: O~<:,~\;;ig Expenses Detail 

''·i-i-'-''·'°'·'· T'.1;ge # _____ @."!l:~· ... ~.9~---

Fc:,:ding S~urce 1 ! Fcmding Source 2 I Fundmg Source 3 I Fu~"ling Source 4 
'!n~i"d" rur'ci'".9 Source I (L Ch.<d<o Funding Source I (incic:de Fundin.g Source (lnci ... <.k Fundm.g Source 

Name and Index Name and lndexj Name and Index Name and lndex 
Code/Pro1ed CodeiPr<:>ject Code/Project Gode/Project 

______ I ---~------ I ··-·-----~- _ --·""· _____ 1::_~_'.:WCF~_A__'.i2__-+1 
Detail/CF.DA#) ___ o~taillCFOA#J j ··- DetaH!CFDA#J _ _..__--1 

l;:,,',<,,;,:4-0Gij0il5 T 07/01/'13-05130114 ' Term: Term: I Term: I Term: 

PPml ;:' 

,, ' ''"'~' """··i s 
"'" '·"'--' ~: :;, 

i:~.~ri~h & ~E'.?'-'---t~ , ~~~-+-::----- -·-.. )-·-----.. -·· -·---+ . -------· ... _., 
! .. 1~·;1-~:---- ·- ------' s * SS 1 1 nnn "---'---:"'-" ·~---· 

(,•\:p~:!U Li>fJN"'•-' 

-;-;~~-· 

:::::je._....::. 

Staff T ' 
e·---~~ •.. : ,. ~-~~ . soo Is so' ·= \ ::=.::=~:t= ==-· ----i 
,_;C·io:i\..< ·'L-':..•--J:O:'.-~:. 
;i,o.:,, :OR ,1';:; .. x •~cim~ 

~'" ''''-'" ;)d<i'· _,,-:_:-";vs 
"" ,., " i s 

, .. _;::.,.::> 
S~"'""' C01.,,: .·.,.._,.;(.:,, 

cc5Ti$:r ,,_,, """""~.._,, 
,,,\CT0i< 1Ho ''°'-':,,,,-,.,, 
S,;r"'"" :.'de;,; ."u,::::<.li•O~ 

'"' ao n~~i.'~o;::;,y; 

lr»hae• 

3 

il- ·----'·-I -----·· ····~--+-··-· ··-··--··· ··+-··--··----< 

1~~-- ._.,, ___ +, 3 oot HH3000 r-··---·i" : 
~--···--~;....:::.. --_ --.-....:::.. •-=~1=~..:::..-+ ·-' ··--H··-i= ----

s 

TOTAL OPERA i iNG EXPE $11,589 $11.589 $0 SO SO $0 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: ~""'".~'!! ,;,:>t?f P::~fiG Heath Co:;t Rcµor-til\g.'Data Collection (GROG) 

DHCS Lega! Entity Name LMH):Conlractor Name {SA) ;~~~=,==="='=<V'='='===========-=-= Provrder Name 
C',v,.Jbl 1iu,,,(,er 

Appendix/Page# 8--#4 Page 1 
Occurmon1 Date --····5;712514 

Fiscal Year FY14 15 

I BruJe1ick St Broderick St 

E---· Pr._;,::... .. 7:--:::::-::---, --. -'.'..i ... ~~~);: !R~~.J3~~~~H ~~1:~-HUfi 
_ Mode/SFC MH,1 or Modality (SA\ 60/78 60~-+-----+--------jl-------+--·----

----- -------------- - Other Non-

MedrCal Cl1en1 Med1Cal Client 
Sd •·-'-'De_:_,;.,:,~.;'.,;, Sv,.,,.,v ~Exp Support Exp 0 0 TOTAL 

f'LJl.:DING TERM:] .-1.:L _ _l2_ 14 ,-_.15 

FUNDING USES 

_ __ ... §.~-"~ & ,. --,,"'" e,_ ,~_':_'.~ f---692:fo:i ----~· I -~ --=~=---~ ---· ~~64,743 
f--------- (; ,, L<:..."' '.~'-''> 154 514 60 7771 ----t- 215,291 

----------=----~7[~=~:,~~<~~~~~~:~:.~~::::: ~~~:~~~ 3~~:~;:: I t -·--- ·~=~:~~: 
f---------- -T--=1AL FiJi~iJING USES: 948,5481 373,090 I --1 I 1,321,638 

CBHS MENTAL HtAL TH fUNDlf+3 SOURCES 
I lode> I I I I / Cod_elProject 

I DBt<1d1CFOA#: ' i 
----------1 .,---- 0 

0 1--------

TOTAL "C'13HSMEN'i'ALHEAL1:~ J'--it DifiG SOURCES!--------~ J I I I I -~I 
I 

Index 
C~Jc,.'Project 

CBHS SUBSTANCE AElUSE FUNDING SOURCES D,;t;,i!:CfDA#: 

1==-------
. TOTAL CBtiS SUBSTAHCE ABUSi:: f"0fiDlriG SOURCES 

I Index I CoJ<0if'rojcc\ 
!OTHER '"°'"·'"''-''-: Oiita!iiCfDA#: ~ 
hi> 11 i - -- I 94§~543 9~8,548 

' i---··· -+--1-----l-----+------j-----+------t-----
I ''-'-"L ii- SOURCES! 948,548 94 4u 
I rAL ~ \ H SOURCES I 948,548 948,548 

'' 
NON LJFr• '-"" ~-· I ----- ---373_oso 313,090 

TOTAL NON-DPH FUNO:NG SOURGES 373 090 373 090 
TOT/o.l F\ NDF--:C SOURCES (DPH ANO NONZFi-iJI ii4b,:i4G I 373 090 I 

, I ~ -~ CBHS UNITS OF SEP;\' c;E~Q_~~~i1 COS.T .... I'.·.··.·:,;, .. ;;· ... ··. cl Scee • - •:CC'..:'C'cic1cc'..:•1 I i= -- __ =:::__ ____ : --·-

E ·~''.'~:i~~~F:~~'~'.~,~C;::o~~~~~~i'ii~'+;,;-···-,-1-08.1 CR .~··· -.----=--· . - I 
_______ O. r ...'.;;_;_"·~~· StaffHo.uror ~.fMOUror I 

__ ~--- --- Ciient Day, Client Day 

i dcr;u;,::;,.--.;; 01 -,

1 

deptH1d1ny on ! 
Un1i Type· I contra cl contract 

.... '"CF:i:":-210-i't,;:~~::;_:_::,_,._::..t:SG11iy)I 8566,NiA I ·-··---~----. 
:c:~:'..--: Rd101Lni& r-~~ •. -w~ n 1--._,~w :,..__: s-.:;uf<Gl:::S) I 8~_6_0-+N_l_A ____ -+1-------+-------+---------i-~===-1 

'-------------------P-·._•_--~_•_:c_c::_"_<_./_". ",!~::;_; -~;;:'."'~ '.::!1e~~~~(~~~;; 361! ·.c!..;dc;U _J__ I Tot_'."! UDC: 6 

:Oc 0: 
C~~., 



FY 13~14 CBHS BUDGET DOCUMENTS 

OPH 3: Salaries & Benefits Detail 

A~p~:;J .. ,.Fage # 8#4, Page 2 

1 I i Funriing Source 2 (indud~I' Funding Source 3 {i11Gludcl 1 funding Source 4 ,_ (inch.de 

~
. ll . ' f.,,-,,i;,,g Source Name and funding Suuice Nam« and fll1;dmg S~"'"~ ka'"" and 

_ L General Fund Funding Source 1 (Ghent Fees) Index Code/Project Index Code/Project ind"~ c_c.d.,,P,oJ"ct 
: TO' A {HCHSHHOUSGGF) OetaillCFOA#I Detai!ICFDA#) Deta1l/CFOA#) 

,~cc.; ~~== , T~~~~: ~·~-~~ ·~F-'"" :~ ·_L__;_,'rn __ ·~---·· __ :··~ f ~-:-~··= , "'1~·. 
1.··.·.·.· .. 1· ••. 1•····.--~.------. ~-·-:-.:----, ------"!1fll~- '"'"~!t-- "'"°1--_j_____ - =J= 
~:ff'~~-·-'"' ·~-·.:::___:___--_ ..... :.-~==:~- I~~~~:~~----~;: ~;;t---- ::::}·:~ ,::;:f------l- --~--=±= 

~::::;~::~ ···': ~~i; ~:::r_::i .. •-:=: · . . --.. 1·-·-----·~----1 
~------ .·::::::::·::::::=--=f-- ··-·· --~. ~-=J= =r--- -- H 3--- ---- --- I t -r---+ --- --==----r----

! .• , --l--- I /--- I i I f------- --------.. -i_I - Is__ __cJ -- - ----, - ----1-.. -- - -+---+!---j 

t ' ' - - -~T I I I ---

-------i;11-~==~~F---·- I===--=- ---:-- ---1 
m•_____ ••I-~ ;:_~ ' -- $5367'1 "'' ""·"' :-----~·:~=~-r--·------

m_____ Totals;j ·,9 76 ; S141 803 14-22 · 

L1· ·!eye<: Ffinse Benefits: .,G, I:_~~==--~?J.~J .. ~~,=c==~.~L 29:~ol.. _____ ·-~···1s1.21.il ~-r·- I --··L ___ .. ~] 
TOTAL SALARIES & BENEFITS $964,7~-;l I~ ·~··- ssn,404] 

