
File No. --"""")5oo.=....L.;)~=-5......_ __ Committee Item No. _.....;:5=-----­
Board Item No.--------

co·MMITTEE/BOARD OF SUPERVISORS 
AGENDA PACKET CONTENTS LIST 

Committee: Budget & Finance Committee 

Board of Supervisors Meeting 

Date March 4. 2015 

Date ______ _ 

Cmte Board 

§ D Motion 
D Resolution 

D 
D 
D 

~ 
~ 

~ 
D 

~ 
D 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

Ordinance 
Legislative Digest 
Budget and Legislative Analyst Report 
Youth Commission Report 
Introduction Form 
Department/Agency Cover Letter and/or Report · 
MOU 
Grant Information Form 
Grant Budget 
Subcontract Budget 
Contract/Agreement 
Form 126- Ethics Commission 
Award Letter 
Application 
Public Correspondence 

OTHER . (Use back side if additional space is needed) 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
D D 
Completed by:--=L=in=d=a-=-W..:...:o=n=g.__ _____ Date February 27. 2015 
Completed by: Date ________ _ 



FILE NO. 150125 RESvL.UTION NO. 

1 [Accept and Expend Grant- Bay Area Trauma Informed Systems of Care- $1 ,000,000] 

2 

3 Resolution retroactively authorizing the San Francisco Department of Public Health to 

4 accept and expend a grant in the amount of $1,000,000 from Substance Abuse and 

5 Mental Health Services Administration to participate in a program entitled "Bay Area 

6 Trauma Informed Systems of Care" for the period of September 30, 2014, through 

7 September 29, 2015. 

8 

9 WHEREAS, Substance Abuse and Mental Health Services Administration has agreed 

10 to fund Department of Public Health (DPH) in the amount of $1,000,000 for the period of 

11 September 30, 2014, through September 29, 2015; and 

12 WHEREAS, The full project period of the grant starts on September 30, 2014, and 

13 ends on September 29, 2018, with years two, three, and four subject to availability of funds 

14 and satisfactory progress of the project; and 

15 WHEREAS, As a condition of receiving the grant funds, Substance Abuse and Mental 

16 Health Services Administration requires the City to enter into an agreement {Agreement), a 

17 copy of which is on file with the Clerk of the Board of Supervisors in File No. 150125; which is 

18 hereby declared to be a part of this Resolution as if set forth fully herein; and 

19 WHEREAS, The grant requires matching funds in the total amount of $333,333: 

20 $172,234 from the San Francisco Department of Public Health General Fund and $161,099 

21 from Alameda County, Contra Costa County, Marin County, San Mateo County, Santa Clara 

22 County, and Santa Cruz County; and 

23 WHEREAS, The purpose of this project is to create a shared and trauma informed 

24 regional infrastructure to implement, sustain, and improve services for children and youth 

25 affected by trauma; and 
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1 WHEREAS, Bay Area .Trauma Informed Systems of Care member counties include 

2 Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara and Santa Cruz 

3 Counties; and 

4 WHEREAS, An Annual Salary Ordinance amendment is not required as the grant 

5 partially reimburses DPH for two existing positions, one Health Program Coordinator Ill (Job 

6 Class No. 2593) at 1.0 FTE and one Clinical Psychologist (Job Class No. 2574) at .25 FTE for 

7 the period of September 30, 2014, through September 29, 2015; and 

8 WHEREAS, A request for retroactive approval is being sought because DPH did not 

9 receive notification of the revised award until January 9, 2015, for a project start date of 

10 September 30, 2014; and 

11 WHEREAS, The budget includes a provision for indirect costs in the amount of 

12 $13,541; now, therefore, be it 

13 RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant 

14 in the amount of $1,000,000 from Substance Abuse and Mental Health Services 

15 Administration; and 

16 FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

17 expend the grant funds pursuant to San Francisco Administrative Code, Section 10.170-1; 

18 and, be it 

19 FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

20 Agreement on behalf of the City; and, be it 

21 FURTHER RESOLVED, That within thirty (30) days of the Agreement being fully 

22 executed by all parties the Director of Health shall provide the final Agreement to the Clerk of 

23 the Board for inclusion into the official file. 

24 

25 
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RECOMMENDED: 

(hr::f? 
Barbara A. Garcia, MPA 
Director of Health 

Department Of Public Health 
BOARD OF SUPERVISORS 
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City and County of San ~ _.;ncisco 

Edwin M. Lee 

Mayor 

L _ partment of Public Health 

Barbara A. Garcia, MPA 
Director of Health 

TO: Angela Calvillo, Clerk of the Board of Supervisors 

FROM: Barbara &rcia, MPA 
Director -~lth 

DATE: January 14, 2015 

SUBJECT: Grant Accept and Expend 

GRANT TITLE: Bay Area Trauma Informed Systems of Care - $1 ,000;000 

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

k8J Proposed grant resolution, original signed by Department 

k8J Grant information form, including disability checklist-

k8J Budget and Budget Justification 

k8J Grant application 

k8J Agreement I Award Letter 

D Other (Explain): 

Special Timeline Requirements: 

Departmental representative to receive a copy of the adopted resolution: 

Name: Richelle-Lynn Mojica Phone: 255-3555 

Interoffice Mail Address: Dept. of Public Health, Grants Administration for 
Community Programs, 1380 Howard St. 

Certified copy required Yes D No 1Z! 

IA11:\ I:I:JL?t:nn 



File Number:-~-------­
(Provided by Clerk of Board of Supervisors) 

Grant Resolution Information Form 
(Effective July 2011) 

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

The following describes the grant referred to in the accompanying resolution: 

1. Grant Title: Bay Area Trauma Informed Systems of Care (BATISC) 

2. Department: Department of Public Health- Child, Youth & Families System of Care 

3. Contact Person:. Kenneth Epstein Telephone: (415)255-3439 

4. Grant Approval Status (check one): 
[X] Approved by funding agency [ ] Not yet approved 

5. Amount of Grant Funding Approved or Applied for: $4,000,000 in the 4-year project period 
(Year 1 = $1,000,000; Year 2 = $1,000,000; Year 3 = $1,000,000; Year4 = $1,000,000) 

6 M h' F d a. ate mg un s Required: $1 ,9~9,999 in the 4-year project period 
Year1 Year2 Year3 

DPH $172,234 $172,234 $172,234 
County Partners $161,099 $161,099 $161,099 
Total $333,333 $333,333 $333,333 

Year4 
$838 901 
$161,099 
$1,000,000 

b. Source(s) of matching funds (if applicable): SF Department of Public Health General Fund sub-fund AAA: $154,980 · 
(index codes: HMHMCB731943, HMHMCC730515, and HMHSCCRES227); Mental Health Services Act: $17.254 (index code 
HMHMPROP63 PMHS63-1507); Alameda, Contra Costa, Marin, San Mateo, Santa Clara, and Santa Cruz Counties_: $161.099 

?a. Grant Source Agency: Substance Abuse and Mental Health Services Administration, Department of Health and 
Human Services, Center for Mental Health Services 

b. Grant Pass-Through Agency (if applicable): N/A 

8. Proposed Grant Project Summary: The Bay Area Trauma Informed Systems of Care Initiative is a regional collaborative 
of seven Bay Area counties that seeks to create a shared and trauma informed regional infrastructure to implement, sustain, 
and improve services for children and youth affected by trauma. BATISC member counties include Alameda, Contra Costa, 
Marin, San Francisco, San Mateo, Santa Clara and Santa Cruz Counties. The San Francisco Department of Public Health is 
designated as the lead convening agency under the four-year Substance Abuse and Mental Health Services Administration 
System of Care Grant that will, among other outcomes, establish a Regional Trauma Informed Care Center in spring 2015 to 
coordinate BATISC activities across member counties that include training, technical assistance, family partnership, cross­
system collaboration, sustainability planning, social marketing, and program evaluation. 

9. Grant Project Schedule, as allowed in approval documents, or as proposed: 
Approved Year 1 Project Start-Date: 09/30/2014 End-Date: 09/29/2015 
Full Period Project Start-Date: 09/30/2014 End-Date: 09/29/2018 

. 1 Oa. Amount budgeted for contractual services: $771,904 in Year 1 
$3,087,616 in the 4-year project period 

b. Will contractual services be put out to bid? TiS Center will be put out to bid; SF Public Health Foundation will 
be from an RFQ; and Learning for Action will be a sole source contract. 

c .. If so, will contract services help to further the goals of the Department's Local Business Enterprise (LBE) 
requirements? Yes · 

d. Is this likely to be a one-time or ongoing request for contracting out? One-time 



11 a. Does the budget include indirect costs? [X] Yes [ 1 No 

b 1. If yes, how much? $13,541 
b2. How was the amount calculated? 10% of Personnel 

c1. If no, why are indirect costs not included? N/A 
[ ] Not allowed by granting agency []To maximize use of grant funds on direct services 
[] Other (please explain): 

c2. If no indirect costs are included, what would have been the indirect costs? N/A 

12. Any other significant grant requirements or comments: 
We respectfully request for approval to accept and expend these funds retroactive to September 30, 2014. The 
Department received the revised award on January 9, 2015. 

GRANT CODE (Please include Grant Code and Detail in FAMIS): HMCH07-1500 

**Disability Access Checklist***(Department must forward a copy of all completed Grant Information Forms to the 
Mayor's Office of Disability) 

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

[X] Existing Site(s) 
[] Rehabilitated Site(s) 
[] New Site(s) 

[X] Existing Structure(s) 
[] Rehabilitated Structure(s). 

. [] New Structure(s) 

[X] Existing Program(s) or Service(s) 
[] New Program(s) or Service(s) 

14. The Departmental ADA .Coordinator or the Mayor's Office on Disability have reviewed the proposal and concluded that 
the project as proposed will be in compliance with the Americans with Disabilities Act and all other Federal, State and 
local disability rights laws and regulations and will allow the full inclusion of persons with disabilities. These requirements 
include, but are not limited to: 

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures; 

2. Having auxiliary aids and services available in a timely manner in order to ensure communication access; 

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and have been 
inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on Disability Compliance 
Officers. 

If such access would be technically infeasible, this is described in the comments section below: 

Comments: 

·Departmental ADA Coordinator or Mayor's Office of Disability Reviewer: 

~~on Weigelt 
1\Jv (Name) 

Director of Human Resources and Interim Director, EEO. and Cultural Competency Programs 

(Title) .f\JJ 
1 
/l A) ,l) 

1 

Date Reviewed: J ~ f b ~ 16 yW{Ly}JJL; t . ;AJ/leV{!L; 
(Signature Required) 

2 



Department Head or Designee Approval of Grant Information Form: 

Barbara A Garcia MPA 
(Name) 

Director of Health 
(Title) j 
Date Reviewed: _ __,_I +-~ ..~......1 54 l--+-\ _)""-------

(Signature Required) 
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Bay Area Trauma Informed Systems of Care (BATISC) 
Budget for Year 1 (09/30/14-09/29/15) 
Notice of Award vs. Revised Budget 

Notice of Award 
Budget Categories dated 1/9/15 
Salaries and Wages $ 115,999 
Fringe Benefits $ 48,720 
Personnel costs Subtotal $ 164;719 
Supplies $ 7,798 
Consortium/Contractual Cost $ 783,773 
Travel Costs $ 14,477 
Other $ -
Direct Cost $_ 970,767 
Indirect Cost $ 29,233 
Approved Budget $ 1,000,000 
Federal Share $ 1,000,000 
Non Federal Share $ 382,957 

Revised 
Budget Variance 

$ 135,408 $ 19,409 
$ 56,872 $ 8,152 
$ 192,280 $ 27,561 
$ 7,798 $ -
$ 771,904 $ (11 ,869) 
$ 14,477 $ -
$ - $ -
$ 986,459 $ 15,692 
$ 13,541 $ (15,692) 
$ 1,000,000 $ -
$ 1,000,000 $ -
$ 333,333 $ {49,624) 

*Budget variances are within the 25% limit for fund realloction between budget 
categories. See attached e-mail from SAMHSA confirming the policy. 



Subject: RE: Request Reply: SFDPH BATISC: 1U79SM061641-0l 

From: Simpson, Gwendolyn G. (SAMHSA/OFR) [mailto:Gwendolyn.Simpson@samhsa.hhs.gov] 
Sent: Tuesday, January 13, 2015 11:32 AM 
To: Rickerson, Jana (DPH) 
Cc: Rubenstein, Lisa (SAMHSA/CMHS) 
Subject: RE: Request Reply: SFDPH BATISC: 1U79SM061641-01 

The grants policy is any budget changes within and between cost categories below or up to 25% of the total award 
amount do not require either prior approval or changes by SAMHSA Grants Management to the award notices. 

Gwendolyn Simpson 

CMHS Team Leader/Lead Grants Management Specialist 
SAMHSA/OFR/Division of Grants Management 
1 Choke Cherry Road/ 7-1085 
240-276-1408 
Gwendolvn.simpson@samhsa.hhs.gov 

From: Rickerson, Jana (DPH) [mailto:jana.rickerson@sfdph.org] 
Sent: Tuesday, January 13, 2015 1:37PM 
To: Simpson, Gwendolyn G. (SAMHSA/OFR) 
Cc: Rubenstein, Lisa (SAMHSA/CMHS); Rickerson, Jana (DPH) 
Subject: Request Reply: SFDPH BATISC: 1U79SM061641-01 
Importance: High 

Hello Ms. Simpson: Thank you for the revised NOA of 1/9/15. I noticed that the Award Calculation area (summary of our 
budget) was not changed. After speaking with you today about the revised budget we submitted back in October 20141 I 
understand that our changes were with in the 25% federal guideline for grantees to make changes. I am assuming we 
did not get a NOA that reflected our revised out budget was because ofthe federal policy. Is this correct and can you 
tell me what the Federal policy is in this case. 