I 
c---· --;;;;:;;~1 c=-=i r·--------1 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 4: Operating Expenses Detail 
Pmgrarr' cc,oe 

p, c,,,, v; .• _,dme ~,0,,~'"'''''.'''"""''c~l!_ ___________ _ 
=---... : Da1e -'"~'------------------ ·-------

!-.;,µco, J;;../Page # _.___§_lf4, Pagel___ 

Funding Source 2 

I 
Funding Source 3 Funding Source 4 

Funding Source 1 I (inc!uJe Fundi1\g (tnc!ude Funding (inciudiJ Funding 

{Client Fees) 
I Source Name and Source Nam.o <ind Source Name and 

Index Code/Project lndex Code/Project lnde;i:: Code/Project 

E1.lJ""J'l"""' Category TOTAL 
General Fund 

(HCHSHHOUSGGF) 

OetaillCFDA#) Detait/CFDA#) Detaii1CFDA#) 

I -~-·····-- ~··-~·--· 

07101/14-06130115 Term: Term: Term: ~ 07101 li4-06/301i5 07101114-06130115 

RBr1ti S $ ' '·'°· eic~L;c.-:~; water gas_:i S G0,v0v $ 43,062 $ 16,938.00 

P '•'t:,~ P."'1>:. -_,_., $ 36,ooo I s 25,837 ' 10,163.00 

Materials & S~fl:~~.::_:_ ____ ,__ 1 

C''.eS,~--1 $ --______ 4.241 S ____ 304 1_;_:-_-----~::: __ j_:_------j- .. -----! 
EL.:::;:::.::=<..:=..Ls 2,000 $ 1,43:.. 1"' ~~--~" !-------f--------+--------1 

,_ _________ ._-_-_· --~;'""~~~::, ,;j; : ::: I : -~ : : -- .:: :: . t----

-·-··-· •· - • ""· " ' : . · 1 ~ 7H'. ' 

3,105.00 

Grnml OE""'"'' ffi L ,.,, "''· c •.• ,,,~,~-' . .oo0 ,.. 
,_ -···-'--~ci $ 11.00_0 $ 

Prv£<;:~~!.:_"'i Li£~i2_~;1~i---==- ------ $ -- -~--- ----

~ ---~---- Pe:1_'.l~~µ~ 12,~00 ~ 8,61 
C ,,_:~1·c: ''-' :'. L02"'C ~- ' .wcJ i S 4,L-·;, · $ 3,C 

~Tm~---·--· $ 

• .•. --.l,_·c·c·ai_.~!'8\JG.11 s __ 250 t$ ..... _,_ 1791 $ 71.00 I ---·-
________ _'OCc"-'t-01- 1 own i rovel S - $ - , $ 

Fie1d'E=~"'''""'~I S -- - S , $ 
[., 

'ULT. ,~, S:_;:.:;:_: - ; , - :. :.:, ; .__,i, (P10~iJe Name, :service uern:; 
, ,•r.~,,. '-'" '-':ti' 

\f';,__,,;Jc Name_ Service Osta'' 
wT\c:les H,,,-,· '<· 

_;;::(Provide Name, :::;erv•ce Udail 

iiadd i!U(G 2 ;;c.,;;:L 

I s 

I s 

I s 

s 

s 

' $ 

I 

Is 
$ 

s 
$ 

-+-----·---

1-2-~l-~;J_l:; 

, , ~ I hecnJ1tme:;c:D,;ec ;:)c;:c LA;,0::;,0~ ! $ 4,600 $ -3,3~;~- 1,299 -

;:,~~,;;i~;;;1c, '"" ,. , , ~= ~- ii _____ "500, I ~=- ,_:l____ . (= r-- _f _-_ --~ 
I , I' s 

TOTAL OPERATiNG tAi"Ci;SE $215,291 $154,514 $60,777 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 2: D«pcntm2nt of Public Heath Cost Reporting/Data Collection {CRDC) 
DHCS l_<0o(Jal E .:.;, ;..,,_ .. ~, '.•.a:::'.,_;; i L:mc ;SA}: Rcl~cncnC: /,rea 1v1uit<-Services, Inc 

Provider Name RAMS ·-·····~-

P:c.:Jc1 :-;__,rdJ<Jr: 3894 

Peer Specialist 

--··----

Appendix/Page#: 8--#5, Page 1 
Document Dale ----5i772014 

Fiscal Year ----FY14-f5 

--··-~------~ Program Name MH C~i:fJfigate_ £'2P Couns<>lmg , 

I- ·--~[EGi~~~,;~~c /:~; :c~~~~~iffY~.?~ 4~~~;-1 ~9_ I -4¥r~i-1~_ - -~---~-j------+1-------=t· =J 
· f,1H Pwmot:on lv1H Prc,rnoV:in o --i ---,~----a-· Sto:;ic'° Ot:"'-"fJuwri TOTAL 

FUNDING TERM: 
F.UND!NG USES 

~------------~· 

CBHS MENTAL HEALTH FUNDlNG SOURCES I 
lnde> J 

Code/Project j 
DetaiiiCFDA#: ' 

MHSTATE-Mi-! ... _:2-_ ·-------- ;~~~~~J3~~:0~3/ --- 137,661 ~-~·501 l m·--- ----- _.17~~ 

[ ·::====~ TOTAL CBHS ME~~~l~~:uNDiNG SOURCES d,661 3;,~: -· -H =l --·- 1,~-j 
Index -

1 Code/Project 

I Detai!/CFDA#: CBHS SUBSTANCE ABUSE FUN01NG SOURCES 
I 

I 

TOfJ.\LCBHSSU8SiA'f-'1CEA_§_~SEFUNbiNGSOURCES! ---- ! . i l I -~ 
Index · 

Code/Project 
OTHER DPH-COMMUN!TY PROGRAMS FUNDING S~UHCES I Dcta:i/CFDA#: I j __ _ 

To f AL OTHER uPH-COMMUN!n' PROGRAMS FU~--DiNG SOURCESl ----
TbfALT>'l"Fi-FTINDff.JG ··soURC-ES 137,661 37;~00 175,161 

~:DPH FUNDJNG SOURCES 

TOTAL NON-DPH FUNOit-ic SOUHCES\ --m··----1---· ~ 
t(.\T AL FUNDING SOURCES {OPH ANl'.f-:-~ON·OPH) 137,661 :ri:soo 1;:i,-1b 

CBHS UNITS OF SERVICE AND UNiT COST I I i I 
------ ---- 1-;c.rr;L(;~ .:;f B&J.s Purchased (if appli~§:~ 1 ___ ------4- I I I ---·-i 

S .. Lc.:,,; ::::0 /--.L.-..;:oe Qnly - Non-Res 33 - ODF # o! Group Sessions (classes) 1 1 

Sw ;stu ;ce . .:.L..:se :_;..:,~.!_l..S<'d Capacity for Medi-Cai ;civviJer with Narcotic Tx Pr~.@...f1l__ __ _ 
Cost Rs:r:.'.~~~~-'.!:~!:!.,l_(<;:Ri or Fee-For~Service (FFS] CR __ CR t I I 

l•m•• -----·---~ DPH Units of s.erv1ce 2,220, __ r· 1,500 I 
:.Jrii1 T ypt: Staff Houri Staff Hour 

-.j --·-"'-------

!------- ·········~~---· 

--r---····-· +---·__::· --l 

t= 
Cost Per Un;t - CF"rj Rate ;c:Ti: _': : ;S SC'.JF\~ES Oniy ·, 1 62.00 25.0.Q 

_______ :~.:-. ..,; - ,,, ,,'::, c Cc:--:!:ac! R.:ite \DP~~;.:~> =. :~H Fl--.'!-;C,t-.;G C.·<)Ui\CES) 62.00 -~ _______ _ 

-------~· f.'..;t\,·.}_:.;:.-,;_.R:o;1e_ 1_1v;,e,d:.-.Csl Prov.ci~rs O~!J:)". NIA NIA -- I FTotal u~ 
·- .. c..~,_..,,~ated q11~ri1s (UDC) 4 ~ 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Prcgram Ced~ 

""" '""'" :t;:~~~J'f~'~-,c-j,,,OJ~:c~== c___ : 0~1a ----·-

f ;.-;.-~. ,d;,;.'P<lgE # __ B!!!J .. ~ __ ?_ ____ _ 

, I -I OlAL ' <.>eneral Fund I -- I I F,,.-,,:,, . " (Jnclude all F r---- - - ' """": -"~ ,,,,;:;;:, ""'' _, - ----c 
I ,c; c-'' - -, -_ =1'''"'"'' ,,,,,,- l ___ "'"'""' --~ '" ::~"'' I . . r,, ,:.,' ::.'.» ' - -1--'I' ' -+ ~·ii""-. l.=---m Term --"'- ~p __ 

0
,,""""H"

2 
"°'' HMHMP<;~;:,,~~"; ,:,:;,:~~::.::,

0

;,;,,, """'"'" I !,,~,o··--- __ ~: c'C __- 0~'.L __ t. ~~I - - + Salane"S- rm 07/01114_~- ___ _ HS631408) cc,foiPwjectD~(·ail'~'.Jind~ ... f'LL\dlr\\; Source4 (Include 

E~,,~e"" --!"" .. -- o

4

ols -i-.... - _ 1 FTE J - 5- 1 T"'m °''°"'' '>OA'I '" ''""'""'"''' 
____ ' " " - ' I "'" "' ,--. - ' '"'"'""''"'.' " ·---·-·-~-------- ~-- 0831 S "';'4C:J- --• --- I 06_?_, - _±0000 ~ - 1~-Salam>s - ~::_rm - -~- - ") ~--.· ---·-- . -- .. -JI-::_.--.. ----fs I . ----i - ._J -- .=-'_;;+=-' --s~; o Q2 :-- _, '''i-~ i -_"'_'"'"' -----m'i-,,,,,,_,~ ... _ 

·----- -·- I - -,- --t --- - +- os2 ____, ---- - -. I - -~ .. -l .. L___ , - =+= ----,--· , -2s 14o I =f=-· _ .' __ - ·-, s . I -·--+ -- I -~ ---- I ... · ---1-- k_ 

1
-- r- ··---i--- 1 ____ - ,----=-=---i-~ --~-1----,,--.. 

I --, .. !l___ L -1 - I =+==~- ... f -------... __ l ___ --===-- -
t= ··------~- - -4~---- -1--- . - - I =t=-=--= _--t - ~- ~ += -
L =- -= E--i=--J ~ ! ••• 1-:=-l --t~ ----- I -=1 ,, .. ~-

T;;,,J ;·r---- c l ·-- + · '--- --j' - t=-~ } =]:_:-
'5 "'"TI "'"'' --=- I -,,-,-' ;,~;±= .::---· --··~-~---1'-- ~ -~--

- - .. $26-755 

26%1 $2,-~8~-:---~-~" [ ____ . ... 29~1 _$16,305 i.. --;·;:kj ____ ss.os;J ,-----T· 
,J, ____ ,~_ J_ __ :::::::l 

TOTAL SALAR!ES & 8EN!OFITS ~~:;;-;·1 c===i ~~-:~~21 CJ;&] r--- r· . 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

P!OQC'3'11 C0c1e 38941N -~··----
Program Name F""1 ~t ,;::.::.:~~~IX i 2crt:fi-:.8.1e S;_f:?:P C£.'-!.!!:?_di111J 
D::c. auo 2 .. 2L14 ------- -------

[>.;,,"'' d tv~ Category TOTAL 

General Fund I Funding Source 1 Peer 

(Jn;;,lude ~-I·! Funding , S~H Cert (MHSA-
Funding Source 2 P2P 

Coun_ (MHSA-

/__,;pC;: ,;J;;;;'Page # 

Ft.:ndin<,1 Source 3 

(iEKiude Funding 
Source Name and 

Index Code/Project 

8#5, Page 3 

Funding Source 4 
(include Funding 
Source Name and 

Index CodefProject 
Suurce!> wall this Index I vVDET/HMHMPROP63/P 

Code) MHS63-1408) 

~--···· ~~ ··-~-- + Oetail/CFDA#) 

WOETiHMHMPROP63/P 
MHS6.:l-'!408) 

Del<ii!ICFDA#) 

Occup;;;11cy. 

07/0ii14-06/30/15 Term: 07/01114-06/30/15 07101/14-06130115 Term: I Term: j 

__ 1.J.liQ $ 

$ 1,800 $ 

--~----------··-:=~~==·__32f.!J._~--- --· 1,180 I . ---·-

00:,C ... _,_,!.v ''"· ".2::-.-t::::-ity water. gas)[$ 1,800 -·----- --
!---------

C"' '.\: ~e~c.:; i.-d: vi_, I :P 1,000 1,000 $ 

----

·'-~"' - 4,0~ti $ 3,000 $ 1.039 ,., 
800 $ 500 $ 300 

0 '5) 2. 1R2 L ...... 2, 132 ' 50 

p, --~ ! $ 1,200 ! ____________ l,_200 

c:.-· ~:.;t0; s 

1---.. Trc0l:-: ;_B:'Staff De_~.':i':°:'.I"""'' ": S 500 ---- 500 I$ 

-'-···· 450 $ ' . 's ------·------~··c-_--~--"'···=-·'1-I '- eos 
f--------------------'p-''"d"u''o"-·•-'"·".: .. ~·cl.'.:!!;_~~E+~-··~··· ----'--l---

F,011 ah!$ 

'55 

E-~,~:::- :.e,11 Lc<:to:e & i-~"'~' .'.c. $ 120 $ 120 $ 

Staff Travel:_ 

C--------------________ ,L,o_cal Travel I $ 1,300 $ 1_,~ J 
~ Out·of-To1•mTrave1I $ 

·----·----------·--- PdL [,.,, =·-L!! ____ __:_~L------+-------+------+------+-------i 

$ 
iF•0v!J0 Name. Service Detaii 

s 
!;.o·•n,,,,,~ -~~~ - ,C:;;;i,~e Name, Service Oeta;I 

{a(l(l "!,·~. - 'i;j 

~;:-~';:,'.::-;~;;:,,, -- --=~~}-----,-9-~~-------- ' : 
_9Llll<'t.~~dLl(8;~.L;~(:_,_:-::_~_ I s ···-- 500 " 

$ r£_;.U -c ,_,_ -"' .::._ "" ~~ ··--·--~- : S 7 .500 

~ - - -··---1+--· --+---------+--

TOTAL OPERATING EXPENSE $52,576 

i -1 

500 I 100 

29.250 

500 

7,500 

$50,932 $1,644 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: C;;;;G.i'[,;,c,\t of Public Heath Cost ReportlnglOata CoHectlon (CRDC) 
1\ic;;u\Ji:,.:f',;ige # B-#6, Page 1 

Du<.-uil•enl O;;ite 5!71201.4 
DHCS 1_,,_\Jo: [; :·:1 i :c.. 0 

-.: '-'-'.:.,-, Name (S.A) .. G~.C::~~-~a rv1uili-~-:0'.'i~-"'-------------···-
Prov1der Name RAMS 

Pruv;Jer; ,.<:,0B1 3806---------·- ---- Fiscal Year FY14--T5 

1-Ab1lity i-Ability \/0cat::.,-;:J! IT i-Ability I I I 
1-':>::o\iv(:di IT VuC1(:0r::.il IT Advanc1;U 

r Progrnrn Name -- Helpdesk -·· Desktop f-!d;;Jc.!ik I I 
--·--·---.... _ -·---·!\_±;:Cu,.;_;::..----~-- :·.c.."_:t;n Unit} 3886A2 3886A2 3886A2 I [----- -·--

--=----------~-- ___________ _:::-_ _:~~.:: 1cc•.u,::,1sA1 10130.30 10130.39-r 10130.39 '·-· i 1 . -1 
~,, Jc Cv; •'•,-i w': \/:;cc;Lcr;di vucat1unci. \.ocaLvrld I 0 U I TOTA1. 

e FUNO:t~G TERM: 14 15 . 14 - 15 14 j5 
FlJND!NG USES --- . ---·: 

·----------------~~- ··-------· -<"~&~::_,,,,-_:_~~-~:~:,I~-~'.:. 183,390 182,530 ·----~!---~ I ··- 1--· 455,07'4 
""-·---·--·-~·-·----s --~·'"" ~Xc:.=-=-.:1---. 12,242 12,242 7,049 ~--_ _ , 31,533 

1-···-----~--- ----··---- C~i:;-'--"- '"·'-i:-_~~=g~~n~i 195,63~. 194,772 -· 96,203 .. ···-· -~=:--------·- 486,60~_ 
,_,.::,co_\ Ex,.,,.,:,,,;e;;. 23,476 23,373 11,544 58,393! 

·-------·---TOTAL FUNDING USES: 219,108 218,145 107,747 545,000 

CBHS MENTAL HEAL'H-\ FLINDINC SO'JRCf.S 

Index 
Code/Project 
Deta:11CFDA#: 

:!.1!\'-<.0P63/ I- 219_J.~.}f8,145 "107,747 ii s ' ---
0 

TOTAL CBHS MENTAL HEALi"n Ju;-;01r•G SOURCE~I 21s,1oa I 218,1451 107,7471 I I ,J'JJ,00g 
...... ", Index 

CBHS SUBSTANCE ABUSE FUNDING SOUl~CES 
Code/Project 
Detail!CFDA#: 

··-
.j ··-

··-·- ········ =J···· I =t=· 1· I I I 
------TC5TALC'8HS SUBSTANCE ~~.~SC F\J~:iCiO·iG SOURCES! ; 

!ndex I • 1 1 

OTHER DPH--COMMUN!TY PROCPAMS FUNDING SOURCES 
Code~Projed I 
Odail1CFDA#; 

f------··-········ -··-··-··· t--~·-

TCT_i.( (}i'HER DPH-CbMMUf-J:TY PROGR1\r,1s FUND!~~G sotiRCESI-----
-TOT L [)p;.: f'UND NG SOURCES 219,108 218,145 107,747 

I 

·---

545,000 

! 0 
TOT ;.\l NON-DPH FUNDlt~"G~Sco-c"'Rc,ccEc __ sd-------1------·-+------l------f- ----

fOT ,i:,L: i!NDiNG SOUHCES {DPHA.ND t'l<Jti C?ii): 219,108 218,145 107,747 
CBHS UNiTS OF SERVX>C:-f\NG UNiT COS:!:_ 

-- -196 : __ -=r=--. 1 --1 
Client ul Day~ I 

c. ._:~fl - '-"i, i'\Jts ;::r-, ~- ,~, ;:.:.; s-:.:0;-.;CEti OniyJ 550.oo 
(OPl-i & !.~, D!-'t-1 :-~':~;;,'--' S'.JLJRCES): 550.00 . 