Thank you for your time and quick reply to this email. 
Best1 

Jan a 

Jana Rickerson, LCSW 
Grants Administrator, Grants Unit 
Department of Public Health 
1380 Howard Street, Rm 407-E 
San Francisco, CA 94103 

1 



Bay Area Trauma Informed Systems of Care (BATISC) 
Budget for Year 1 (09/30/14-09/29/15) 

FEDERAL 
A. Personnel 

Position Salary FTE 

2593 Health Program Coordinator 3 $108,576 1.00 
257 4 Clinical Psychologist $107,328 0.25 

Total Personnel 

B. Fringe 

C. Travel 

D. Equipment 

E. Supplies 

F. Contract: 
Regional TIS (TBD) 
Learning for Action 
SF Public Health Foundation 

G. Construction 

H. Other: 

Total Direct Cost 

Indirect Cost 

Total Cost 

Year1 

$ 108,576 
$ 26,832 

$ 135,408 

$ 56,872 

$ 14,477 

$ 

$ 7,798 

$ 494,608 
$ 150,000 
$ 127,296 
$ 771,904 

$ 

$ 986,459 

$ 13,541 

$ 1,000,000 



Bay Area Trauma Informed Systems of Care (BATISC) 
4-Year Grant Budget 
(09/30/14-09/29/18) 

FEDERAL 
A. Personnel 

Position Salary FTE Year 1 Year2 Year3 Year4 Total 

2593 Health Program Coordinator 3 $108,576 1.00 $ 108,576 $ 108,576 $ 108,576 $ 108,576 $ 434,304 
257 4 Clinical Psychologist $107,328 0.25 $ 26,832 $ 26,832 $ 26,832 $ 26,832 $ 107,328 

Total Personnel $ 135,408 $ 135,408 $ 135,408 $ 135,408 $ 541,632 

B. Fringe $ 56,872 $ 56,812 $ 56,872 $ 56,872 $ 227,488 

C. Travel $ 14,477 $ 14,477 $ 14,477 $ 14,477 $ 57,908 

D. Equipment $ $ $ $ $ 

E. Supplies $ 7,798 $ 7,798 $ 7,798 $ 7,798 $ 31,192 

F. Contract: 
Regional TIS (TBD) $ 494,608 $ 621,904 $ 621,904 $ 621,904 $ 2,360,320 
Learning for Action $ 150,000 $ 150,000 $ 150,000 $ 150,000 $ 600,000 
HealthRight360 $ 127,296 $ $ $ $ 127,296 

$ 771,904 $ 771,904 $ 771,904 $ 771,904 $ 3,087,616 

G. Construction 

H. Other: $ $ $ $ $ 

Total Direct Cost $ 986,459 $ 986,459 $ . 986,459 $ 986,459 $ 3,945,836 

Indirect Cost $ 13,541. $ 13,541 $ 13,541 $ 13,541 $ 54,164 

Total Cost $ 1,000,000 $ 1,000,000 $ 1,000,000 $ 1,000,000 $ 4,000,000 



Bay Area Trauma Informed Systems of Care (BATISC) 
4-Year Grant Budget 
( 09/30/14-09/29/18) 

NON FEDERAL MATCH Year 1 Year2 Year3 Year4 Total 
A. Personnel $ 220,545 $ 220,545 $ 220,545 $ 253,872 $ 915,507 

B. Fringe $ 92,628 $ 92,628 $ 92,628 $ 106,627 $ 384,511 

C. Travel $ 20,160 $ 20,160 $ 20,160 $ 20,160 $ 80,640 

D. Equipment $ $ $ $ $ 

E. Supplies $ $ $ $ $ 

F. Contract: 
HR360-FI $ $ $ $ 438,272 $ 438,272 
IFR $ $ $ $ 129,600 $ 129,600 
Seneca $ $ $ $ 5,780 $ 5,780 
UC Child Trauma $ $ $ $ 15,689 $ 15,689 
UCCAS $ $ $ $ 30,000 $ 30,000 

$ $ $ $ 619,341 $ 619,341 

G. Construction 

H. Other: $ $ $ $ $ 

Total Direct Cost $ 333,333 $ 333,333 $ 333,333 $ 1,000,000 $ 1,999,999 

Indirect Cost $ $ $ $ $ 

Total Cost $ 333,333 $ 333,333 $ 333,333 $ 1,000,000 $ 1,999,999 



announcement (Appendix L). The statutory authority for this program prohibits grants to 
for-profit agencies. 

2. (Q_Q§J"·~s1f.A.ij1NG:~n~~MA tc:;tfB~_gtiiREMENT-~c 

Cost sharing/match is required by statutory mandate to provide matching funds from 
other nonfederal sources, either directly or through donations from public or private 
entities: 

• For thefirst, second, and third fis?al years of the cooperative agreement, you 
m~-~Ti?r«:>~il:!~;~If~~.§lljJ9L§i~~h;$3 9f_E~£f~i:~ffllhC1s; and 

• For the(f(>UJ1H,Jfs'calye~6of thecooperative agreement, you must provide at least 
($~Ff9r.~Gigf:i,:~!f·qt.t=:~-a~~~lfpnq~' 

Matching resources may be in (9~§h:9E}n;~in~i; inci~ding facilities, equipment, or 
services and must be derived from tt!9iif~g~[GII_Ri2i!tc'E:f$' (e.g., state or sub-state 
nonfederal revenues, foundation grants). · · 

It is expected that nonfederal match dollars will include contributions from various child­
serving systems (e.~., education, child welfare, and juvenile justice). You must@~ 
(fl}e'l:l~m~~JK!D~E:i~j),ici§~iiqiitc~§; the types of sources (e.g., education, child welfare, 
and juvenile justice) and the amount of matching funds, to show evidence of your 
potential to sustain the system of care as you bring it to scale in your state/territory/tribe. 

There is concern that the federal funds for this program might be used to replace 
existing nonfederal funds. _There~ore, applicants may only inciud~.as.nonfederal match, 
contributions in(e~9~§si~9hh_e_av~ra~1~mounf9f6qnf§~~r~Jf0B~§~avana·61el9J!J§ 
(~JiRtt~aYif·~uh lrc·~htl&_o'leFTne·_2.fi~p_aJN&ars~l:?i9£§~9TiJ9Jb~:fi~9ai ,'t~?fwhen the 
Federal award is made. Nonfederal public contributions, whether from State, county or 
city governments, must be dedicated to the community(ies) served by the co.operative 
agreement. 

Federal grant funds must be used for the new expenses of the program carried out by 
the grantee. That is, Federal grant funds must be used to supplement and not supplant 
any funds available for carrying out existing services and activities, (e.g., college suicide 
prevention activities). 

A letter from the direGtor of the agency applying for the grant should certify that 
matching funds for the propos~d initiative are available and are non-federal funds. The 
letter must be included in A~~h!ii~ht 5 of the application, Non-Federal Match 
Certification. This letter should also indicate that proposed changes in funding streams 
required for the match or other funding innovations necessary for implementation of the 
proposed initiative will be allowed. Additional letters from other related recovery support 
agency directors (e.g., education, child welfare, juvenile justice and Medicaid) at the 
state, county, or city levels, must also be included in Attachment 5 of the application as 
applicable. 

17 



Attachment 5 

City and County of San Francisco 
Edwin M. Lee, Mayor 

February 2 I, 2014 

Gary M. Blau, PhD 
Chief, Division of Service and Systems Improvement 
Center for Mental Health Service 
Substance Abuse and Mental Health Services Administration 
U.S. Depa1tment of Health and Human Services 
1 Choke Cherry Road, Room 6-1043 
Rockville, Maryland 20857 

·San Francisco Department of Public Health 

Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

Re: Non-Federal Match Certification for RF A: No. SM-14-002- System of Care Expansion 
Implementation Cooperative Agreements 

Dear Mr. Blau: 

The City and County of San Francisco Department of Public Health will provide local governmental 
appropriations as matching funds for the above referenced Request for Application proposal in excess of 
the RF A cost-sharing requirement as follows: 

• "For the first second and third fiscal years of the cooperative agreement, you must provide at 

least $1 for each $3 of Federal funds; and 

• For the fourth fiscal year of the cooperative agreement, you must provide at least $1 for each 

$1 of Federal funds." 

Matching funds from the Department of Public Health budgeted for this proposal will be local City and 
County of San Francisco General Funds and will not be derived from any Federal sources. 

The City and County of San Francisco Department of Public Health is committed to build upon the 
progress made in developing our comprehensive strategic plans to expand and sustain our System of Care 
(SOC) for the children and youth. with serious emotional disturbances and their families in our city and 
county. We look forward to expanding our SOC capacity to suppo1t our families with the help of this 
opportunity. 

Sincerely, 

~;;a,MPA 
Director of Health 

101 Grove Street, Room 308, San Francisco, CA 94102 
Phone(415}554-Z600 Fax(415)554-2710 



Notice of Award 
SOC Implementation Issue Date: 01/09/2015 
Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration 
Center for Mental Health Services 

Grant Number: 1U79SM061641-01 REVISED 
FAIN: SM061641 

Program Director: . 
Jana Rickerson LCSW 

Project Title: Bay Area Trauma Informed Systems of Care (BATISC) 

Grantee Address 
SAN FRANCISCO DEPT OF PUBLIC HEALTH 
Jana Rickerson LCSW 

1380 Howard Street 
San Francisco, CA 94103 

Budget Period: 09/30/2014-09/29/2015 
Project Period: 09/30/2014-09/29/2018 

Dear Grantee: 

Business Address 
Marcellina Ogbu 
Deputy Director, SF Health Network, SFDPH 
San Francisco Dept. of Public Health 
1380 Howard Street 
5th Floor 
San Francisco, CA 941 03 

The Substance Abuse and Mental Health Services Administration hereby revises this award (see "Award 
Calculation" in Section I and "Terms and Conditions" in Section Ill) to SAN FRANCISCO DEPT OF 
PUBLIC HEALTH in support of the above referenced project. This award is pursuant to the authority of 
Sections 561-565 of the PHS Act, as amended and is subject to the requirements of this statute and 
regulation and of other referenced, incorporated or attached terms and conditions. 

Award recipients may access the SAMHSA website at www.samhsa.gov (click on "Grants" then SAMHSA 
Grants Management), which provides information relating to the Division of Payment Management 
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your 
grant number for reference. 

Acceptance of this award including the "Terms and Conditions" is acknowledged by the grantee when 
funds are drawn down or otherwise obtained from the grant payment system. 

If you have any questions about this award, please contact your Grants Management Specialist and your 
Government Project Officer listed in your terms and conditions. 

Sincerely yours, 

Gwendolyn Simpson 
Grants Management Officer 
Division of Grants Management 

See additional information below 

Page-1 



SECTION 1- AWARD DATA- 1 U79SM061641-01 REVISED 

Award Calculation (U.S. Dollars) 
Salaries and Wages 
Fringe Benefits 
Personnel Costs (Subtotal) 
Supplies 
Consortium/Contractual Cost 
Travel Costs 

Direct Cost 
Indirect Cost 
Approved Budget 
Federal Share 
Non-Federal Share . 
Cumulative Prior Awards for this Budget Period 

AMOUNT OF THIS ACTION (FEDERAL SHARE) 

1 
2 
3 
4 

SUMMARY TOTALS FOR ALL YEARS 
AMOUNT 

$1,000,000 
$1,000,000 
$1,000,000 
$1,000,000 

$115,999 
$48,720 

$164,719 
$7,798 

$783,773 
$14,477 

$970,767 
$29,233 

$1,382,957 
$1,000,000 

$382,957 
$1,000,000 

$0 

*Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project. 

Fiscal Information: 
CFDA Number: 
EIN: 
Document Number: 
Fiscal Year: 

IC 
SM 

CAN 

CAN 
C96C133 

93.104 
1946000417 A8 

14SM61641A 
2014 

C96C133 1 000 000 

SM Administrative Data: 
PCC: CMHI/ OC: 4145 

1 000 000 

Amount 
$1,000,000 

SECTION II- PAYMENT/HOTLINE INFORMATION -1U79SM061641-01 REVISED 

Payments under this award will be made available through the HHS Payment Management 
System (PMS). PMS is a centralized grants payment and cash management system, operated by 
the HHS Program Support Center (PSC), Division of Payment Management (DPM). Inquiries 
regarding payment should be directed to: The Division of Payment Management System, PO Box 
6021, Rockville, MD 20852, Help Desk Support- Telephone Number: 1-877-614-5533. 

The HHS Inspector General maintains a toll-free hotline for receiving information concerning 
fraud, waste, or abuse under grants and cooperative agreements. The telephone number is: 1-
800-HHS-TIPS (1-800-447-8477). The mailing address is: Office of Inspector General, 

Page-2 
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Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW, 
Washington, DC 20201. 

SECTION Ill- TERMS AND CONDITIONS -1U79SM061641-01 REVISED 

This award is based on the application submitted to, and as approved by, SAMHSA on the 
above-title project and is subject to the terms and conditions incorporated either directly or by 
reference in the following: 

a. The grant program legislation and program regulation cited in this Notice of Award. 
b. The restrictions on the expenditure of federal funds in appropriations acts to the extent 

those restrictions are pertinent to the award. 
· c. 45 CFR Part 7 4 or 45 CFR Part 92 as applicable. 

d. The HHS Grants Policy Statement. 
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 

Treatment of Program Income: 
Additional Costs 

SECTION IV- SM Special Terms and Conditions - 1 U79SM061641-01 REVISED 

REMARKS: 

1. This award removes the Special Condition of Award due November 30, 2014 based on the 
submission of the Disparity Impact Statement (DIS) by the grantee on November 21, 2014. 
Note that additional information may be requested from your Government Project Officer. 

2. This award removes the Special Condition of Award for a revised budget. 

3. This award removes the Special Condition to address the Marginal/Unacceptable conditions 
as outlined in the original Notice of Award. 

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT UNTIL SPECIFICALLY 
APPROVED AND REMOVED BY THE GRANTS MANAGEMENT OFFICER .. 