' 281 16, 
6 

--t---"---- Total UDC; I 50 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 3: Salaries & Benefits Deta;1 

,,,,, I ··-- ,,,, " "" -

r:::;::: ~ .•.. :., ~ =- ~£·~-1 ;~"::::;"~=,;~~rs~:.. ,,,):::::· , ::,== ~ __ ' _ ___:_c_.·:C:'""_ - -· .• o_:___I.r:'.'_ln€r _J ' nr _: •L,0~" _' F·--_l-~!:!i'_'?_ I FT.E "'.~e,.~_:1;- OGIJ0''5 ROP~.>1PMHS'' ( ~Gd il1"µdc;sK 6' FunJ,n\! Sou 
I ___ ,,__ - I- '' ' ' ' - ' ,, ' ,_,,, """ ' -· " l,,.«~i;odco<-'- - - -- - . ~------,--:;;- 55,000 I -·- ----:·--- I s,.1;.-;;;;-·----- ~~~ G~ -- HM"' ROCC T< '''"'

9 

'''"" H "''-' _____ _,, -- -1------'-"-I' --,--- ' - "' - --''~--""'"'" -"·'""'~"" ,,,,,c' •m•"'" 
f"''c"'. , "'' ,, , 250 j~-·-

6

1AOQ __ ---t-- - ___ i2_:1:0I ~~--°""'"'------j~"°"" 0 

- _ 

1 

o,,.,;
0

~~~':0°' 
F - ·~ ...... ~ 1-~~:1 __ _:::~ ~ - .•. .. ---------::: . :~ =-~:, ":':: -= ~-, _:_ 

---- _ _________ _ ----~- _ --~ -~I_ '" _ <0000 ,~,, - - _46274 __ ::: ~~~
0 

- ·r--~---· ! --

3 

- --i-- l - - ~-: -'" "'" .~ - ·- --, ----' 

__ ---~-=_j __ -~~:--j __ J f- ,, - n-tF-~_I,~ _- 20'41 ,::l '~--==-_J 
I -- --"- - - I ,- -- -- _ ---J== ~,~--*=t=_E __ , ______ -=-- =T _ _J __ _ 

;o,~~'~', Ceo<!~ ,ec;"C''- --~-~,----- _______ _ 

"'" :'::':_Jtci~':==-=::::~= 

+----

----

nge se0~~ ~~.:-~"':~: .:~~~--===~''° :~'~-'~''~ L-__ _j[=====c=;;;i=- "" ooo oec ---::::-~:J ' ;;-:===-- -- -- -. "" "'"~o--r----l--
~---.!:'~45!!.5~,0:!;?<~.il . ~-""'_,-c_;~9;,,J;I _______ _ ._____I L ~== :::''~"~'~22Jl=-_;;co,~%:r:::::::::::::::::::g'Q:i;:J:::::: __ 1 __ _ 

~---..!'~"~'"·'"'''' I c=·-- 120 so' ----~.!:"!!.":!·'"''°'- I -- -$89?¥1 

EncFL;'!<OFr 

TOTAL SALARIES & BENEFITS 



E qJiLrv C;ot"gur-, 

Occu" 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program C0d0 ,if;'.2;;;]0:ZI[============ PrU\Jldll< Hcrnw 
;-·de 

TOTAL 

,'G':;14-Uti1J0db 

General Fund 
(!nc!wJB all Fundiny 

Scu(ces with thLs lrn.fox 

Code) 

Term: 

Funding Source 1 
H.;lpd..,o;k (MHSA­

!TIHMHMPROP63/PMH 
$63-0812) 

07/01114-06/30115 

Funding Source 2 
Desktop (MHSA-

IT /HM H 1v1 PROP631PM HS 
63-0812) 

07/0-1 i14 -06/30.'15 

.--1--fJ'=!,di.<_.'P:_,;;co#_. 

Funding S0urcB 3 
Advancod Heipde;.k 

{MHSA-

B#6. Page 3 

Fundirig Source 4 
{lndude Funding 
Sow.:;& Name and 

ITiHMHMPROP6-:>:PMH \ Index Code/Project 
$63-0812) I DdaillCFDA#) 

{)7 !01/14-06/J0/"!5 Term: 

-'""'i''-------~6~,s~s~o+-···~---- $ -~- _ 2,1521 $ 2,1s2 Is 1.3'76~-·- ~ 
l-------------"'''''~"'2'~2"oC''S0ccec>'cit"''J''-------~4~0~v~v+- S 1,880 , $ 1,880 I $ 940 

1.2so --··--- s ·-·---- soo I s ····-~~ s 2so 
~-· ·~i-'" 

Materials & si,i:.-µiw,,;.,:__._ --- -_ -.--. -.+,-----·;,, -5-3 JI I$ 
1 

( I ------ -·· 
r~=--~·---···-·- -·---·CvC;·~:- ::~ : ·--~~·-·- :·>• .,._. ~ 
r-----~- , .. ~~-~'· .~'.-,.v:>~i·s~ ·--;:e:'coo:';:;jl----·---r;,-·· 

(: ":;.ctl'. '>\<.S '-'"'"-

00 

::;__ ________ JQQ. t± 
100 s 

1.500 $ 

1,000 $ 

,________ 

F~2l'':''.u~~:lL___. T• _, • •"St::f'. L:vvt.---·· .,,,:, $ 1,250 ___ ·-------+-----s 500 s soo I$ 250 

, $ 2.400 $ 960 $ 960 l $ 480 

F,~r..:.s~·V··-: ~ ·-'"'"""[ S 
·-,- .. ,;~: $ ---+-----····-

E<;"·-•,; '""'-' '-~'°'°'' & ~ i .:: 

-----·--1 I ·-· I --~ I I ---j !--------______________________ Loe.a,:..~:::=.::£+.£.- 1,750 I $ ~ $ 750 $ 250 -----

Out-of-Town ·rrav.cd-i-i "-'-------'---+---------+------ __ -·-+---------+----
---'''":-cc:=:~=~"! s ·--·-

SLafi Tra,,el: 

" 
(Provide Name. Service De1a1: 

---+-------··-

's 
(Provide Narne. Service DetaF 

• .. : ~''' \r::rvvFJ'°' Name~Service Detail ----- _ _?.~-----·+---··· I _J - , .
1 

I ··-·--i 

i¥Jd rnon: 
,.,.,.,.,, 
~Reuu1t,ni!nt.•C\··- •·;·.:.::;: •. ;.·~:_:·~·~ I$ 3,000 $ ···--·---.1_,fOO IS 1,200 I$ .. 6_00_, ________ " 

is --
--~ ·- ----- Is .. -- -- -· - =-1: 

- ----- ·--- -- - -is 

------j--------j-- -------+ ---

I -
I 

TOTAL OPEFU\TING LXPEC~SE $31,533 $12,242 $12,242 $7,049 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: DcpJ.rtmcnt of Pub!!c Heath Cost Reporting/Data Collection (CRDC) 
,----------------,07H7C7S,,_,l-.e-y-o7! E~,"ti:-,"r""-""- "'\!.' -;;.-0c ~l:actur Name (SP..): F.k;hmond Area Multi-Services, Inc 

Provider Name: RAMS ···==~-----------
;;_,,;Jl::i ~-;un;[n;r: 389-4---·-----------·- ·---------

API Health 
Program Name . Parity Coalition 

!----- ____ -----·~·---~·g_r:am c_,,_;e; ,-fGUi18,:y Rtoj.)Oiliri Unit) 1 - 8Gcigel Su:2 !'i''"D"iYc'lcHc8~---f--

f------ ·------ ---· :.'.~~~--= ·" "i~'.-,~~~,;s~~~~jµ~~~) ~.1f;~,~~;1~7ion I 0 0 0 

FUNDING TERM:) _.14_- ~ 

AppendixJPage # ·--8-#~~ 
Document Date 5/7i2014 

Fiscal Year FY14-15 

0--l-­TO~ 

£!JND!NG USES 

·--- Sa<o•i0s_~~~1;;~~~;;8~~p:nn:~: 45,33~1 ·1 -m __ $ ___ T-- [ I ---4-5-,3-3-~ 

·------~ .. -·---· ___ c"_"_''_"'_' E_-7_;_·;;---=~:~~;o~:i·1~~~=:~~~o1: 45,33~ ·{ = 1 ·· :-,3-3-: 

-· !;~J:r!.'c'. Exoenses· 5,436 · I , I 5,436 
···------··-·-- TC/r AL FUNDlNG USES: 50,773 I ·····-- 50,773 

f----

Index 
Code/Project 

CBHS MENTAL HEALTH FUND!NG SOURCES Oetaii!CFOA#: 
~}J"i ST!\TE _!}i:\3;:-~:::..':~.----- ----!·-----------,------

-.. -----.. ---- =JiJ.=~.i~i;;'~'.s~'';.'E;¥J7:ffi0M]l_'3i--i=·:··~::;:so[C,7;z'734•1 == .:.+------· _ 
""-·-- .c '·" -· - - . -~~--~~3 • .T-----=Jf --!=---=t--1 --222~ .+ -~-~ 0 - I -5Q.7J3 

CBHS SUBSTANCE ABUSE FUNOJNG SOURCES 

Index 
Code/Project 
De-taii/CFDA#: 

I -- Tc:,L caHS sussTAN:E :BuSE LNDLNG sou;{ I I I ·-. f;--. P=-=8 
Index ' 

Code/Project 
Detall/CFDA#: -+------;-------+-------+--·--OTHER DPH--COMMUN\TY PROGRf,MS FUNO!NG SOURCES 

I 
I 

I 
>------· TOT/\.L OTHER DPH-COMMUN!TY PnoG-R~AMs fUND1NG SOURCES 

TOT AL DPH FlJNDlNG SOURCES 50,773 50,773 

NON·DPlj FUNO!N:C S()[i!3,CES -----~-j 
0 f-------

TOTAL NON-DPH FUNO'JNG SOURCES 
TOTAL ff.JND1NG SOURCES {DPH ANO NON-DPH' 50,773 ', ( (J 

~---~-- -~-_ _i!3:!_1r:t:.ur;:;;c~~sE,-:·_i-.3sed(ifaprlicable) l . _ -------+----
CBHS UNlTS OF SERVfCE ANO UNlT COST I I I I l 

- ,- e: ,.'..,;_;_.'°'" Onlt.:_!:!?.!:::Res 33 - Q.;;r # ~; 2:c.:;:: Sess!ons (classes) 1-----·-·=t--·· I I 
SwbsLw> -'-.0c.h"O C:· ___ ,,, \~t:C: ·:af"C.city fCi ;,Judi--Cd t·k.:._:"'; ,<,;~~. ;;c;;:..,;.;:ic TA Progn:::m I ····------" 

i . Cost RE: mbw1.sement (CR) or FOG-For-Service {FFS): CR 
OPH Units of Service 

:J11it Type 

~- Cvs; ,"~, ~ ~~~~~~;,:~~;:k~a~:~~~~~i~~~~~ ~~:;~~ --1 
·-···---~-·~·~---· Fc,t!:s'.·,-::; ~.2:c ,'/'~" C<.ii r-:v.-ide:<> Oniy). 

,.>:'.!-;::-::::.::.bd Clients (UOC) 
hJ!A TotaiJ:!.DC: 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code 

Program Name -'c'c;-,--_-;;;cc;cc·-"-:c-cc--c-----
Document Date 5/7.'14 

TOTAL 

General Fund 

(Include ~Ii Funding 
Sources with this lndex 

Code) 

Funding Source 1 

(MHSA-CSS I 
HM11MPROP631PMHS63-

1407) 

Appendix/Page# 6#7 Page 2 

I Funding Source 2 (l•a::lcH.fo funding Source 3 {lndudio 

Fum.ling Suufce Na111"' and Funding Soun:E N:im~ and 
I !ndex Code/Project Index Code/Project I DctaH/CfDA#) DctailiCFOAlt) 

Funding Source 4 (Include 

Funding Soun:;e N<ime and 
Index Code/Project 

DetaWCFDA#) 

.:'-2:.::_~- ·.'.fiI!_;: FTE i- Salarie~- FJ:Cf= .sa1ar!~.~~-· FTE -~~~ FTE ___ "Salaries FTE S;;ilades FTE__ Salaries--I 
cc,.,;::-;:'4-06130115 4 Tocii" Teem; ~'rm' Teem; Teem; ~ 

! c-oc!s - -·+ ------- E~J:!tI--~==t- =T =- ----- ' I 

--C-------"=:::+'---+: c_____ I -~l-- t I I -J J 
'-----------
f--------

-------'-. J oc. ! s -- ~-·~ ··-+"----t--------
1 __ cos Is 

e- --- -~- ::;'; I I I 1--
-+--~~1------- - - -t-----t-

c DO ! S 

f-------- +---+------+-- ---+ j-------t 

--+----i--- - --+------t- ---+-

------------··· 

···------- -----t----j------------- --- ,_ - -- --! I . I E:= 

r=- - - T :_co:1:--- • ----- I -t_ ----------- = = ----
- ' _ _c_oo I c - 1---I - ---+--=-I---+-~---- ! _':CJO ' $ - -, SO 

1- -- - ___ T ___ 0 00 I "------ -- -' -1- SS 0 00 

L---------------- To<o<,J-----~~ti_________ so o oo r- $0 I o oo 

---- -+-----

------+----:-:-i--- so --r----
o_oo $C o_oo 

==---- _ .. ~~ .. ~~;;ployee fringe Be9El!~:______::_g'.:::. .. ·.-§.Q:LD1v101 _I #OIV/0' I so I #DIV/01 ! so] #OMO' I so I ;n;,;'""L _____ ==:J 

TOTAL SALARIES & BENEFITS I ,; 1 
I [ ,OJ I "I L- sol I Yl 



Program Code 
Prograrn Name 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

API '..'.-_;;,~;;! H~.:.:'..'.:.S:u2'.lt:01: _ --~----

Docurnenr Date 5i7fc14~-----------

Appendix/Page# 8#7, Pa~e 3 

Funding Source 1 I 
General Fund {MHSA- PM 

! F ind1ng HMPROP63/ EY.;:oc:;ndilc.10 C<Jtegory 

Funding Source 2 
(tnclude Funding 
Source Name and 

Index Code/Project 
Detail/CFDA#) 

Funding Source 3 
(inclu<l& Funding 
Source Name and 

Index Code/Project 
Detail/CFDA#) 

Fundmg Source 4 
{incluJe FunJing 
Source Name and 

Index Code/Project 
DetaillCFOA#) :_JI ll"clcde ~lh ,;,, lode> ITIH~SG3-t•O?) T"m1 ------

T 001m WI THm --
Code) _ _ fom1 __ =*==_ -------,-- _ ; 07iCll14·01'130,1~ ~--· -----=~==;;;;-;;;:;;~~~l~~~T~e~1m~::::~~~~~~~~~~::::~~ __ - '""'"~°''°'" ' - --~ --- =--+---::::::::::::=-+-:::::-__ ~~;;;;;;:;:::::::~~~~~~~~~~~~~~~~H~•~n~tlS - I _c; ------r::-- - -

-----------------

1---- "' ~"+~:',~--.: cl-~?~-'l1i_c''""Y" ow,cb 9''+: I 

~atErhls & Suppiito.S~ 

C:;.~·c:; S 

- -- - I $ 

p _ c~~-~~:±~: ,_,,, I I , ,_287 1 ---+ --i 
C:.::+·..,'.u: :12:.L.Ll::.·~_;;"·,;_,,'"t S 1,000 $ 1,000 

• .: ' I j--- _j-______ --+---------1 

GB!i21"Bl Op&rJL::g; _____ _ 

Tr: ..... ,_,'SL;: D'..-. 

,. ""··-l:' I s 

-~ ----------- - p -'"' c '•'""-··04! ----- +--------r-------i 
Permits I S 

['.;'-'l;:.: :·," .'. Lease & $ 

Staff Travel: --- t------+---
Local ·rr-avei' $ 50 i $ 50 

--------·--~------------0---~---~-:o-f-Town T1·ave1I S ---·--·-- - i--------------------+--

Consu!tantlSt1bcun1.1 iJClU! _l'.'_~~=t'"'I $ - • I I ~ I l 1_·:eid: -l'~a~; ·1:f-ia~-- ;;:>"" -- f~;:.:d,;t C•g~n!::e:; ---=- ( 15,ooQ $ 15,000 -- - --~ 
L.enlei ];)[ [_;,Ll'' ::'.:.:: i 1io<.i ll, ;-,, s,;;i; :;;,:, O;gital Story T 
Creut;or, I $ 12,000 $ 12,000 ---- ·---- I s =_~1---------f-I ~---~="'--j-------_-___ ::_::_+--------+---------1 
(odd •no;s Cc1~sc::u;: ":;, __ ;; -:.l.c '.:'-<eSSar;;i 

Orl1er. 

St1µ;:;nJs (;;1 Pd'./_,,__." ,;..:dliU!I~ $ 15,000 _I $ 15,000 I ---------.+-- ·----- --j 

'----- -------·-~-------------------tj--·-----1-------1-- -----+------+-------r------1 
!S 

I ' 
--- --+' ________ I~ -

TOTAL OPERATit·iG EXPENSE 45,337 $45,337 



FY 13-14 CBHS BUDGET DOCUMENTS 

nPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 

DHCS Legal Erii"itY-FT8-me (MH)/Contracto·c. Name_(SAJ- _£.«:..L;;::cnC Are_a Multi-Services, Inc ---·------------~ Append.ix/Page#· 8-#8, Page 1 
Provrder Name RAMS Document Date 5/7/2014 

FruvnJer Number: '3394 -··---------- - Frscai Year -----FY14-15 

API Mental 

-------- ~- --- r:~··::-:-;~'.~~:t'!ame: Health Coalition I -i----™--- -- . 
___ --"•--o ,-'."''~ ,0 ,,,•~=cdUrnt) TBD I. ---/ t= I __ t+-.. ---J 

-------~-~~'°i~r,_, ,~~~-~" 2l~~l ;N--~;!,~~;,~~;on I -i o +--o , o +····Terr&--
rui~u>HG TERM:1 J..:L 15 

fUND_ING USES 
'2"'·" :,_,s & E;r;t!::J"'e Be_nefits:I 48,374 __ ----·· 48,374 

Opern.t1;:;:; Expenses 107,876 107,876 
!-----·--·-------

Capital Expenses (greater th?n $5,000) 0 0 
S0btota! Direct Expenses: ··- .... 156,250 ~-·---···· .________ 156,250 

'r·,J:rcct t.xpenses 18,750 1 18,750 
-- TO;AL FUNDiNG USES: 175,000 r-- 175,000 

-

CBHS MENTAL HEALTH FUNDING SOURCES 

Index 
Code!Project 
D;otai!ICFDA#: 

~~t.\tt-~-1~~s.:::_=~--- )",;·}.t·:\\·~~:;:-;c·r-031 J 17s.ooo! f=== =i 
······------------- ---------f-MHS63-1~~9 ·-··- -

175,00Q_ 
0 
0 

;--- "---------·- TOTAL CBHS MENT~,L HEAL"l'H ~UND!N~ SOURCEst ··-·-~er 
Index 

Code/Project 

Dotaii!CFDA#: CBHS SUBSTANCE ABUSE FUNDING SOURCES I 

0 
175,000 

I 

-----·---- ,,,. ________ ._ ... ~ --~=--: ---: l 1-----1-
·-·--------,=oTAl CBHS S"lJBSTANC"i~- A3'JSE FUNDiNG SOURCES 

1 Index 
I Code/Project 

~THER DPH-CDMMUNlTY PROGRAMS FUNDING SOU~Cf:S I Detail/CFDA#: I " + 
:J==: !-----------, a~·-r'.\'L'0':'1•'.E'R~D'P'H'-c=o'M'M'U'N''1'r'Y'P'R'o=o-F'1\7MS FUNDlNG SOURCES 

----4'------.. ----J.- -----

ti5TALbPH FUNblN.G SOURCES 175,000 175,000 

0 
I---·· TOTAL NON-DPH FUNDING SouRCESI 

TOTAL f"UND!NG SOURCES (DPH AND NGN-CPH)I 175,000 1 /b, 

CBH"S uNrrs or ·s-ER\7ICEAND-DNiT cost 1 I 

~'~ .~~.--·:_-: "_._~~---;.·-~-~--~c_;:_,_g_;c~caoc~~c~yc~cc~<d.;~J:;;~:~~~i~'~t~'t1~t~5Ei~~ CR : :------= 
DPH unns of SeN1ce 1,804 

Urnt Type 
---->------+--···---!------+-----; 

97 
-+---~--+--- ·--

97 
l Total UDC: 

'.; .. ~~,_::::ated Clients (UOC) 



Program Code TSO 
Progrmn Name -;:·p-j--Mental Health CCJ:::i!it:on 
Document Oaie ----- - 5!7!1·4----~-

FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 3: Salaries & Benefits Detail 

TOTAL ' (Include: all Funding . (M_HSA-PEI I 

1 
Sources with this Index HMHMPROP63/PMHS6J-

! Code) 1410) 

}\ppendix!Page # 8#8, Page 2 

I Funding Source 2 {Include 
Funding Souru; Uame and 

' Index Code/Project 
Detail/CFOA#) 

fun<.foig Source J (includt I Funding Source 4 {Include 
Funding Source Na•ne and Funding Source Name and 

index CodeiProJect Index Colie/Pruject 
Oetai!iCFOA#i DetaiJICFDA#) b

: '1 I General Fund Funding Source 1 

==f' <olll•. :;;-,,," 14 - 06/.30115 Term: Term: 07101114 • 06/J0/15 Term: Term: Term: ·~---------------'-.-. -- I ~ 

ICML ':cc~ .• ,::''""'"'·--- ·--=r-=~i=- ,,,,,;,.2 '71 _ _f!E I _::'." F:E06_ '''"'':,;;-~-"IL~ ~'''''" FTE ''"''" " FTE P""'" 

[:~_:,','.,'.OL ____ - -.-.=tf_----~~-;-~_1: 3:·~~: ~::; --~~:;~: ···---f· 1 
_ cotll_ 
-- --- -_~.--00 I $ --------+----+-------- I I I I -?·-------i-1--~ 
-l- cools T --- • -- -=4 I -j 

1---- __ I ,, oo I s 

------- -~-~:~;----+--+---- --+ ·--+-----+----+------+--- ··-i------· 
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code Appendix/Page#· 8#8, Page 3 

Program f·-Jar~1e APl_.'..:.~~·l'.:'.'._He<;'t!: cCcccilc: '='"=:-. _____ _ 
Document Date 5/7/14 

Genera! Fund I Funding Source 1 Fu_ni.Hng Source 2 F:;n<ling Source 3 Fu11di11g Source 4 
{1ndud.., all Funding (MHSA- {:r,ciud!.i Funding (liiClude FLH<dlng (!ucll'd"" Funding 

I

. I Soocc". with this Index IT/HMHMPROP63/PM Source Name a_nd Source Name and Source Name and 
Code) HS63-1410) Index ~ode/Project Index Code/Project Index Code/Project 

-·. ···--,---- ------ Deta1l/CFDA#) Oetail/CFDA#) Detail/CFDA#) 

i 07101114-06130115 ·----·-·-----j 

E;q_-,.;,;u,tw:·,, Category TOTAL 

Term: Term: Term· Term: 07101114-06130115 

Occupup.> 

I ----------======-'"'''":"mf'I $~--1"°,8;;;00':-fl---- -+;--- _1,800 1----- I ---1 ~ 
I- 3oo ~· , __ 300 I __ . -- --------l :e-~»'.e:i;of/,:.,1,;; electricity. wate gas) I$ 

Ee.ii'",;, P:c- -<>i s 

$ ::itti 

.! 100 

_L.____ -·-~ 
< 3.000 

: ' 
IM.itedals & Sup"Ii&s: -·-··----~·· .. I I --~·----·-· -f--------+- --1~--- -· --··--1 

C''·•-'' -~is 876 

----_-_-_.::_.::_-_-_-_-_-_--_-__ --;-:~--~--~-;~~.~~---,,-:-·+: ~~~"-~~4+;~~~---_-_-_-_-_-_--_-_--1' 

1---.... Prog1_~!_:1 E!~ S 3,0001 ~ ~ I 
!---------------------

c,_;:;;..--:0. ,., ___ ,, 
$ 

TiJi::i ,;:St2::-2s,c.,, ... ,,:J,.§__ 1 ooo I ',' ': '''' --"P ---- 300 I Is 1,000 

_ = '""""",--'----- _ , _ 300 I I 3 ______ f_::rrn11si S \ E~c.i::•::c ,Cleccc; & , : . , _ ---- : I ==1 , . ·-'·' ___ , '"''""I s ---- - -····---

----------------

~_Travel: 
----L-~~T~ s 300 s 300 

!-------------~-- Out-;~~~9·~::~:~:~ 1 ~ -·- --------- j-'------='-f---------j ---j 

---
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-----+-------+----------