Lisa Rubenstein, Program Official 
Phone: (240) 276-1927 Email: Lisa.Rubenstein@samhsa.hhs.gov Fax: (240) 276-1990 

Gwendolyn Simpson, Grants Specialist 
Phone: 240-276-1408 Email: gwendolyn.simpson@samhsa.hhs.gov Fax: 240-276-1430 
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Notice of Award 
SOC Implementation Issue Date: 09/30/2014 
Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration 
Center for Mental Health Services 

Grant Number: 1U79SM061641-01 
FAIN: SM061641 

Program Director: 
Jana Rickerson LCSW 

Project Title: Bay Area Trauma Informed Systems of Care (BATISC) 

Grantee Address 
SAN FRANCISCO DEPT OF PUBLIC HEALTH 
Jana Rickerson LCSW 

1380 Howard Street 
San Francisco, CA 94103 

Budget Period: 09/30/2014-09/29/2015 
Project Period: 09/30/2014-09/29/2018 

Dear Grantee: 

Business Address 
Marcellina Ogbu 
Deputy Director, SF Health Network, SFDPH 
San Francisco Dept. of Public Health 
1380 Howard Street 
5th Floor 
San Francisco, CA 941 03 

The Substance Abuse and Mental Health Services Administration hereby awards a grant in the amount of 
$1,000,000 (see "Award Calculation" in Section I and "Terms and Conditions" in Section Ill) to SAN 
FRANCISCO DEPT OF PUBLIC HEALTH in support of the above referenced project. This award is 
pursuant to the authority of Sections 561-565 of the PHS Act, as amended and is subject to the 
requirements of this statute and regulation and of other referenced, incorporated or attached terms and 
conditions. 

Award recipients may access the SAMHSA website at www.samhsa.gov (click on "Grants" then SAMHSA 
Grants Management), which provides information relating to the Division of Payment Management 
System, HHS Division of Cost Allocation and Postaward Administration Requirements. Please use your 
grant number for reference. 

Acceptance of this award including the "Terms and Conditions" is acknowledged by the grantee when 
funds are drawn down or otherwise obtained from the grant payment system. 

If you have any questions about this award, please contact your Grants Management Specialist and your 
Government Project Officer listed in your terms and conditions. 

Sincerely yours, 

Roger George 
Grants Management Officer 
Division of Grants Management 

See additional information below 
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SECTION I -AWARD DATA- 1 U79SM061641-01 

Award Calculation (U.S. Dollars) 
Salaries and Wages 
Fringe Benefits 
Personnel Costs (Subtotal) 
Supplies 
Consortium/Contractual Cost 
Travel Costs 

Direct Cost 
Indirect Cost 
Approved Budget 
Federal Share 
Non-Federal Share 
Cumulative Prior Awards for this Budget Period 

AMOUNT OF THIS ACTION (FEDERAL SHARE) 

1 
2 
3 
4 

SUMMARY TOTALS FOR ALL YEARS 
AMOUNT 

$1,000,000 
$1,000,000 
$1,000,000 
$1,000,000 

$115,999 
$48,720 

$164,719 
$7,798 

$783,773 
$14,477 

$970,767 
$29,233 

$1,382,957 
$1,000,000 

$382,957 
$0 

$1,000,000 

*Recommended future year total cost support, subject to the availability of funds and satisfactory 
progress of the project. 

Fiscal Information: 
CFDA Number: 
EIN: 
Document Number: 
Fiscal Year: 

IC 
SM 

CAN 

CAN 
C96C133 

C96C133 

SM Administrative Data: 
PCC: CMHI/ OC: 4145 

93.104 
1946000417A8 

14SM61641A 
2014 

1 000 000 

Amount 
$1,000,000 

1 000 000 

SECTION II- PAYMENT/HOTLINE INFORMATION -1U79SM061641-01 

1 000 000 

Payments under this award will be made available through the HHS Payment Management 
System (PMS). PMS is a centralized grants payment and cash management system, operated by 
the HHS Program Support Center (PSC), Division of Payment Management (DPM). Inquiries 
regarding payment should be directed to: The Division of Payment Management System, PO Box 
6021, Rockville, MD 20852, Help Desk Support- Telephone Number: 1-877-614-5533. 

The HHS Inspector General maintains a toll-free hotline for receiving information concerning 
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fraud, waste, or abuse under grants and cooperative agreements. The telephone number is: 1-
800-HHS-TIPS (1-800-447-8477). The mailing address is: Office of Inspector General, 

. Department of Health and Human Services, Attn: HOTLINE, 330 Independence Ave., SW, 
Washington, DC 20201. 

SECTION Ill- TERMS AND CONDITIONS -1U79SM061641-01 

This award is based on the application submitted to, and as approved by, SAMHSA on the 
above-title project and is subject to the terms and conditions incorporated either directly or by 
reference in the following: 

a. The grant program legislation and program regulation cited in this Notice of Award. 
b. The restrictions on the expenditure of federal funds in appropriations acts to the extent 

those restrictions are pertinent to the award. 
c. 45 CFR Part 7 4 or 45 CFR Part 92 as applicable. 
d. The HHS Grants Policy Statement. 
e. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 

Treatment of Program Income: 
Additional Costs 

SECTION IV- SM Special Terms and Conditions -1U79SM061641-01 

REMARKS: 

This award reflects approval of the budget submitted on 3/2112014, as part of the application. 

SPECIAL CONDITION OF AWARD: 

REVISED BUDGET: 

By October 30, 2014, the grantee must submit to the Grants Management $pecialist in the 
SAMHSA Division of Grants Management, and a copy to the Federal Project Officer, the following: 

1. A revised SF-424A Budget Information form reflecting in Section B., Column I a cost 
breakdown of the federal funds for $1,000,000, and in Column II, a cost breakdown of the 
non-federal match based on the required match ratio of 3:1 ($3 federal dollars; $1 non­
federal dollars). 

2. Contract- A detailed cost breakdown of each of contract listed in the budget (e.g. Name 
of organization, hourly/daily/rate x hours = cost). A total amount does not constitute a cost 
breakdown. 

3. Indirect Cost Rate Agreement- A copy of the organization's federal approved Indirect 
Cost Rate Agreement to support the indirect cost rate of 25.20% and the amount of $29,233 .. 
Funds are restricted until Grants Management Specialist receives the federally negotiated 
and approved Indirect Cost Rate Agreement for review and acceptance. 

MARGINAL or UNACCEPTABLE: 

By November 30, 2014 the grantee must submit to the Government Project Officer in writing the 
following: 

• Describe in detail the plan to collect and report required performance measures, and 
demonstrate specific plans for data collection, management, analysis and reporting as 
required. 
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• Describe the data-driven quality improvement process by which population disparities in 
access/use/outcomes will be tracked, assessed and reduced. 

• Describe how data will be used to manage the project and assure continuous quality 
improvement, including consideration of behavioral health disparities. 

• Describe how information related to process and outcomes will be routinely 
communicated to program staff. 

DISPARITY IMPACT STATEMENT (DIS): 

By November 30, 2014, you must 

Submit an electronic copy of a disparity impact statement to the Government Project Officer 
(GPO) and Grants Management Specialist (GMS) as identified under Contacts on this Notice of 
Award. The disparity impact statement should be consistent with information in your application 
regarding access, *service use and outcomes for the program and include three components as 
described below. Questions about the disparity impact statement should be directed to your GPO. 
Examples of disparity impact statements can be found on the SAMHSA website at 
http://beta.samhsa.gov/grants/grants-management/disparity-impact-statement. 

*Service use is inclusive of treatment services, prevention services as well as outreach, 
engagement, training and/or technical assistance activities. 

The disparity impact statement, in response to the Special Condition of Award, consists of three 
components: 

1. Proposed number of individuals to be served by subpopulations in the grant 
implementation area should be provided in a table that covers the entire grant period. 
The disparate population(s) should be identified in a narrative that includes a description 
of the population and rationale for how the determination was made. 

2. A quality improvement plan for how you will use your program (GPRA) data on access, 
use and outcomes to monitor and manage program outcomes by race, ethnicity and 
LGBT status, when possible. The .quality improvement plan should include strategies for 
how processes and/or programmatic adjustments will support efforts to reduce disparities 
for the identified sub~populations. 

3. The quality improvement plan should include methods for the development and 
implementation of policies and procedures to ensure adherence to the Enhanced 
Culturally and Linguistically Appropriate Services (CLAS) Standards and the provision of 
effective care and services that are responsive to: 

a. Diverse cultural health beliefs and practices; 
b. Preferred languages; and 
c. Health literacy and other communication needs of all sub-populations within the 
proposed geographic region. 

Failure to comply with the above stated Special Condition by the identified submission date may 
result in your grant being placed on high risk, suspension and/or termination or denial of funding 
in the future. 

SPECIAL TERMS OF AWARD: 

DOMA: 

On June 26, 2013, in United States v. Windsor, the Supreme Court held that section 3 of the 
Defense of Marriage Act (DOMA), which prohibited federal recognition of same-sex 
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spouses/marriages, was unconstitutional. As a result of that decision, SAMHSA is no longer 
prohibited from recognizing same sex marriages. Consistent with HHS policy and the purposes of 
SAMHSA programs, same-sex spouses/marriages are to be recognized in Child Adolescent and 
Family Branch. This means that, as a recipient of SAMHSA funding, Implementation Cooperative 
Agreements for Expansion of the Comprehensive Community Mental Health Services for Children 
and Their Families Program, you are required to treat as valid the marriages of same-sex couples 
whose marriage was legal when entered into. This applies regardless of whether the couple now 
lives in a jurisdiction that recognizes same-sex marriage or a jurisdiction that does not recognize 
same-sex marriage. Any same-sex marriage legally entered into in one of the 50 states, the 
District of Columbia, a U.S. territory or a foreign country will be recognized. However, this does 
not apply to registered domestic partnerships, civil unions or similar formal relationships 
recognized under state law as something other than a marriage. 

The Office of Financial Advisory Services (OFAS), SAMHSA is currently conducting a review of 
your organization's financial management system. If the review discloses material weaknesses or 
other financial management concerns, grant funding may be restricted in accordance with 45 
CFR 7 4.14 or 45 CFR 92.12, as applicable. The restriction will affect the ·draw-down of funds from 
your organization's Payment Management Services account; subject to the review of (OFAS) and 
the approval of the applicable Grants Management Specialist and Government Project Officer. 

STANDARD TERMS OF AWARD: 

Refer to the following SAMHSA website for Standard Terms of Award: 

http://beta.samhsa.gov/sites/defaultlfiles/samhsa-cooperative-agreement-2014.pdf (NEW) 

Key staff (or key staff positions, if staff has not been selected) are listed below: 

Jan a Rickerson, Grants Administrator@ 10% level of effort 
Kenneth Epstein, Principal Investigator@ 15% level of effort 

REPORTING REQUIRJ;:MENTS: 

Submission of a Programmatic Annual Report is due no later than 90 days after the end of the 
each budget period end date, and the final Report due no later than 90 days after the end of the 
project period end date. 

Failure to comply with the above stated terms and conditions may result in suspension, 
classification as High Risk status, termination of this award or denial of funding in the 
future. 

All responses to special terms and conditions of award and post award requests must be 
electronically mailed to the Division of Grants Management Specialist and to the Government 
Program Official as identified on your Notice of Award. 

It is essential that the Grant Number be included in the SUBJECT line of the email. 

CONTACTS: 
Lisa Rubenstein, Program Official 
Phone: (240) 276-1927 Email: Lisa.Rubenstein@samhsa.hhs.gov Fax: (240) 276-1990 
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Gwendolyn Simpson, Grants Specialist 
Phone: 240-276-1408 Email: gwendolyn.simpson@samhsa.hhs.gov Fax: 240-276-1430 
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San Francisco Department of Public Health 

Abstract 

Recognizing the impact of trauma not just at the individual level, but the systems level, the 
Bay Area region of California seeks to create a shared and trauma informed regional 
infrastructure to implement, sustain, and improve services for children and youth affected 
by trauma. 

The City and County of San Francisco Department of Public Health (SFDPH) proposes to 
convene and support the Bay Area Trauma Informed Systems of Care (BATISC) initiative 
as a regional collaborative of seven Bay Area counties: Alameda, Contra Costa, Marin, 
San Francisco, San Mateo, Santa Clara and Santa Cruz. The initiative will focus on 
creating a trauma informed region in order to reduce disparities in behavioral health access 
and improve the provision of trauma-informed services. 

To coordinate and facilitate this regional effort, the Bay Area proposes to create a 
unique center purposed to promote the development of trauma informed systems and 
positioned to serve participating counties in Northern California. The BATISC Center 
will support the creation of a regional infrastructure that recognizes and responds to 
trauma in a culturally and linguistically competent, family-driven, youth-guided and 
evidence-based manner. 

Within the BATISC structure, initiative activities will take place through partnership 
with children, youth, and families impacted by trauma and with a focus on reducing 
health and access disparities specifically for children ages 0-5, foster care and juvenile 
justice-involved children and youth, and transition aged youth. In order to enhance the 
quality of care, BATISC will also coordinate the creation of behavioral health and 
medical homes to serve children and youth placed "out-of-county." 

Given the large number of cities and counties working in close proximity, Bay Area 
counties are well positioned to share resources and knowledge. In the past, the lack 
of a coordinated regional system of care has led to duplication of efforts and 
disjointed services across county lines. The implementation of a Bay Area Trauma 
Informed Systems of Care initiative and the formation of the proposed BATISC 
Center will provide the needed coordination for county systems, resulting in more 
effective and seamless care in partnership with youth and families. 
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San Francisco Department of Public Health 

San Francisco Department of Public Health 
Bay Area Trauma Informed Systems of Care (BATISC) 
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San Francisco Department of Public Health 

Section A: Statement of Readiness/Evidence of Strategic Planning 

Catchment area, demographic information, bringing systems of care to scale: 

Childhood trauma can have long-term, intractable effects that are transmitted across generations 
(Dekel & Goldblatt, 2008; Felitti et al., 1998; Herman, 1992). These include increased risk for 
serious health and legal problems, suicide, truancy and dropout, unemployment, poor 
interpersonal relationships (Jennings, 2006). Up to 70% of children and youth involved in the 
foster care system have experienced recurrent trauma (Jennings et al., 2011). Many live in 
poverty and are exposed to violence, abuse, and neglect. Unknowingly, fragmented delivery 
systems and a workforce unprepared to understand and address trauma can add salt to these 
wounds with low-income minorities disproportionately bearing the brunt. 