10ther: ·-m~~----------~----- ---f -·---.+ ---! 

s 

TOTAL OPEi'-:/:.Tih.:G [ ·Sl:_:·-;sE s 107,876 $107,876 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 7: Contract-Wide Indirect Detail 

Contractor Name Richmond Area Multi-Services, Inc. 

Document Date: 05/07/14 

Fiscal Year FY14-15 

1. SALARIES & BENEFITS ---·- - ·····- --- ---

Position Title FTE Salaries 
Chief Executive Officer 0.33 $ 55,070 
Chief Financial Officer 0.33 $ 50,880 
Deputy Chief 0.32 $ 37,397 
Director of Operations 0.33 $ 26, 158 
Director of Information Technologies 0.33 $ 24,093 
Director of Human Resources 0.33 $ 25,814 
Accounting Specialist/Assistant 1.34 $ 62, 176 
Program Consultant 0.01 $ 2,685 
HR Specialist 0.67 $ 28,719 
Director of Training 0.28 $ 22,012 
Office Manager/Adm1n Assistant 0.02 $ 847 
Janitor 0.02 $ 456 
Driver 0.10 $ 2,369 

EMPLOYEE FRINGE BENEFITS 26% $ 88,056 
TOTAL SALARIES & BENEFITS $ 426.732 

:2" 

$ 34,347 
Office Supplies $ 16,382 
Insurance $ 13,783 
Aud1t/Legal/Recruit/Payroll Fees $ 17,874 
Staff Training/Meet1ng/Mileaqe $ 10,034 

TOTAL OPERATING $ 

TOTAL INOIRECT COSTS 
(Salaries & Benefits+ Operating Costs) 



__......, RICHARE-01__, ___ ,_RKUMAR 

A~RD* CERTIFICATE OF LIABILITY INSURANCE l DA:;~~;~~;YY) I ---· "'''"'""' --·----------·-·----·-------- " "'"""'"'"'' ··- _____ J 

[

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISJ 
CERTIFICATE DOES NOT AFFIRMl\T.IVELY OR NEGATIVELY AME.ND,.EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC. IES. 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER 

I IMPORTANT: If the certificate holder is an ADOIT!C.lNAL INSURED, the policy(les} must endorsed. If SUBROGATION IS WAIVED, subject to 1 

1 the teftY!s and condit~ons of· the policy, c.ertaif'? policies may require an endorsement A state-rnent 011 this certificate does not confer rights to the I 

IPR~~~:~~a!e holderio lieuol_such i iJ'~~}ZcY .... ___ HHH ,,, ··~···-···---·········-·-- ----- -·-···l 
~l~§~4~i!k~~~'ofc~Wl~~~i'. l~cco. ~~!i:!'it1~~~Q_3_1_ ====----~~·t~405~5=8~ . I 
Pasadena, CA 91117 ..0455 r .. ---------- INSURER.(§. .. ~~?~_lNG cqy.§~i>§__~-·-·------~. . ..... --~-~!-2..~-·-----: 

) JN$URED . - --- -·"'""" -..... ~::~::::: !~:= .. :~~-~~:ii~:i~~~~~~·---_-__ J~ 31)1)<!)84···-1 

Richmond Area Multi Services ]~s .... ". ".E ..... " .. ·. ··c··· •. N .. ew ..... ~ork Marine. an.d General lnsuranc. • .... C. ·····o·····m·-·· -.P ..... ~.-.. ". y.···.·1-~~-.6···08 ----------.·.····' 
3626 Balboa st. ~~_s~E~9 _:_?;_~.ti~~--~merica~J~sur!!nce ~o~p-~~¥ _ _ _ _ _!_~5_?_~_ I 
San Francisco, CA 94121 1~ .. :~~~-:::~ ~- _ ... _ ... _ ... _______ ,, ________ ~ ____ J _______ J 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

L"""'~H~~c~~~--c~~~~HTSHT~~~~ ~~~c~;o8;~J~~~~~~~~Jf~~g~~~~~g~-~~\N~~~;~~-~~E~~~g~~~5~h~¢~~~ ~~:p~~~ ~gl~:i6~~~~ ---1· 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREiNISSUBJECTTOALLTHETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'INsRl AD Rf ... ! POLICY EFF POLICY EXP I · ........ ___ _ 
i L TR~ TYPE OF INSURANCE ..LN~$Bl." .. WY""'.Q.' ..... -~ .. --_ .... PO~ICY NUMBER ~{M_M_l_pOfYYYY lM!'!'!IDD/YYYY) LIMITS 

! i GENERAL LIABILITY I i ---r------- "'~ .. -·-"~""'" 

EACH OCCURRENCE $ 3,000,000 

I A x i COMMERCIAL GENERAL LIABILITY x IOPS0062221 I 7/1/2013 

I 
x I CLAIMS·MADE D OCCUR I 

X Prof Liab $3mm/$4mm 
i X Abuse Uab $250k/$1m 

I 1' GEN'L AGG~GA.TE ~~·-::;PPL~~s ~R 
L .. --~~.!s:.~o"j~c?-r n LOG 

'I !. AUTOMOBILE LIABILITY 

RIC0013128 

71112014 

711/2014 

IUAlil7filE"TtJRENTEtJ_ ..... _ .. _ 
! PREMISES (Ea occurrencel 
r~- .. - ___ .. 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE _.,, ..... _ 
PRODUCTS - COMP/OP AGG 
---·~"~""'"''~-

f~~~~~~t)SlNGLE LIMIT 

BOD!L Y INJURY (Per person) 

BODILY INJURY (Per accident} 

,, _________ 
$ 300,000 

' 5,000 

I 3,000,000 

$ 4,000,000, 
··--· 

4,000,000 $ __ ..,,,_,_~ 
$ 

$ 1,000,000 
------·------

$ 
-

$ : ---· 
' 

B iw ANY AUTO 
! t~- .. All OVVNED ~ SCHEDULED ~ 

I 

( AUTOS AUTOS 

X i·X-- NON-OVVNED i 

I · H!REDAUTOS i-·~ AUTOS J .~!:.!lcc1derit)_ ........... ~--+---

L.-:i-~·~:~:~:~:~S:·_-~-~-~-A~B~t--. ,-'-~, ~-~-:-,~-:-.M-A_D_E,_> -+--t-----------1-· 1-- : :~:~~~TU;RENCE I~ -~ 
PROP~TY DAMAGE _____ 

$ 

--ll-w-o-.~~~~~S~OM~~!~,~~N$ ---·--ri -·-fi--+. ____ H ______ ,.,____ r ..... ______ x I WCSTATU- I ' /OTH·i 

l AND EMPLOYERS' LIABILITY y I N i I ---.. -~I.9_f11-11MJTS .. __l__ER i I 
c ANYPRoPR1EToR1PARTNER1EXEcuT1vE r.r .... 1 1 l1 wc201300001911 7/1/2013 i 7/1/2014 EL. EACHAcc10ENT Is 1,0oO,oOO!I 

OFFICER/MEMBER EXCLUDED? L__J IN I A I ~ 
{Mandatory in NH} i ! E.l. DISEASE. EA EMPLO}E .. s.c .... --1_,o_o_o~,o_o_ol 
If yes, describe under I i 
DESCRIPTION OFOPER.AT!ONS.~_!ow ·~-~.-·---+---·~ ' E.L DISEASE- POLl~Y L~MIT _$ 1,000,0?.~ 

: o ICrime -------- i I IMPL576139700 J_7_1.11·2·0·1·3-~1-11-12_0_1_s~IL_i_m_i_t _____ ---·---1-;-50_0_,_oo_,ol 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

I
City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only insofar as the operations under contract are 
concerned. Such policies are primary insurance to any other insurance available to the additional insureds with respect to any claims arising out of the 

1
agreement. Insurance applies separate to each insured. Workers Compensation coverage excluded, evidence only. 

I I ____________________ ,.., ..... _, ___ ,_ _________ ---------"-"-------~ 
CERTIFICATE HOLDER ---- -----·-- ------·--------~CANC:E_~LA TION ""'"'l 

I 

City & County of San Francisco Dept of Public Health 
Comm. Behavioral Health Svcs. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 

""- .. --·--~---------------1380 Howard Street 
San Francisco, CA 94103 L 

AUTHORIZED REPRESENTATIVE 

Q_L 
"""-'"--~------------ ~-~~---------------------

i 
_J 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
000208 



POLICY NUMBER: OPS0062221 COMMERCIAL GENERAL liABIUTY 

CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULl Y. 

ADDITIONAL INSURED~ DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) o; Organization(s) 

City & County of San Francisco, 
Dept. of Public Health 

101 Grove Street 
San Francisco, CA 94102 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section Ii • Who Is An Insured is amended to 
include as an additional insured the person(s) 
or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal 
and advertising injury" caused, in whole or in 
part, by your acts or omissions or the acts or 
omissions of those acting on your behalf: 

A. In the performance of your ongoing operations; 
or 
B. In connection with your premises owned by or 
rented to you. 

CG 20 26 01 04 ©ISO Properties, Inc., 2004 Page 1 of 1 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 

--;:;:;c~ED TO ANO ENDORSEMENT EFFECTIVE DATE ! 
NAMED INSURED 

JLICY NUMBER 

ENDORSEMENT 
NO. 

AGENT NO. MING A PART OF (12:01 A.M. STANDARD TIME) 
1
1 

~+-~~~~~~~~-+-~~~~~~~~~~~~~~~~-~~--+~~~ 

. i 

~PS0062221 I 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS) 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

......... ····cit;,-ariciciiuiity.of sariI='iaiiCisco ..... ·-- --- -------- ............... · ................................. .. 
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Departrnent o{ Rehabilitation/State 
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

Negley 
Associates 

29518 

· · · · · · · · · · · · · · ·ftie s.:iri-i=riiridsco.ciiilc:iren. & ·i:amilies· corr1mission · · -· --- -· · ---------· · · -- · .. · · · -· -· · ------· ---· · · · -· ---· · · ----- -
1390 Market Street, Suite 318 
San Francisco, CA 94102 