Programs, systems and the people within them can themselves be traumatized and as a result can 
help or hurt. As in individuals, trauma in organizations can result in reactivity, dysregualtion, · 
numbing, and reflexive decisions and behaviors with significant consequences on our 
interactions, performance, quality of services and client outcomes. Many in the workforce live in 
the same communities as their clients and help them cope with the very traumas that they 
themselves have experienced. 

While trauma-specific interventions, such as TF-CBT and CBITS, which are treatments for 
individual children have proven some.what effective (Cohen, Mannarino & Deblineger, 2012: 
Jaycox et al., 2012) little has been done systematically to address the conditions within 
communities, organizations and systems that can exacerbate and reinforce the symptoms and 
experiences of chronic trauma exposure. Recently, much ha~ been written about trauma­
informed systems, however only a few systems of care (such as Thrive in Maine and the 
Sanctuary Model in Philadelphia: Bloom, 2005) have begun the work to develop, implement, and 
sustain trauma-informed systems and services. 

As with treatment, opportunities for healing systems can be born of suffering. Combating the 
systemic impact of trauma provides opportunities for growth and resilience to turn lead into gold. 
The San Francisco Department of Public Health (SFDPH) proposes to convene the Bay Area 
Trauma Informed Systems of Care (BATISC) initiative to lead this work on the West Coast to 
reduce disparities in behavioral health access and improve the provision of trauma-informed 
services to children and youth in Bay Area counties. Together, the participating counties have a 
population of nearly 6.4 million people. There are more than 1.4 million children and youth under 
the age of 20 in the region. 

The population of this region is characterized by race, language and ethnic diversity and by 
dramatic gaps in wealth and income. While the median income for the region is approximately 
$80,000, more than 10% of families live in poverty, including 12.6% of children under 18 and 
13% of children under five. Disparities are growing in the region: a February 2014 study released 
by the Brookings Institution named San Francisco second in the country for income inequality 
and first for the rate at which it inequality has grown in the past five years. 
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San Francisco Department of Public Health 

T bl 1 D a e hi dE emograpJ c an . Ch t . ti fth R . conmmc arac ens cs o e eg10n 
Census Data: Ages Total 

Under5 399,674 

5-14 769,936 

15-19 399,191 

Total Population Under 20 1,568,801 

Total Population 6,379,415 

. Census D~ta: Race Total 

White 3,266,343 

Black or African American 413,099 

American Indian and Alaska Native 39,987 

Asian 1,587,459 

Native Hawaiian /Pacific Islander 39,241 

Some other race 693,936 

Two or More Races 339,350 

Census Data: Ethnicity Total 

Hispanic or Latino 1,502,096 

Census Data: Language Total 

Speak a language other than English 42.8%* 

Census Data: Families and Children in Poverty Total 

Children 18 and under 12.6%* 

Children under 5 13.0%* 

While the overall poverty rate is 12-13% for children, it is much higher for children of certain 
racial and ethnic groups. In the State of California nearly 29.9% of African-Americans, 27% of 
Latinos and 29.5% ofNative Americans live below the poverty line. Socio-economic 
disadvantage is linked to higher rates of trauma and mental health issues, as is race and ethnicity. 
The statistics on children and youth with suicidal behaviors and risk factors, compared to their 
peers provide a striking example: 

• Gay, Lesbian, Transgender, Bisexual and Questioning youth twice the risk 
• American Indian and Alaska Native youth have 2.5 times greater risk 
• Adolescent Latinas have 1.5 times greater risk. (Algeria, 2010) 

Undertaking this work - to create systems change that implements and sustains trauma informed 
services - at the regional level is a strategic move in a state as large as California that builds upon 
existing strong relationships among Bay Area counties. Once fully established with a supported 
infrastructure, BATISC has the potential to expand to cover the entire Northern California region 
of 15.5 million people, and to partner with and share best practices with Southern California 
counties. 

Need for enhanced irifrastructure: 

Each County in BATISC has a strong behavioral health system in place. Yet, each community 

1 Source: US Census Proflle of General Population Characteristics 2010 *all averages in total column are weighted 
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San Francisco Department of Public Health 

also recognizes that children and youth who face trauma, and especially complex trauma, may not 
currently be identified early or may not receive the most appropriate trauma-informed services 
when needed to prevent the development oflong-term consequences including mental illness. In 
particular, we have identified needs at three critical points: 1) among children 0-5 who have 
experienced trauma and are risk for or already involved in the foster care system, 2) foster youth 
placed out of county, or in need of care coordination and 3) Transitional Age Youth including 
cross over youth between juvenile justice and child welfare. 

Early Childhood Trauma 

When preschool and young children are exposed to trauma, they can experience feelings of 
helplessness, uncertainty about whether there is continued danger, and a general fear that extends 
beyond the traumatic event (National Child Traumatic Stress Network, 2013). These feelings can 
lead to loss of developmental skills, social isolation, sleep disturbances, and other negative 
outcomes from the traumatic event that can impact a child's ability to reach their greatest 
potential. 

A literature review conducted in 2006 revealed that a variety of health and behavioral health 
challenges experienced by youth, including juvenile delinquency and school failure, can be linked 
to the emergence of early onset emotionaV behavioral problems in young children (Brauner & 
Stephens, 2006). In San Francisco, young children under age 5 with serious emotional disorders 
receiving publicly-funded mental health treatment represent only a fraction of the estimated 7,041 
young children in need of these services. In Fiscal Year (FY) 2011-12, the San Francisco 
Department of Public Health (SFDPH) provided mental health treatment services to only 288 
young children, birth to 4, representing roughly 4% of the estimated need (SFDPH, 2011-12). 

The UCSF Child Trauma Research Program reported that among referrals of young children aged 
5 and under, inFY 2011-12 (CTRP, 2013) the top five traumatic events experienced by children 
were domestic violence (71 %), separation from their primary caregivers (14%), physical abuse 
(6%), sexual abuse (4%), and neglect (4%). · 

And these numbers appear to be growing. In 2013, the San Francisco Early Childhood Mental 
Health Consultation Initiative (ECMHCI), a behavioral health prevention initiative serving child 
care, domestic violence, and family resources centers citywide, conducted a survey of provider 
mental health referrals for infants and toddlers, birth through age 3. The survey found that there 
were over 200 referrals of infants and toddlers, and that 70% ofthese referrals, or 140 referrals, 
were infants and toddlers who had experienced trauma (SFDPH, 2013). Based on historical trend 
data for the ECMHCI provider that serves this population, the figure of 140 referrals represents a 
28% increase over prior yeat referrals (SFDPH, 2013). Additionally, from 30% to 40% of infants 
and toddlers referred for·child trauma annually were in-home dependents or in foster care; 100% 
met federal poverty guidelines; and 99% were Medi-Cal (Medicaid) eligible (SFDPH, 2013). A 
disproportionate percentage of these children were children of color (82% ): 31% Hispanic, 25% 
Black/African American, 7% Asian, 5% Filipino, and 14% multi-racial or other (SFDPH, 2013). 

Many older youth in foster care first entered the system as young children. A review of data for 
older youth, aged 16-17, currently in foster care found that nearly 2 out of 5 of these youth first 
entered care as young children, age 3 and under (SF HSA, 2013). Nearly 25% of young children, 
birth to 5, in foster care were in care for 24-35 months, while an additional31.8% ofyoung 
children, aged 3-5, were in care for 36 to 59 months (Needell, et al, 2013). 
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San Francisco Department of Public Health 

Disparities in Access for Out-of-County Foster Care 

Foster children and youth are three to six times more likely than non-foster children to have 
emotional, behavioral and developmental challenges. Many have been exposed to severe violence 
or neglect in their homes. Removal from home adds another level of trauma. Placement changes 
that may occur while in foster care also impact a child's and young person's mental health. A 
review of literature revealed that youth in foster care exhibited problems that required a mental 
health assessment and/or intervention at a rate of five times greater than the rate for community­
based youth who are not involved in the child welfare system (Greeson, et al., 2011). Experts 
estimate that up to 85% of children in foster care have mental health disorders (Martyna, 2013). 
These children and youth have experienced trauma, and many have experienced ongoing, 
complex trauma. 

For geographic and economic reasons, Bay Area children and youth in the foster care system are 
often placed outside their community and in many cases outside their county of origin. This 
creates logistical and qualitative barriers to providing consistent culturally responsive care. The 
risk of falling between the cracks and not getting the right type or amount of services to address 
chronic trauma greatly increases. Currently, there is no regional Bay Area structure to plan, 
develop, implement and evaluate strategies to prevent and reduce disparities in behavioral health 
treatment access for children and youth placed out of county by the child welfare and juvenile 
justice systems. The BATISC will provide the infrastructure to reduce these disparities. 

Katie A v. Bonta is a class action lawsuit filed in federal district court in 2002 concerning the 
availability of intensive mental health services to children in California who are either in foster 
care or at imminent risk of coming into care. A .settlement agreement was reached in the case in 
December 2011. The settlement required that the Child Welfare System and Behavioral Health 
develop comprehensive and integrated practice standards that include universal screening, 
assessment and access to culturally responsive services. The BATISC initiative is consistent with 
State efforts to meet court mandates under Katie A. 

As of July 1, 2013 there were nearly 4,860 children in care in the Bay Area. 

Table 2: Number of children in Care, July 1, 20132 

County Child Population Children in Care 

r · Alameda:• 
·~~~--; _: ~-._.: ~·~-:~_:_::'~- ~:·/::, __ i::~.z.· 

~- .. -· _.._C--. 

Contra Costa 253,746 1,029 
.--,---~-- --.·-: 

San Francisco 119,793 861 

163,248 302> 
~ ----- _:...__,~>--.O,._... . .....:C.-·....__..:_-~- . - ~-~-__,__.:... .. : ... ~--

Santa Clara 439,320 1,083 

' Jantacruz 
-

I' 260. 
[c_ -. o_·_,_,___ 

Total 1,429,496 4,860 

z Source: http://cssr.berkeley.edu/ucb childwelfare/ReportDefault.aspx 
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San Francisco Department of Public Health 

An October 2011 Report issued by the California Child Welfare Council provided a statewide 
data analysis of the provision of mental health services to foster children and youth placed in and 
out-of-county. An estimated 18.4% of California's total foster care population is placed out-of­
county (foster children and youth who entered care in their county of origin but were later placed 
in a different county). Member counties of the Collaborative have an out ofplaceinent average of 
3 7%, ranging from 17.5% for Santa Cruz, to over 50% for San Francisco. 3 

This report found out-of-county placements both received less care and less intensive treatment, 
on average, than in-county placements. 

• In-county foster children and youth received greater access to mental health services and a 
higher intensity of care on average than children and youth placed out-of-county. 

• Out-of-county foster placements statewide were about 10% less likely to receive at least 
one mental health service than in-county placements. 

In addition, out-of-county placements 
• Had disparities in access to services that increased with age, from age 11 on. 
• Were 34% percent more likely to be a group home, but 21% percent less likely to receive 

any care there; and for those placements receiving care, there were 38% percent fewer days 
of service per month. 

• Were over 2.5 times as likely to be probation placements but half as likely to receive any 
mental health service; when served 

• Received 10% to 30% fewer days of service in every category of mental health disorder 
reported. 

Disparities in Access for Juvenile Justice Involved Youth · 

Youth in the region who are dually involved with child welfare and juvenile justice will also 
benefit greatly from this effort. As many as 70% of youth processed or detained in juvenile 
detention facilities across the nation have one or more diagnosable mental health disorders 
(Shufelt and Cocozza, 2006 ). The National Center for Mental Health and Juvenile Justice 
(NCMHJJ) reports that 27 percent of youth in detention, correctional, and community-based 
placements experience disorders so severe that their ability to function is highly impaired. 

Meeting the behavioral health needs of juvenile justice involved youth placed out-of-county also 
requires a multi-jurisdictional response. According to the S.F. Juvenile Probation Department, in 
2012, nearly one in four juvenile probation referrals were from non-San Francisco jurisdictions 
(Perla, 2013). Of the out-of-county referrals to San Francisco, 32% were from Alameda County, 
9% from Contra Costa County, and 9% from San Mateo County. Of the 1,339 referrals to the 
S.F. Juvenile Probation Department, which were decided by the court in 2012, 120 youth, or 9%, 
were transferred out of San Francisco to another county. Each Bay Area County's decision 
regarding placement of juvenile justice involved youth impacts the others, making collaboration 
critical. 

3 Source: Child Welfare Council, Data Mining Project Final Report, October 2011 
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Strategic planning process: 

Regional Directors of County Behavioral Health systems came together in July of 2013 to 
develop and share plans to take trauma-informed practices, knowledge, and approaches to a new 
level of regional coordination. The Directors have since met on a quarterly basis, or more 
frequently when particular agenda items require quick follow-up. Through these meetings, the 
group has drafted strategic planning documents, shared local approaches to systems change, and 
identified key goals and strategies for regional collaboration. Initial goals focus on resource 
sharing, policy coordination, coordination of care, and cross-systems coordination, as described in 
this proposal. Early planning efforts have also been vetted at the regional level with systems 
partners, parent partners, and consumer focus group participants. 

Through the BATISC planning group, several of the counties have shared their modules and 
materials with the rest of the members of the Collaborative, and San Francisco, San Mateo and 
Santa Clara made space available in their local in-person trainings for participation by staff from 
other counties. With a funded and lasting infrastructure and dedicated staff for this regional effort, 
this type of sharing will be consistent and coordinated. All of the counties will be able to benefit 
from jointly conducted training and the integration of shared learning approaches across the 
counties. In addition, the effort to implement an organized response to trauma and complex 
trauma and to improve access to services for children placed out of county can only be 
coordinated through a regional body with support arid infrastructure, as described in Section B. 
The strategies adopted here result from the incorporation of principles developed in other regions,, 
recommended by experts in the field, and combined with the understanding of Bay Area 
populations and trends. 

Section B: Proposed Approach and Implementation 

Purpose of the proposed project, goals and objectives: 

Trauma is a pervasive, long-lasting, public health issue that affects our workforce and our system 
in dynamic ways that prevent us from responding to each other and the people we serve in 
effective and optimally informed ways (Harris & Fallot, 2001). The Bay Area is undertaking the 
implementation of a regional Trauma Informed System of Care to help us realize, recognize and 
respond to trauma and its effects on ourselves, our colleagues, and those we assist (Jennings, in 
press; Jenirings, 2008). 

The Bay Area is fortunate to have national experts in trauma throughout the region. This 
expertise, however, remains in separate silos in university settings, challenged by needing to 
constantly seek soft funding, called upon to train other localities in the U.S or around the world, 
or simply challenged to reach beyond their program or facility. As a result, the opportunities to 
deliver and translate this local knowledge and expertise into practice for Bay Area community 
systems and programs have been few. In 2013, to combat this disconnection and fragmentation, 
the San Francisco Foundation convened a conference to engage local trauma experts in a 
conversation about barriers to developing and sustaining a workforce competently trained in the 
pervasive impacts of trauma on children, families, communities, and institutions. The expert 
summit concluded that that the Bay Area needed a centralized clearinghouse with a diverse 
advisory and oversight to help integrate practices, develop common principles and organize 
resources in a way that focus on knowledge transfer to the workforce, practice changes, and the 
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sustainability of changed practice 

Building on the same conclusion, in 2013, county Children, Youth and Family Behavioral Health 
leadership from throughout the Bay Area began a planning process to launch a Regional Trauma 
Informed System of Care initiative to implement evidence based practices and programs in a 
regionally coordinated manner. 

"Over the past decade, the science related to developing ... ' evidence-based practices and 
programs' has improved-however the science related to implementing these programs with 
fidelity and good outcomes for consumers lags far behind. As a field, we have discovered that all 
the paper in file cabinets plus all the manuals on the shelves do not equal real- world 
transformation of human service systems through innovative practice ... Clearly, state and 
national policies aimed at improving human services require more effective and efficient 
methods to translate policy mandates for effective programs into the actions that will realize 
them." (Fixsen, 2005) 

That is, implementation is synonymous with coordinated change at system, organization, 
program, and practice levels. In a fundamental sense, according to Fixsen, implementation 
appears most successful when: 

• Carefully selected practitioners receive coordinated training, coaching, and frequent 
performance assessments; 

• Organizations provide the infrastructure necessary for timely training, skillful supervision 
and coaching, and regular process and outcome evaluations; 

• Communities and consumers are fully involved in the selection and evaluation of 
programs and practices; and 

• State and federal funding avenues, policies, and regulations create a hospitable 
environment for implementation and program operations. 

The BATISC initiative is poised to embrace these best practices in implementation. As a region, 
it is evident that thoughtful and effective implementation strategies, at multiple levels, are 
essential to any systematic attempt to successfully use the products of science to improve the 
lives of children, families, and adults. In response to this understanding, the Bay Area counties 
have joined together to develop the goals and strategies designed to bring about these changes on 
how we address trauma in our region: 

Overarching Goal: Transform the regional,' overlapping systems into a coordinated, trauma­
informed, youth-guided and family driven, evidence-based system of care. 
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Fig. 1. Implementation Framework for Self-sustaining Sites within Organizations in 
Communities 

l11fl11ence: 
Systt>m of Cure 

C'omunmicmio11 Link 

Impkmentll!ion 
Componcms 

Purveyors 

Destination 

Intermediary 
Org. Staff 

(non-pract it inner) 

Goal1 - BATIS Center: Develop a regional center to support and sustain a system of care that 
is trauma-informed, youth-guided, family-driven, and culturally competent. 
• Objective 1: Establish an oversight committee to engage consumers and stakeholders in 

planning the BATIS Center. 
• Objective 2: Finalize strategic planning activities to formalize goals, objectives, action 

steps, and evaluation planning. 
• Objective 3: Formalize regional communication and collaboration between different 

· jurisdictions and systems of care. 
• Objective 4: Solicit and engage an organization to implement the BATISC initiative. 

Goal 2 · Training 
• Develop training resources for dissemination to county staff, providers, and consumers. 
• Objective 1: Gather resources from counties and experts, distilling promising curricula and 

delivering to county overlapping systems and provider agencies throughout the region. 
• Objective 2: Create psycho-educational resources for youth and families, delivering 

presentations regionally. 
• Objective 3: Coordi.:nate effective resources and disseminate information to providers and 

consumers on availability of care. 
Goal 3 · Coordination of Care 
• Establish a regional model to provide coordinated services for youth and children placed 

out of county, and children, youth, and families served by multiple systems within counties. 
• Objective 1: Establish coordinated trauma screening, improved information sharing, and 
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CANS assessment processes to engage and enroll youth and families into services in a 
similar and coordinated manner across systems and county lines. 

• Objective 2: Establish culturally appropriate activities that build conn~ction among youth 
and families. 

• Objective 3: Establish evaluation activities to measure impact of care coordination. 
Goal4 · Policy and Practice Sustainability 
• Develop and sustain promising pr(lctices from the project and incorporate them throughout 

the region. 
• Objective 1: Establish mechanism to gather and review practices for screening, intake, 

assessment, and services plans. 
• Objective 2: Make recommendations to counties and agencies for more similar policies and 

practices to increase the parity and seamlessness across systems. 
• Objective 3: Establish a plan for fmancing the model as an ongoing collaborative 

structure. 

Describe how achievement of goals will increase system capacity to support effective 
systems of care development for children, youth, and families. 

Given the large number of cities and counties working in close proximity, Bay Area counties 
are well positioned to share resources and knowledge. In the past, the lack of a coordinated 
regional system of care has led to duplication of efforts and disjointed services across county 
lines. The implementation of a Bay Area Trauma Informed Systems of Care initiative and 
the formation of the proposed BATIS Center will provide the needed coordination for 
county systems, resUlting in more effective and seamless care for youth and families. 

Our vision is to develop a mechanism with which to work across local "borders," that reflects 
an understanding of how our colleagues and the people we serve experience trauma in both 
shared and unique ways. Within the BATISC structure, these initiatives will take place 
through assisting children and youth impacted by trauma by reducing health disparities for 
foster care and juvenile justice-involved children and transition aged youth. BATISC will also 
coordinate the creation of behavioral health and medical homes to serve young children and 
children and youth placed "out-of-county." 

Describe the proposed project activities, how they meet your infrastructure expansion and 
sustainability needs, how they relate to required services, and your goals and objectives. 

To eliminate fragmentation across county lines and create an entire regional system of care 
that is aligned and integrated, the Bay Area proposes to create a Center for Trauma Informed 
Systems of Care to serve the entire Bay Area, ensuring high quality, trauma-informed services 
to youth and families throughout the local systems of care. The Bay Area Trauma Informed 
Systems of Care (BA TISC) initiative will achieve these goals through the creation of a 
regional clearinghouse and coordinating center designed to integrate existing knowledge, 
incorporate new ideas, address challenges to training and sustaining an effective and diverse 
trauma informed work force and develop mechanisms to support implementation and 
sustainability of best practices. 

The implementation of this important initiative will break down existing silos and challenge 
historical problems in implementing and sustaining best practices to our most at risk and 
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traumatized populations. The Bay Area systems hold many strong practices. Our challenge is 
to create a centralized, sustainable structure dedicated to helping build implementation 
strategies focused on fidelity, responsive to substantial cultural and linguistic differences. 

This Center will bring together our service providers, our education, workforce, and juvenile 
justice systems, regional trauma experts, and consumers with lived experience. We seek to 
create a model development process that is fully influenced by consumers. 

The BA TIS Center will be founded and governed using the following six core principles and 
competencies with a focus on developing and disseminating specific and concrete strategies and 
tools to increase these competencies in our regional systems and workforce: 

Understanding Trauma & Stress 
Without understanding trauma, we are more likely to adopt behaviors and beliefs that are negative 
and unhealthy. However, when we understand trauma and stress we can act compassionately and 
take well-informed steps toward wellness. 
1. Trauma - We understand that trauma is common, but experienced uniquely due to its many 
variations in form and impact. 
2. Stress - We understand that optimal levels of positive stress can be healthy, but that chronic or 
extreme stress has damaging effects. 
3. Reactions- We understand that many trauma reactions are adaptive, but that some resulting 
behaviors and beliefs may impede recovery and wellness. 
4. Recovery - We understand that trauma can be overcome effectively through accessible 
treatments, skills, relationships, and personal practices. 

Compassion & Dependability 
Trauma is overwhelming and can leave us feeling isolated or betrayed, which may make it 
difficult to trust others and receive support. However, when we experience compassionate and 
dependable relationships, we reestablish trusting connections with others that foster mutual 
wellness. 
1. Compassion- We strive to act compassionately across our interactions with others through the 
genuine expression of concern and support. 
2. Relationships- We value and seek to develop secure and dependable relationships 
characterized by mutual respect and attunement. 
3. Communication- We promote dependability and create trust by communicating in ways that 
are clear, inclusive, and useful to others. 

Safety & Stability 
Trauma unpredictably violates our physical, social, and emotional safety resulting in a sense of 
threat and need to manage risks. Increasing stability in our daily lives and having these core safety 
needs met can minimize our stress reactions and allow us to focus our resources on wellness. 
1. Stability__:_ We minimize unnecessary changes and, when changes are necessary, provide 
sufficient notice and preparation. 
2. Physical- We create environments that are physically safe, accessible, clean, and comfortable. 
3. Socia1-Emotional- We maintain healthy interpersonal boundaries and manage conflict 
appropriately in our relationships with others. 

Collaboration & Empowerment 
Trauma involves a loss of power and control that makes us feel helpless. However, when we are 
prepared for and given real opportunities to make choices for ourselves and our care, we feel 
empowered and can promote our own wellness. 
1. Empowerment- We recognize the value ofpersonal agency and understand how it supports 
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recovery and overall wellness. 
2. Preparation - We proactively provide information and support the development of skills that 
are necessary for the effective empowerment of others. 
3. Opportunities- We regularly offer others opportunities to make decisions and choices that 
have a meaningful impact on their lives. 

Cultural Humility & Responsiveness 
We come from diverse social and cultural groups that may experience and react to trauma 
differently. When we are open to understanding these differences and respond to them sensitively 
we make each other feel understood and wellness is enhanced. 
1. Differences- We demonstrate knowledge of how specific social and cultural groups may 
experience, react to, and recover from trauma differently. 
2. Humility- We are proactive in respectfully seeking information and learning about differences 
between social and cultural groups. 
3. Responsiveness- We have and can easily access support and resources for sensitively meeting 
the unique social and cultural needs of others. 

Resilience & Recovery 
Trauma can have a long-lasting and broad impact on our lives that may create a feeling of 
hopelessness. Yet, when we focus on our strengths and clear steps we can take toward wellness 
we are more likely to be resilient and recover. 
1. Path -We recognize the value of instilling hope by seeking to develop a clear path towards 
wellness that addresses stress and trauma. 
2. Strengths- We proactively identify and apply strengths to promote wellness and growth, rather 
than focusing singularly on symptom reduction. 
3. Practices - We are aware of and have access to effective treatments, skills, and personal 
practices that. support recovery and resiliency. 

The regional structure will be focused on systems improvements that are consistent with Fixsen's 
model of effective and coordinated implementation. The following chart illustrates the 
interaction of the BATIS Center activities, consumers, the Core Principles, and the partners. 
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Timeline, Milestones: 

TASK 

YEARl 
Determine planning team schedule, 
location, agenda, and related logistics, 
preparation, and follow-up 
Consult with key stakeholders, 
including but not limited to, child 
welfare, juvenile justice, consumers, 
evaluator, and clinical consultants to 
plan solicitation for BA TIS Center 
Solicit, interview and select Center 
provider candidates 
Evaluator and Oversight Committee 

Trauma Understanding 

Collaboration & 
Empowerment 

RESPONSIBLE 
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Project Director 

Project Director 
Oversight Committee 
Project Director 
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develop systems for GPRA data Oversight Committee 
collection Evaluator 
Center identifies staff, hosts planning BATIS Center 
meetings with Directors, Stakeholders, X X 
Consumers 
Center creates initial cross-systems BATIS Center 

X X 
tools and training curriculum plans 
Counties begin pilot implementation Oversight Committee 
of regional tools, identify staff from Directors 

X 
multiple systems for training 
participation 

YEAR2-4 
Provide training to all impacted BATIS Center 

X X X X systems 
Deliver follow-up, tailored trainings to BA TIS Center 
smaller groups (e.g., child welfare 

X X X 
workers, judges, substance abuse 
programs) 
Evaluator administers GPRA and Project Director 

X X X X 
coordinates with Project Director Evaluator 
Coordination of cross-county and BATIS Center 
cross-systems tracking and support is X X X X 
implemented 

Oversight Committee: 

The BATISC Directors' Committee. will serve as the initial membership of the governing body 
for the BATISC. Through this group, invitations have been proffered to the representatives 
outlined in the chart above. The full membership will form an Oversight Committee. 

The BATISC Oversight committee will represent a collaborative of all major child serving 
public agencies (behavioral health, child welfare, juvenile justice, and public schools), 
community partners, and family and youth change agents working together to coordinate the 
development and expansion of the regional trauma informed systems of care. 

The .initiative includes county agency partners from Alameda, Contra Costa, San Mateo, Santa 
Clara, Santa Cruz, and San Francisco Counties that have provided written commitments to 
collaborate on achieving our regional goals to address disparities in access to behavioral health 
services for trauma impacted children and youth. 

Collaborative partner commitments include participating in planning meetings and assessment 
activities, assisting with the identification of additional collaborative partners, and recruiting 
families and youth to engage in planning and implementation efforts. Partners will also be the 
primary implementers, bringing policies and practices back to each county, overseeing their 
execution, and working with evaluators to document changes. 