· · -----· -------·•saii-F'iaiicfsco Uiiifieci-sclioof oisfrici- -· · -- -------- --· -- --- · · -- -· .. · · ·· --- --- · -- · -------------- ---- · -- --- --- -· ----- · 
135 Van Ness Ave., Room #118 
San Francisco, CA 94102 
•• San Francisco Unified School District, its Board, 
Officers and Employees are named as Additional 
Insureds, but only insofar as the operations under 
contract are concerned. Such policies are primary 
insurance to any other insured available to the 
Additional Insureds with respects to any claims arising 
out of the agreement Insurance applies separate to 
each insured. · -------------·oiipaiimeiii of HLiman seriiices- -------- --- · -- --- ---------------- --· ------- ----· ---- ---- ---·------· ---- --- -·--- --- ------
123s Mission St. 
San Francisco, CA 94103 

· -· · -· · -- -- · ---urfiaii-s'efiiiciiS-YltiicP.·F>0fie.;:ei;i-iili-F'Fic-Firo9ram _____ -· --· · -· --- · ·-----------· ----- · · ---------- -- --- --- ----- -------
1 aos 25th st 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 3 

ATIACHED TO AND 
ENDORSEMENT EFFECTIVE DATE I FORMING A PART OF NAMED INSURED AGENT NO, 

POUCY NUMBER (12:01 A.M. STAND~~RD TIME) I -
Negley 

OPS0062221 0710112013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

· ··· · .. ···· .. ····sail I'ianc!Sco comm tin it¥. c011696 · oisfria · ........ · · · · · · · ..... · · · · · · · -· · · · ....... -· -· · · · .. · · -· ..... ------ · .. --
Its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

of California, employees 
and servants 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowski 
301 Howard Street 7th Floor 
San Francisco, CA 94105 

The State of California, its officers, agents, employees 
and servants are named as Additional Insureds, but 
only with respect to work performed under the 
Agreement. ···· ...... ----·-· -city ari<f col1r1ty oi san-i=rariCisco-.............. ··········---------· ·· ···--·· ·· -· · · · · ·-------·----·· · ·· · · ·· ····· ------
oPH Contract Management & Compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

· ---- --- -··· · --· cft-Y aii<f county of sa·ri ·i=riirieisco · · · · · --· · --· · -·-- ·• · -· · · · ---· · · · · · · · · · .. -· --· · · ··· ...... · .. · ----- -· · ----· ----· -· --· · --· 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

· · · · ··· ..... · ·oei:ll' o'f cili1ciren: Voutli ·ari'd ·1tieir-f:.'amil1es · · -............ · --- ---· --· -- ·· · · · --· -· -- ----· · --· .. · --- --·-· ---- .... · ·----
1390 Market Street, Suite 900 
San Francisco, CA 94102 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

l ATTAcH-~ro AND ENDORSEMENT EFFECTIVE DATE 

I FORMING A PART OF NAMED INSURED 

r~·~ .. ~-MB_E_R_1 __ l'_"_°'_A._M._ST-A-NO-A-RO_T_IM-El--j-----------------------;-------J 

l:PS0062221 07/01/2013 Richmond Area Multi-Services, Inc. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARIOUS)-OESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, 
Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

In consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex­
tended to the Person or Organization designated above as an Additional Insured but only for any vicari­
ous liability imposed upon the Additional Insured for the negligence of the Named Insured. There is no 
coverage for the Person or Organization listed above for its sole negligence or any other negligence 
unless it is the negligence of the Named Insured and such negligence arises directly from the Named ln­
sured's activities performed for the Additional Insured. 

CLS·59s (4· 10) Page 1 of 1 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 

ENDORSEMENT EFFECTIVE DATE 
(12:01 A.M. STANDARD TIME) NAMED INSURED 

ENDORSEMENT 
NO. 

07/0112013 Richmond Area Multi-Services, Inc. (RAMS) 

In consideration of the premium charged the following is added to form CLS-59s (4-10): 

· · ··· · ····· .. ·cit;; a'rici ciiLiili'Y. of saii'F'raiieisc~· · .. · · .......... ···-·· · ·· ....... ·· ·· · ... · · ···· · .. · · · · · · · ....... ·· · · · · · .. · ...... · ..... . 
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

·sfriie Department Reiiai:lilitatioiiisfaie of CA 
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

· · .. · · · ... · · · · · llia· sar1.·i=rar12lS.co I':.tiilciren-&:-r'=iim1lfe6'corrirr11ssion · · · · ...... · · · · .... ·· · · · · · ··· .... · ··· · · · ·· ·· · · · · ·· · · · .. · · · · · · ... · 
1390 Market Street, Suite 318 
San Francisco, CA 94102 

· · · ... · · .. · · · · ••saii ·i= iaiidsco Uii1rfeci sclloii 01sfrici · · · .... ··· · · · .............. · · · .. · · · · ·· ....... · · ..... ······ · · · · · ·· ........ ···· --~ 
135 Van Ness Ave., Room #118 
San Francisco, CA 94102 
••San Francisco Unified School District, its Board, 
Officers and Employees are named as Additional 
Insureds, but only insofar as the operations under 
contract are concerned. Such policies are primary 
insurance to any other insured available to the 
Additional Insureds with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each insured. ·· ·-... · · · · ----Beiiai-imiirii of Humariservices .. · · · · · · · · · · · · --- ...... -- .. ·· ........ · · · · · ......................... ---- --- --------------
1235 Mission St. 
San Francisco, CA 94103 

....... · · --· · · saii ·i=raiiCfsca·commuriftil co1ieiie · oi!;ifrici · · .. · · · ·-· -· · · · · · · · · · · · · · · · · · ·· · · · · .. · · .. · · · · .. · · · ·· ... · · · -- · · · · · ··· · · ·· · -· 
Its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 

I ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE FORMING A PART OF NAMED INSURED 
POLICY NUMBER (12:01 A.M. STANDARD TIME) 

-

OPS0062221 07/01/2013 Richmond Area Multi-Services, Inc. 

In consideration of the premium charged the following is added to form CLS-59s (4-10): 

ENDORSEMENT 
NO. 

AGENT NO. 

Negley 

(RAMS) Associates 

29518 

··· ·· · · · · · ·- ·-· c1iii a'iii:f cc>Gtil~i ofl:>"an-Franasco · · · ·· -·· -------· ·· · · · · --- · · ·· ---· · · · ---· -----· · · · · ---· -· · --· ·· · ·· · -· · · -- · · · · · · · · · · ·· · 
DPH Contract Management & Compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

··cit;, a ii Ci couniy ofsElrl i:'ranCisco · 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

· -· · ·· ·· ..... ·oe!li ·iif cili1i::irei1:v oiitti-iiiicftlleii-Famiiies · · · · · · · ·· - ---- ·· --·- · ---- --· · ·· · ·--·-··· · --- · -- · · ·- ·• · ·-- • · "· · ·· • ···-· ·-

13so Market Street, Suite 900 
San Francisco, CA 94102 

000208 
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AUTOMOBILE LlABILITY COVERAGE WAIVER 

J declare under penaity of perjury tha1 ff1 ere wiH be !l(J auton1obil.e used anv 
'.::'.n1ployee_ agenL. rcpr::::seni.a1ivc·: or volunu::er of R~ch1nond Area Multf~.Services(]{A.l\!15;. 
Ii. tile t::<ecuuui (i) thi:; con~;·a.::;: het\JJ(·.::::r: J(Ilc::hmond .4i._rea }Yi.uh.I-Services (JZ;\MSJ 

It 

B) l certify that RAMS OVv'11S no n1otor vehicles and therefore doe:-; 
1101 carry auton1obile liability insurance. I cenit~)' that con1.n1ercia! general liability policy 
# R!COOI0294 contains B nor1-ov-01ecl auto coverage provision thai will 

ren1ain in effect during the tern1 of tbe contract 

Service Provider shall inden1nif)1 and hold han11iess the District its Board. officers, 
employees and agents from, anci if requested, shall defend them against all liabilities, 
oh! igations, 'losses, dan1ages, judgn1ents, costs or expenses (including legal fees and costs 
of investigation) (collectively "·Losses'') arising fron1, in connection with or caused by: 
(a) personal injury or property dan1age caused) directly or indirectly out of the use of an 

au1on1obiie. 