Upon implementation of the full BATISC initiative, the BATISC Oversight Committee will meet 
monthly, and will invite representation from the following additional groups: 

Particip_ant Letter of Support /Oversight Member 
Lead Ag_en~y SFDPH Barbara Garcia, Executive Director 
Alameda County Carolyn Novosel 
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Contra Costa County Vern Wallace 
Marin County Brian Robinson 
San Francisco County Barbara Garcia, Executive Director 
San Mateo County Toni DeMarco 
Santa Clara County Sherri Terao 
Santa Cruz County Dane Cervine 
Education County Combined SOC, State Special Education 
Foundations San Francisco Foundation, Zellerbach, Enterprise Community Partners 
Juvenile Justice County Combined SOC Letters 
Trauma Experts Alicia Lieberman 
Disparate Access Native American Health, Family Acceptance, Center for Youth Wellness 
Youth and Family Parent Partner positions plus TAY recruitment by Community Liaison 

Describe how the proposed project will address the required activities as follows: 

Culturally and Linguistically Appropriate Services 

In a region as diverse as the Bay Area, cultural and linguistically appropriate services are 
critical to successful service delivery and strong outcomes, especially among underserved 
populations. Partners in the BA TISC initiative are well on the way to meeting the national 
Culturally and Linguistically Appropriate Services (CLAS) Standards issued by the United 
States Department ofHealth & Human Services. With the implementation ofBATISC, the · 
strongest practices from each county will be shared with the others through coordination, 
development of best practices, and technical assistance. 

Many of the counties have a cultural and linguistic competency committee or task force at the 
Behavioral Health level, at the Public Health level, or both. In Alameda County, Behavioral 
Health Care Services established a Cultural Competency Committee. The committee informed 
the County's Cultural Competency Plan and had subgroups that focused on specific population 
needs, such as the mental health needs of African Americans. The Public Health Department has 
also provided system-wide trainings on Cultural Competency and Cultural Humility. San 
Francisco County established the Cultural and Linguistic Competency Task Force (CLCTF) to · 
assist in the implementation of its policy directives and recommendation in advancing cultural 
competence. The Task Force has been critical in the implementation of the CLAS Standards and 
includes representation from all facets of County-supported health care including Ambulatory 
Programs, Behavioral Health Services, Housing Urban Health, HIV Health Services, 
Community-oriented Primary Care and Maternal Child and Adolescent Health, as well as 
contracted programs and client representatives. Santa Clara County had both a Minority 
Advisory Committee and a number of Ethnic and Cultural Community Advisory Committees in 
the preparation of its Cultural Competence Plan. San Mateo County has adopted county-level 
Culturally and Linguistically Appropriate Services (CLAS) standards that align with the national 
standards. 

The involvement of consumers and family members in the design and delivery of services is a 
fundamental step recognized by the county-level plans, various task forces and training efforts of 
the BATISC counties. In San Francisco the CLC Task Force's primary recommendation was 
aligned with national CLAS Standard #12, which is designed to facilitate community and 
patient/consumer involvement in designing and implementing CLAS related activities. As the 
BATISC counties work together to implement a regional, trauma-informed system of care, the 
incorporation of the learning from County plans and best practices, and the inclusion of 
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consumers with disparate access experiences in the Center will support reaching CLAS standards 
in this effort across the entire region. 

F amity-driven, youth-guided framework and Governance: 

Family andY outh Guidance in BATISC Activities and Oversight: Training for providers will be 
vetted by youth and family participants on the oversight comni.ittee, and will be co-presented by 
trainers with lived experience and cultural understanding. Training will also be offered to· 
consumers to educate youth and families on the effects of trauma on trauma informed care. 

Family Partners play a critical role in the approach to the delivery of children's and family 
services in all the counties. In Alameda County, Family Partners are active throughout the 
System of Care and required for all new programs. Alameda County has a Family Empowerment 
Manager who is part of the Executive Management Team. In Contra Costa, Family Partners 
provide support by encouraging families to remain engaged and informed and help prepare 
families for effective self-advocacy. In Marin, Family Partners are co-located in county offices 
and work side by side with clinicians. Family Partners participate in policy and staff meetings to 
provide consumer input. In Santa Cniz County the county contracts with the Volunteer Center's 
Family Partnership Program, to recruit, hire and train peer-parents to provide education, 
outreach, and direct services to families. In particular, parent-partners provide integral services to 
Probation youth via the Santa Cruz Wraparound Program for Court Wards. Santa Clara County's 
Mental Health Peer Support Worker positions also include family members. 

Youth Peers: County SOC's have identified specific youth peer roles, including peers from 
targeted communities such as LGBT youth and juvenile justice involved young people. In Marin, 
consumers led cultural competence training in May to train mental health and substance use staff 
on consumer perspectives about access to services and cultural sensitivity. In San Francisco, the 
input of youth is incorporated in leadership/planning, social marketing, and cultural competency. 
Their paid internship program provides mentoring, support, and education to ensure that youth. 
are successful and have their personal goals met. In Santa Clara, two peer positions are for 
Transition Age Youth Mental Health Peer Support Workers who are former foster youth and/or 
have been involved with the juvenile justice system. In Santa Cruz MHSA funds are used to 
support a foster youth advisory group, which is connected to the California Youth Connection at 
the state level. Santa Cruz also supports Youth Partnerships via the STRANGE program, and the 
Diversity Center, both of which provide a range of support and educational services regarding 
Lesbian, Gay, Bisexual, Transgendered, & Questioning (LGBTQ) youth. 

J;?.egional Coordination: 

The BATISC initiative will create (through a solicitation process for a qualified 
contractor) a Bay Area Trauma Informed Systems Center for the coordination and 
dissemination of best practices and resources. Within the Center structure will be: 

1. A Regional Training Team: The counties will pool training resources and curricula 
already developed. The BATISC Center will coordinate the dissemination of these and 
other best practices curricula to government and provider agencies throughout the region. 

2. Regional Policy Committee: The counties will collaborate to identify key policy 
initiatives where the consumers throughout the region will benefit from coordinated 
policy statements and procedural initiatives. 

3. Systems Administration: As the lead agency, San Francisco's Department of Public 
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Health will oversee the administrative infrastructure for the grant, including contracting 
with the BATISC Center, staffmg the BATISC oversight committee, oversight of data 
gathering and evaluation activities, matching fimds coordination, and reporting to 
SAMHSA. 

The BATISC will work with the oversight committee, the Project Director, and the 
counties to directly apply the Six Core Principles to proposed regional policies and 
practices. 

Policy, administrative and/or regulatory.structures that support SOC implementation: 

The establishment of the BATISC Center will provide a hub for collaboration and dissemination 
of policies and administrative approaches that support regional implementation efforts, including 
legislative efforts and development of regional policy recommendations. Already, key policies 
and practices on out of county placement, procedures for crossover with Juvenile Justice, 
potential regionally standardized use of the CANS (Child and Adolescent Needs and Strengths) 
tool, and others have been identified for study, potential standardization, and dissemination. 

Family and youth involvement in implementation activities: 

In order to ensure our activities are informed by consumer oversight, youth advocacy 
organizations along with consumers, parent partners, and service providers will maintain 
involvement at the local and regional level through focus groups, oversight committee 
participation, regional forums and training opportunities, and direct involvement in evaluation 
planning and data compilation, as described in the. data collection and evaluation plan. 

Collaborate across child and youth serving agencies and among critical providers: 

One of the primary motivating factors in establishing BATISC has been the need to collaborate 
across systems within counties, in addition to collaborating throughout the region. County CYF 
Directors have already begun sharing strategies for reaching across systems, including 
community and residential treatment, with training and procedural strategies on health care, 
education, substance abuse, and juvenile justice. Representatives from each of these connected 
systems will be invited to participate in the ongoing collaboration under the BATISC Initiative. 

Community and residential treatment services are most commonly contracted to provider 
agencies in the Bay Area. Each contracted agency will be included in the training initiatives and 
in the policy and practice development. Further, the regional cross-systems work will include 
provider agencies as part of the treatment systems and policy development. In many cases, 
clients are referred to a provider in another county. The BATISC initiative will provide the care 
coordination necessary to ensure the clients accessing treatment receive appropriate follow-up 
and aid in transitioning back to their home county, if the treatment was residential. 

Collaborate between child and adult serving agencies as well as consumer groups, which 
are critical when serving older youth who are transitioning to adulthood: 

Transition aged youth risk losing critical services when they tum 18 or 21. For youth in 
foster care, California has recently implemented AB 12, which extended care until the age of 
21, allowing youth to maintain services and housing assistance as long' as they are pursuing 
educational or employment-related goals. Bringing the foster care system into alignment 
with behavioral health in responding to trauma will allow these youth, before and after age 
18, to access needed assistance. 
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At the regional level, the BATISC Center will be instrumental in connecting the adult and 
youth-serving agencies as part of their Care Coordination role, and adult systems will be 
included in policy analysis and training initiatives. 

The Bay Area has a very active community of youth-serving agencies who have been arid 
will continue to be involved in planning and steering the BATISC initiative through local 
discussions, steering committee involvement, and :SA TIS Center services. 

Integrate between mental health and substance abuse services and systems: 

A collaborative planning process coordinated by the Center will engage already identified 
behavioral health providers and probation officers, judges and other legal stakeholders in 
developing a blueprint for cross-system collaboration and treatment that will address the need for 
a common practices and trauma informed care. By better anticipating and planning for points 
where natural cross-system tensions around perspectives and practices are likely to emerge (e.g., 
court-ordered vs. voluntary consent to treatment, consequences for dirty UAs, and decision­
making about services), BA TISC can improve the likelihood of success in treatment. 

During the project-planning period, the Center will work regional substance abuse treatment 
providers to develop a uniform evidence-based standard of care that incorporates trauma 
screening and treatment. The Center will provide implementation support for improved practice 
(e.g., coaching on family-focused approaches, co-leading relapse prevention groups, and 
development of peer-led recovery support) to supervisors, clinicians, youth and families. 

Continuous information feedback and communication about plan goals and progress are critical 
to ensure that youth, families, probation officers, courts, and providers stay on the same page. 
The Project Director will track processes like plan development, communication, engagement in 
services, client functioning and recidivism data to guide cross-system planning and actions at the 
individual, program and systems level. The project's evaluation team will be responsible for 
analyzing engagement and outcome data at an aggregate level to determine whether BA TISC 
contributes to improvements in community safety, integrated treatment delivery and child and 
youth health and well-being. 

Outcome measurement strategy alignment: 

• BATISC will enable the regional partners to better inform the development ofbehavioral 
health contractor performance objectives, basing them on desired outcomes for young 
children. They will also be able to expand the Shared Youth Database to include data for 
young children. 

• For the first time, counties will be able to seamlessly collect county level data on the need 
and supply for services for out-of-county children and youth. 

• Regional coordination through the Center will allow the counties to identify federal, state and 
local policy, administrative and regulatory barriers to providing mental health services to out­
of-county youth. 

• The strong practices in juvenile justice in the region will to add representation from the 
juvenile justice system from Alameda, Contra Costa, and San Mateo Counties to complete 
regional participation in a juvenile justice collaborative. 
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• BA TISC will create the opportunity to work as a region with the State of California on Katie 
A. implementation and data collection systems. 

Coordinate SOC strategies with block grants and other health care reform efforts: 

This initiative sits with county behavioral health care providers, who are directly involved in 
the integration of primary and behavioral health care in conjunction with the Affordable Care 
Act. We have already noted the important role of pediatricians in screening for trauma, 
especially in very young children. For all youth and families, team based care will strengthen 
our trauma screening and response. 

This initiative will also build on the significant efforts underway with the Mental Health 
Services Act. Each county submits an integrated plan to the state, detailing its efforts in trauma 
informed care and other services for people with serious mental illnesses. With this initiative, 
the counties will be able to demonstrate a unique and effective method of integrating MHSA 
practices regionally and bringing the full partiCipation of youth and families into their 
dissemination. 

Incorporate trauma-related activities into the service system: 

Through the sharing and dissemination of resources from the participating counties, the 
following services and practices will be implemented regionally: 

• Integrated medical-behavioral health homes for young children through primary care and 
behavioral health clinics. 

• Utilization of evidence-based assessments including the Diagnostic Classification of Mental 
Health and Developmental Disorders (DC:03R) and the Child and Adolescent Needs and 
Strengths. 

• Evidence-based treatment such as Trauma Focused Cognitive Behavioral Therapy and Child-
Parent Psychotherapy. · 

• Expanded peer support services for caregivers with young children. 
• Social marketing and strategic communications activities to promote social inclusion, 

develop partnerships, and promote SOC values and principles. 
• Family friendly social marketing campaign to educate the community about the impact of 

trauma on young children and available resources. 
• Annual trauma summit in conjunction with National Mental Health Awareness Day to raise 

community awareness about the impacts of trauma and available community resources, 
created for providers and consumers. 

• Comprehensive social marketing to educate and encourage caregivers for children and youth 
placed out-of-county to access mental health services for children and youth in their care and 
reduce the stigma associates with seeking services. 

• Youth-driven social marketing strategies to encourage older youth to seek mental health 
treatment. 

Recently, San Francisco launched a campaign to reach consumers through public transportation. · 
Children and youth collaborated with staff to design, produce, and implement it through public 
transportation. The goal was to raise awareness of culturally appropriate services available to 
Native American children, youth and families, and to decrease stigma. The ads were displayed 
on buses and in subway stations during a month long campaign. The campaign was successful in 
raising awareness, the youth reported experiencing pride and a sense of community involvement, 
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and the program has been invited to present on it at regional and national forums. 

Through efforts like this, the Center will reach out on a regional basis, involving the specific 
target populations assessed as underutilizing services. 

Create sustainable training and technical assistance strategies: 

One of the important topics that brought the Counties together to begin the strategic 
planning process was the desire to collaborate on training for trauma informed systems. In 
the.first nine months ofthe collaboration, Directors have begun inviting staff from other 
counties to participate in their training initiatives, or to pool resources to pursue other 
needed training. San Mateo County and San Francisco County have shared their curricula 
for behavioral health staff. Santa Clara County and Alameda County have collaborated to 
bring Juvenile Justice training resources to their counties. 

In addition to improving services in their own departments, the Directors will use BATISC to 
develop and provide trauma-informed care training for contracted behavioral health, substance 
abuse programs, primary care clinics, the courts, social workers, early education and child care 
workers, LGBTQ services, TA Y case management and housing services, and other community 
providers. 

• BA TISC will provide training to professional staff in the Bay Area that work with 
young children to use the Diagnostic Classification of Mental Health and 
Developmental Disorders (DC:03R) assessment tool and other trauma-focused 
evidence-based practices. Use ofthe DC:03R should improve providers' ability to 
screen for trauma and its effects in infants and toddlers. · 

• County partners will be cross-trained to understand the system of care in each county, its 
organizational framework, and its philosophy and approach. 

• BA TISC will provide training and technical assistance to integrate culturally and 
linguistically competent, family-driven, youth-guided practices.within the behavioral 
health, child welfare, juvenile justice, and school systems across counties. 

Participating Organizations: 

Agency BATISC Representative Experience/Bio 
Alameda County JeffRackmil, LCSW As the Alameda County Juvenile Justice Health Services 

Director, JeffRackmil plans, organizes, directs, and 
evaluates the operations of all health services programs 
for minors in the Alameda County juvenile justice system 
including the Guidance Clinic, Public Health Nursing 
Transitional Services Program, and other programs. He is 
liaison to the Juvenile Court and Probation Department 
for juvenile health services operations, collaborations and 
re-entry planning, coordinates service systems to ensure 
compliance with legislative mandates, minimum 
standards as well as State and Federal rules and 
regulations, including Title 15- Minimum Standards for 
Juvenile Facilities. 

4 Zero To Three (2005). Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early 
Childhood: Revised Edition (dc:0-.3r). Washington, DC, ZERO TO THREE Press. 
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Contra Costa County Vern Wall ace, MFT Currently the Mental Health Program Chief, Children's 
System of Care, Vern Wallace has been with the Contra 
Costa Department of Mental Health since 1986. He 
manages a County wide mental health service serving 
children and their families. He is responsible for the 
development of policy, programming, and procedures for 
a County System of Care. He participates in Mental 
Health Division Executive Staff planning and 
development consistent with the System of Care 
Principles. He has overseen the implementation of the 
Mental Health Services Act, and partners with Education, 
Social Services, Juvenile Probation and Public Health. 

Marin County Brian Robinson, Psy.D Brian Robinson has been a Mental Health Services 
manager for the Children's System of Care in Marin since 
2004. He manages Children's System of Care program at 
Marin County juvenile probation. He supervises Katie A 
implementation. He established the full service 
partnership program (CSOC) with MHSA funds, and 
helped to establish new TAY program as part ofMHSA 
planning. He helped to establish SB163 Wraparound 
program for youth at risk of placement, participates in 
committees to increase collaboration among county 
agencies, and helped to create an MOU with schools and 
probation to establish clear protocols for successful 
partnership. 

San Mateo County Toni DeMarco Toni DeMarco has been with San Mateo County Health 
System, Behavioral Health and Recovery Services since 
1998 and is currently the Clinical Services Manager, over 
the Juvenile Probation, Child Welfare and Prenatal to 
Three Behavioral Health and Recovery Services Teams. 
She supervises Unit Supervisors of the Juvenile 
Probation, Child Welfare and Prenatal to Three 
Behavioral Health and Recovery Services Teams. She 
oversees, manages, and provides interagency 
collaboration regarding the units involved in court related 
services. 

Santa Clara County Sherri Terao, Ed.D Sherri Terao is a licensed psychologist and the Family & 
Children's Division Director with the Santa Clara County 
Mental Health Department. Prior to this, Sherri held the 
position as Chief Program Officer at FIRST 5 Santa Clara 
County. Sherri has worked in the area of child welfare 
and completed her pre and post-doctoral training at the 
UC Davis Medical Center's Child Protection Center. She 
also worked at the University of Chicago's Chapin Hall 
Center for Children and directed the first national 
longitudinal study of youth aging out of foster care in 
three states 

Santa Cruz County Dane Cervine, MA, LMFT Dane Cervine serves as Chief of Children's Mental 
Health for the Santa Cruz County Mental 
Health/Substance Abuse Department, where he has 
worked for 27 years. Dane presents frequently on 
Children's Interagency Systems of Care, and facilitates 
dissemination of trauma-informed treatment and systems 
training among Child Welfare, Probation, First Five 
Commission, etc. Dane is the current chair of the Bay 
Area Children's System of Care Coordinators/Partners 
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Describe how the proposed project will address demographics, language and literacy, 
sexual identity, and disability: 

The BATISC approach to trauma and complex trauma will allow our region to focus on the 
traditionally poorly served and underserved while developing a common understanding and 

' knowledge transfer that will impact all of our children youth and families. By helping the 
workforce and consumers throughout the region understand the nature and effect of trauma on 
themselves and others, we expect to provide the most significant improve:ment to populations 
most susceptible to disparities. 

BATISC will develop a regional workforce that better represents the children, youth and 
families served. As a region, the Bay Area has many national innoyators in integrating Youth 
and Families into the workforce, leadership and decision-making. This systems change grant is 
the logical next step. The counties are proposing to integrate knowledge about Trauma across 
the region and across systems of care, combating the fragmented and separate silos of 
knowledge and practice in favor of a collaborative effort that builds regional infrastructure that 
supports local implementation and allows for shared resources and practices. 

In addition, the involvement of youth and family peers will directly inform the work of our 
center. Their first-hand knowledge and lived experience of traumas directly related to age, 
ethnicity, race, culture, language, literacy, gender and sexual identity, and disability will insure 
understanding is translated into policies and practices. 

Financing Plan: 

There are multiple approaches the Bay Area intends to use to ensure sustainability. Here are 
some of the ways we expect BATISC to lead to new revenue to sustain our efforts and an 
expansion of trauma-informed services. 

Generating savings for commUnity-based services: As our systems and services become infused 
with trauma-informed principles and practices we expect improvement in our permanency rates 
will allow us to invest more dollars in reinvestment in community-based services. Obtaining 
agreements to reinvest these savings in services will be a critical component to this work. 

Improving regional coordination: Policy and regulatory changes will allow for financing 
mechanisms that expedite payments by counties of origin for mental health services provided to 
out-of-county youth. 

Expanding services: The children, youth and families served by Bay Area Systems of Care stand 
to benefit greatly from the Affordable Care Act (ACA). It's estimated that the ACA will provide 
health insurance for over 3 million people in California. Enrollment in Medi-Cal is expected to 
increase by nearly 2 million people (Long & Gruber, 2011 ). Increased coverage represents a 
great opportunity for BASTISC to expand the impact of TIS training and services. Recent 
expansion ofDrug Medi-Cal to support more adolescent treatment is also a critical lever in our 
work with regional substance abuse treatment providers to develop a uniform evidence-based 
standard of care that incorporates trauma screening and treatment 

Providing integrated, team-based care: The Affordable Care Act provides incentives for the 
creation of health homes. Having a one-stop shop for seamless care that addresses both the 
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impact that trauma has on mind and body will provide a foundation for services that are 
accessible, continuous, dependable and more cost effective. 

Sustainability and Continuity: 

Sustainabilitv: Our plan is designed to support and sustain systems changes, and increase access 
to and enhance trauma-informed services. Regional efforts will include support for BASTIC 
operations and the sustainability of its work and increased access to and capacity for trauma­
informed services. However, ultimately BATISC's success will be measured by the 
fundamental shift in how we work together and provide services. 

Approach to Implementation: This training and skills development model has multiple levels 
(from basic to train-the-trainer) to maintain enduring local expertise. BASTISC has sought to 
incorporate the research of the National Implementation Research Network 
(http://nim.fug.unc.edu/), in order to ensure that practice changes are implemented during and 
sustained after the grant period. 

Developing Tools and Curriculum for Dissemination: The Center will develop TIS assessments, 
training curriculum, supervision and practice skills and strategies with related technology and 
social media platforms to encourage replication and the scaling up of TIS system and practice 
change. These products will be available to be downloaded or distributed free of charge. 

Sustaining Center Operations: Resources to support center operations can come form :MHSA 
funding, for which trauma is a priority area. Each county will be asked to :MHSA funds to the 
initiative. Based on the success of the collaboration, the counties will have the ability to 
advocate for :MHSA or other State Dollars to support this regional work. Title NE Training 
Dollars are also available for those activities that match the criteria. In addition several Regional 
Foundations have already expressed support for this initiative, which could result in funding. 

Continuity: If there is staff turnover, the project will maintain services. Because matching staff 
will sit in each county, clients will always have contacts within their counties in addition to the 
BATISC. 

Section C: Staff, Management and Relevant Experience 

Lead Agency Relevant Experience: The San Francisco Department of Public Health s1,1ccessfully 
administers over $1 billion federal, state and local behavioral health, health (Medi-Cal), HIV 
prevention and treatment, long-term care, and public health dollars in addition to having 
oversight responsibility for implementation of federal healthcare reform. 

Beginning in fall of2012, SFDPH began a planning process to shift our local system toward 
becoming trauma informed. These efforts have resulted in a unique workforce development 
model in which all SFDPH staff at all levels and all types of positions - over 7,000 total- will be 
trained in understanding the impact of trauma and the approach of a trauma informed system. 
The result being a system-wide workforce that has a common understanding of trauma and a 
shared language with which meaningful conversations can be held. Recognizing the need for not 
just training, but for supported and sustainable implementation that blends system of care values 
with trauma informed system principles, a complementary coaching and train-the-trainer model 
is being administered concurrently. The development process and implementation plan have 
been and will continue to be participatory - all levels of staff and diverse· community members 
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have participated in the development and review process from inception to enactment. SFDPH's 
efforts to become a trauma informed system are reflective of the region's growing awareness of 
trauma and motivation to be responsive to it beyond individual efforts. For instance, the San 
Francisco Unified School District has also implemented a trauma informed system training for 
their teachers. Many other child serving agencies and departments are also developing plans to 
implement similar programs. SFDPH, as a large system that interfaces with inany partners both 
locally and regionally, is well-positioned to positively influence and support these growing 
efforts. 

San Francisco's commitment to embracing models that provide the highest level of care to our 
children, youth, and families is evident in the early adoption of system of care values~ San 
Francisco was one of the first California counties to receive a Children's System of Care (CSOC) 
Grant from the California Department of Mental Health Services. State grant funds were used to 
plan, develop, implement, and evaluate the local system of care, all components of which 
continue today, including: · 

• The CSOC Steering Committee, comprised of senior managers from the behavioral health, 
child welfare, juvenile justice, public school, and other child serving systems, as well as 
families, youth, and community providers; 

• The CSOC Family Involvement Team, a peer support services team comprised of caregivers 
with experience in the behavioral health, child welfare, juvenile justice and special education 
systems; 

• The Shared Youth Database, a multi-agency database that supports care planning across the 
behavioral health, child welfare, and juvenile justice systems. 

• The San Francisco Children's System of Care Clinic, an agency with responsibility for 
promoting the local children's system of care and facilitating family-driven, youth-guided 
care management services to children and youth with serious emotional challenges and their 
families. 

From 2002-2007, SFDPH received a SAMHSA SOC Implementation Grant to expand the work 
begun with state funding. The SFDPH exceeded grant goals and successfully sustained 
initiatives implemented through the SAMHSA SOC Grant: 
• Increased access to family-driven, youth-guided behavioral health services for 680 San 

Francisco children, youth and their families (53% higher than goal); 
• Implemented evidence-based practices in partnership with the child welfare, juvenile justice 

and school systems, including, Multi-Systemic Therapy, The Incredible Years, Triple P 
Parenting, SB 163 Wraparound Services, SF AIIM Higher, Dialectical Behavior Therapy, 
Aggression Replacement Therapy, and Therapeutic Foster Care Visitation; 

• Created the CSOC Youth Involvement Team and Youth Task Force to bring youth voices 
into the child serving system through the adoption of a departmental youth-driven care 
policy, youth therapy rating, and healing circles for youth and families impacted by trauma; 

• Expanded the CSOC Family Involvement Team to support the integration of family-driven 
care within behavioral health clinics; 

• Established at all public high schools, the Wellness Program, a nationally recognized 
behavioral health prevention and early intervention initiative that assesses and treats youth · 
with behavioral health challenges; 

• Implemented the Early Childhood Mental Health Consultation Initiative to provide 
assessments and services to young children and their families receiving services through 

25 



San Francisco Department of Public Health 

child care, domestic violence, and family resource centers across San Francisco; 
• Developed new cultural competency trainings on family-driven, youth-guided care, which 

led to the creation of family and youth councils at multiple provider sites and changes in 
practice in the child welfare system. 

Based on the success of the first SAMHSA SOC Grant, SFDPH received a multi-yearSAMHSA 
Tribal Community SOC Grant jn 2009 to expand the local system of care organizational 
framework and philosophy to Native American and other Indigenous families in San Francisco 
in partnership with the Native American Health Center, which provides services under the grant. 

Regional Experience: Trauma Informed Systems: Significant efforts to develop and implement 
trauma-informed systems have already begun at the County level in all of the participating 
communities. Each county has provided or brought in some internal training for mental health 
providers and administrators, and many are considering or initiating cross- system initiatives 
with other systems of care such as child welfare, school districts and early childhood providers. 
Alameda County has launched a countywide initiative for all of its providers to use the CANS 
when assessing youth for services, including a trauma module. As part of a grant to work with 
Cross Over Youth, Alameda County will have Trauma Informed Care training delivered to 
public and community partners including the Public Defender, District Attorney, Probation, 
Child Welfare, Juvenile Court and community providers. 

Contra Costa is training clinicians in regional clinics in provide Trauma Informed Services, using 
a range of Evidence Based Practices (EBP) to target clients with acute/serious difficulties related 
to trauma. EBP team leaders are assigned to each clinic to help supervise and provide ongoing 
support for the dissemination ofEBP's throughout the county clinic system. They are also 
looking at a broader initiative to bring.trauma informed practice across multiple Systems of Care, 
partnering with First Five, Head Start, Children and Family Services, and Public Health. 

In Marin the MHSA Workforce, Education and Training group recently provided trainings on 
Trauma Informed Care to introduce this topic to the entire system of care and community 
providers. In the children's system of care, six clinicians in trauma-focused CBT have been 
hired and will continue training in child/parent psychotherapy in April. The county also provided 
all staff the Trauma and Resilience toolkit to enhance skills in working with trauma. 