~~~·Pl~~· 15&_ .. ~~-/~·-_· _1-/fP/cit _ 
Signature Date 



May 2004 

. .'Io: . .Office.of CQuuacts-&·Compiiance 
San Frnncisco, Dept. of Public Health 

From: ·Ka'ffl<>S<Jhane BliSSiri, LMFT; CGPc -i;>L,,.,,,;,; · 
Chief Executive Officer 

Re·' WahreriorAutt>Llability insurance· 

This ~o is to inform your .office-of the cancellation of ounrotomobile 
insurance.j1negards to the RAMS-Bridge To Wellnesscontmct_· -Atil:ris 1:irue and mrtil 
further' notice, we-have..,funinated our-van transportation service and will not be utilizing 
a van. Therefore; """do not p!Jm tu obtain an automobileillsll'ranee·. No '01\rer vehicles 
and/ or assi.stancdrom any RAMS' employee will be utilized to tr.in sport cl iems/patients 

oftirisagency. ~ ~ ~ 

-,?/~~. . ,l'>v . -

~- -~~ 
71~ /) //7;~ y ·~. ·#' 

__?~,;;:? ~~ 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 89 06 00 A 

POLICY INFORMATION PAGE ElllDORSEMEl\IT 

The following item(s) 

D lnsured's Name (WC 89 06 01) 

0 Policy Number (WC 89 06 02) 

0 Effective Date (WC 89 06 03) 

D Expiration Date (WC 89 06 04) 

D lnsured's Mailing Address (WC 89 06 05) 

D Experience Modification (WC 89 04 06) 

D Producer's Name (WC 89 06 07) 

[] Change in Workplace of Insured (WC 89 06 03) 

O lnsured's Legal Status (WC 89 06 10) 

is changed to read: 

D Item 3.A. States (WC 89 06 11) 

D Item 3.B. Limits (WC 89 06 12) 

D Item 3.C. States (WC 89 06 13) 

D Item 3.D. Endorsement Numbers (WC 89 06 14) 

00 Item 4.' Class, Rate, Other (WC 89 04 15) 

D Interim Adjustment of Premium (WC 89 04 16) 

D Carrier Servicing Office (WC 89 06 17) 
D Interstate/Intrastate Risk ID Number (V\!C 89 06 18) 

D Carrier Number (WC 89 06 19) 

A Waiver of Subrogation is hereby added to the policy. 

See Form WC 04 03 06. 
* Item 4. Change To: 

Premium Basis 

(Ed. 7-87) 

Code Total Estimated 
Rate Per $100 Estimated 

Classifications 
No. Annual of 

Remuneration Remuneration 

Total Estimated Annual Premium $ 1 0 9 , 9 7 4 

Minimum Premium $ Deposit Premium $ 

All other terms and conditions of this policy remain unchanged. 

New Estimated Premium 
Less Previously Billed 
Additional Due 

109,974.00New Estimated Tax 
109,974.00Less Previously Billed 

O.OOAdditional Due 

Annual Premium 

4,675.00 
4,675.00 

0.00 

This endorsement changes the policy to \l\/hich it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.} 

Endorsement Effective Date: 07/01/2012 Policy No. WC201200001911 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 

Insured: Richmond Area Multi Services, Inc. 

DBA: 

Endorsement No. 1 

Prerniurn $ 

Carrier Name I Code: New York 

NCCI Carrier Code No. 2 8 7 4 6 

Marine and General· Insurance Company 

WC 89 06 OOA 

Ed. 7-87 

@ 1907 National Council on Compensation Insurance. 

Countersigned by 

Page 1 of 1 

0.00 



WORKERS COMPENSATION AND EMPLOYERS UABIUTV INSURANCE POLICY WC 04 03 06 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization nomed in the Schedule. (This agreement applies only to the extent that you per­
form work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described in the Schedule. 

The additional premium for this endorsement shall be 
otherwise due on such remuneration. 

0 . 0 0 0 % or the California workers' compensation premium 

Person or Organization 
City and County of San Francisco 
Department of Public Health 
1380 Howard Street 
San Francisco, CA 94103 

Job Description 

Schedu~e 

All Operations of the Named Insured 

This endorse1nent changes the policy to which lt is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 0 7 / 0 1/2012 Policy No. WC201200001911 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 

Insured: Richmond Area Multi Services, Inc. 

DBA: 

Endorsement No. 1 

Premiu1n $ 0.00 

Carrier Name I Code: Nev1 York Marine and General Insurance Company 

WC 04 03 06 
(Ed. 4-84) 

Countersigned by 

Page 1 of 1 