As noted previously, San Francisco is moving toward becoming a fully tratima informed 
system. Through a participatory development process a full, interactive, curriculum has been 
designed to support the entire workforce in understanding and applying essential aspects of 
trauma. San Francisco is currently carrying out key activities to: 1) develop a foundational 
understanding and shared language around trauma and its effects, 2) embed leaders/champions of 
change within the system, 3) support and maintain change through harnessing experts and 
consumer voices. . 

In 2009 and 2010 San Mateo County hosted and organized two conferences on developing 
trauma-informed systems of care, and increasing capacity for care through provider training·. 
These conferences were very popular and reached over 1,000 attendees. Following the 
conferences, the County had a TIC policy expert train program supervisors on Trauma Informed 
Care programming and created Trauma 1 OJ to help educate other systems of care regarding 
trauma including the Medical Center and special education teachers and para-professionals 
through local school district. The County also has supported Seeking Safety training for teams 
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working with transitional age youth as well as adults in outpatient and inpatient settings. 

Santa Clara County has recently begun using TARGET, an educational and therapeutic approach 
for the prevention and treatment of complex Post Traumatic Stress Disorder (PTSD). They also 
have created a joint DFCS and JPD co-located unit with Probation Officers, Social Workers, 
Dually Involved Youth Advocate, and a community voice. 

Santa Cruz County has supported a range of training opportunities in the community including 
training by Dr. Bruce Perry, Dr. Chandra Goshen, Gabrielle Grant and Dr. Sharon Melnick. The 
trainings are the beginning of what the County plans to be a more strategic, integrated approach 
to truly developing a "trauma informed ~ystem" among all child/youth-serving agencies. 

Key staff experience, competencies, and resources: 

Principal Investigator: Kenneth Epstein, LCSW, PH.D. is the Director of the SFDPH Child, 
Youth & Family System of Care (CYF SOC). Dr. Epstein has over 25 years of extensive 
experience at Bay Area non-profits in developing effective programs and providing public 
behavioral health services to diverse children, youth and families. As a UCSF researcher and 
professor, Dr. Epstein has been instrumental in developing ways to train and coach the clinical 
workforce in effective family-focused interventions. Dr. Epstein is responsible for the fiscal and 
administrative oversight of the cooperative agreement, accountable to the funder for performance 
and fmancial aspects of activities conducted. He will actively participate in the development and 
implementation of the strategic plan for BATISC, ensure its technical success, and maintain 
communication with partners. He will serve as the supervisor for the Project Director. 

Grants Administrator: Jana Rickerson, LCSW is the business official and authorized 
representative for the grant. Ms. Rickerson has over 20 years of experience with the Annie E. 
Casey Foundation and the SF Human Services Agency in improving services for Foster Care 
Youth and their families. In her role, she will receive and insure that all official communications 
from SAMHSA are addressed in a timely manner. She will be responsible for signing and 
oversight of official grants reports and documentation to· SAMHSA. 

Project Director: SFDPH will hire a BATISC Project Director (PD). This individual will be 
responsible for coordinating the development and implementation of an ongoing and 
comprehensive strategic plan for the system of care. She or he will manage communications 
between the child serving county agencies and partners and will foster interagency 
collaborations. The PD will be responsible for establishing an organizational structure and 
overseeing timely progress toward grant goals. The PD will be responsible for monitoring, 
identifying and responding to technical assistance needs related to the grant. She will serve as the 
primary supervisor for grant staff. A sample job description is attached. 

Evaluator Psychologist: Psychologist: Briana Loomis, PhD, is a psychologist and evaluator for 
the SFDPH Child, Youth & Family System of Care (CYF SOC). She has over a decade 
of experience in the field of trauma psychology including research,teaching, training, and the 
provision of clinical services. Dr. Loomis has worked with multiple systems and local 
governments to improve care for those who have experienced trauma. She is trained in the design 
and implementation of research programs, from theory to fmal analysis. As researcher and 
clinician, Dr. Loomis will serve to support trauma informed content development and 
implementation, as well as conduct analyses on both local and regional data, and support 
dissemination of findings. 
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Regional TIS Center Staffmg: Desigll.ation and selection of key personnel within the Regional 
TIS Center will occur through a planning and RFP process during the first year of the initiative, 
per San Francisco City Ordinance. Given the role of the Center, it is expected that key personnel 
will include positions that oversee (1) policy development, (2) training and technical assistance, 
(3) care/placement coordination, and (4) community engagement (social marketing and 
youth/family engagement). Qualifications would include experience and education in trauma, as 
well as specific knowledge, skills, and abilities relevant to the individual positions. 

Cultural and Linguistic Competency Coordination: Cultural and linguistic competency 
coordination will not be held by a single key personnel position, given the regional nature of the 
initiative. As each county has staff supporting county level efforts to provide services that reflect 
cultural humility, awareness, and responsiveness, these staff will work collaboratively to support 
the implementation of BA TISC activities in a manner that is sensitive to the diverse social and 
cultural needs across the region. In San Francisco, this role will be held by Nelson Jim, whose 
qualifications are included. 

Consultants: Although not identified as key personnel, the BATISC initiative is pleased to note 
the support and expertise of several consultants who will support development and 
implementation in the areas of evaluation, foster care, cultural and linguistic competency. A 
biosketch highlighting the experience and qualifications of each consultant is attached .. 

Youth and Family participation in application: 

BATISC Application and Strategic Planning: In order to include the perspectives of youth and 
families in the strategic planning process, county agency directors included parent partners and 
youth serving organizations through existing advisory bodies. Each CYF Director presented 
strategic planning efforts in monthly forums of other appropriate membership groups that 
include consumer groups. The Directors Committee hosted focus groups with parent partners 
and current and former foster youth and their advocates from five counties (Alameda, Contra 
Costa, San Mateo, San Francisco, and Marin) to present the proposed implementation activities 
and garner responses on current access to trauma informed services. · 

In response to questions on Bay Area SOC, participants spoke about several proposal areas. 

Cross Systems Notes 

• One respondent asked that we include police and Child Protective Services in our training 
sessions as they are nonresponsive to concerns about the effects on children. 

• Participants voiced strong support for the work of parent partners in assisting families in 
navigating the systems they encoUliter. · 

• Substance abuse providers and juvenile justice do not reflect understanding of trauma. 
Regional Notes 
• Some families said the resources in their counties and, even more so, in other counties, were 

hard to get information about. 
• If you switch public health systems, you have to start all over. 
• It would help youth a lot if mtak:e and assessments could be shared. 

TAYNotes 
• Improve coordination between TA Y services and substance and mental health providers. 
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• There is little coordination between TAY in one county and family in another county. 
• They should have a way of assessing trauma within Juvenile Justice system. 
• Need to develop and provide training and other means of educating or promoting trauma­

informed transitions. 

These results were presented to the Directors in a regional meeting and the proposal was 
modified to better address LGBT concerns and to build in training and resource sharing activities 
involving consumers. The Directors agreed that they would make a general regional policy to 
include presenters with lived experience in these regional trainings to be developed. 

BATISC Implementation and Assessment 

As described, consumers will be involved in all aspects of the implementation process. They will 
have representation on the oversight committee, will have input on policies and practices to be 
developed, and will be recruited to assist in training development and presentation. 

Consumers will participate in the development of assessment activities and tools through focus 
groups and through the oversight committee, who will vet the evaluation design. Evaluation 
activities will utilize individual and group interviews, surveys, and other collection methods. 

Section D: Performance Assessment and Data 

The Directors have engaged Learning for Action (LF A) to provide professional third-party 
evaluation services for BATISC. The evaluation design ensures all required process and 
outcomes data for the grant, including all NOMS measures, will be collected. LF A will create a 
quality improvement performance management system through the evaluation design and 
implementation process. LF A has conducted several multi -County and cross-departmental 
projects to strengthen systems of care, including the development of a Health Department 
Cultural Competence self-assessment tool for the Bay Are Health Inequities Initiative (BARRil), 
an evaluation of a multi-County Bay Area regional Children and Families Commission 
Children's Health Initiative, and an evaluation of the development of a regional Center of 
Excellence in treating triple diagnosed (HN, substance use, mental health) patients. 

Working in partnership with local County evaluation teams, LFA will develop a well-articulated 
theory of change that delineates the strategies and time-sequenced outcomes at the systems and 
individual client levels. The basic theory of change is summarized in the graphic below: 

Fig. 3. BATISC Theory of Change 

Create a Regional 
Center to Provide 

Access to Best 
Practices Across 

Counties and Systems 

Increased Knowledge 
of TI Practices Among 

Providers and 
Consumers 

Provider and ~ 
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Reflect Best Practices [ 
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Improved Youth 
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+ 
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Using the theory of change as the roadmap, and grounding in required demographic, process, and 
outcomes data specified in the RF A, LF A will develop data collection protocols and processes: 

TIS Assessment I Provider Survey and Interviews: Based training resources developed, a survey 
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of all staff providers will be administered at baseline and at two follow-up time points (Years 2 
and 4). The Provider Survey will be supplemented with an annual set of in-depth interviews with 
partners and providers to assess systems change outcomes including (but not limited to): 

Number of policy changes completed; number of agencies, organizations, and communities that 
demonstrate improved readiness to change their systems to implement TIS mental health- related 
practices; number of organizations sharing resources; changes made to policies in order to 
incorporate expertise needed to improve mental health-related practices/activities; amount of 
additional funding obtained for specific mental health-related practices/activities as a result of 
the grant; and number of fmancing policy changes completed. 

Infrastructure and Systems Change Tracking Tool: To capture additional infrastructure and 
systems changes, LF A will develop a tracking tool that will include measures required by the 
grant such as: 

Number of agencies entering into formal written inter/intra- organizational agreements (e.g., 
MOUs/ MOAs) to improve mental health-related practices/activities; number and percentage of 
work group/advisory group/council members who are youth/family members; number of 
youth/family members representing youth/family organizations who are involved in on-going 
mental health-related planning and advocacy activities; number of youth/family members who 
are involved in mental health-related evaluation oversight, data collection, and/or analysis 
activities; and number of individuals exposed to mental health awareness messages. 

The Infrastructure and Systems Change tracking tool also will capture additional measures 
integral to a comprehensive performance management system for continuous quality 
improvement pu.r_Poses such as staff days on the job (reduced absenteeism), increased client 
engagement (reduced no-shows/dropouts), reduced personnel actions, and client satisfaction. 

Youth Outcomes Survey: To assess youth outcomes, LF A will administer the C:MHS Child 
Outcome Measures for Discretionary Programs, which collects data on the following 
performance measures: 

Mental illness symptomatology; employment/education; crime and criminal justice; stability in 
housing; access, i.e., number of persons served by age, gender, race and ethnicity; rate of 
readmission to psychiatric hospitals; social support/social connectedness; and perception of care. 

The survey will be administered to cohorts of youth in each participating County at baseline, 6-
month follow-up, and discharge for cohorts in Years 1, 3, and 4. Demographic and risk factors 
will be included to enable data analysis that will reveal overall achievement of outcomes and 
whether or not there are changes over time in health disparities among youth reached by 
providers trained through Center. 

Case Review and Assessment for Youth Placed Out of County: To assess the effectiveness of the 
Client Care.Coordinator for the Center, who will provide temporary case management and 
services coordination for youth placed out of county, the evaluation team will (annually) review 
case files and make determinations regarding outcomes for each, considering the youth outcomes 
described above as well as outcomes that are specific to the Client Care Coordinator role (such as 
client placement and post-placement stability outcomes). 

Post-Group Participation Survey: To assess outcomes of the psycho-educational groups on topics 
related to trauma and recovery from trauma that will be provided to children, youth, and families, 
the evaluation team will develop a post-group participation survey. The survey will be 

30 



San Francisco Department of Public Health 

administered to participants immediately following a single group session or series of groups, as 
appropriate given the topic(s) and intended length of participation in the group(s). The survey 
will assess increases in knowledge of trauma-related topics and trauma-recovery skills among 
participants; increased access to resources; and increased perceptions of social support in 
managing experiences of trauma and the recovery process. 

Reporting: The third-party evaluation team will work with Project Leads to prepare six- and 12-
month progress reports according to the grant requirements. As process and outcomes evaluation 
data become available, key results will be highlighted in progress reports. 

The LF A evaluation team also will prepare an annual evaluation report summarizing all key 
fmdings to date, including recommendations for program improvement and implications for 
infrastructure and policy development to support service quality and effectiveness. 
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A. Personnel: 
FEDERAL REQUEST 

San Francisco .I.Jepartment of Public Health 
BATISC SM-14-002 

Position Name Annual Salary Rate Level ofEffort Cost 

Project Director (2593) To be hired $ 108,576 100% $ 108,576 

Evaluator Psychologist (2574) Briana Loomis $ 107,328 25% $26,832 

TOTAL $135,408 

JUSTIFICATION: 
The Project Director will manage and organize the Bay Area Trauma Informed System of Care 
(BATISC) including activities related to the coordination ofBATISC regional collaboration 
among member California counties, cross-training, disparity reduction, communication, and 
sustainability. 

The Evaluator Psychologist will help coordinate the efforts of Learning for Action (LFA), the 
evaluation contractor, conduct analyses on collected data, and support the dissemination of 
fmdings. 

NON-FEDERAL MATCH 
Annual 

Position Name Salary Rate Level of Effort Cost 

Principal Investigator Kenneth Epstein $154,544 15% $ 23,182 

Grants Administrator Jana Rickerson $94,078 10% $9,408 

Accountant IV Miguel Quinonez $ 109,678 10% $ 10,968 

Accountant ill Christina Zhou $90,230 20% $ 18,046 

Principal Admin Analyst II Shirley Giang $124,779 10% $ 12,478 

Senior Admin Analyst Judy Perillo $98,488 10% $9,849 

Manager II Nelson Jim $ 121,514 10% $ 12,151 

Health Care Analyst To be designated $ 85,905 10% $8,590 

Evaluation Consultant Deborah Sherwood $ 126 630 5% $6 332 

Foster Care Consultant Lynn Dolce $ 102,877 10% $ 10,288 

County Partners 

Children MH Director identified at County partner $154,544 3% x 6 positions $ 27,818 

Health Care Analyst identified at County partner $ 85,905 4% x 6 positions $20,617 

Placement Coordinator identified at County partner $90,230 4% x 6 positions $21,655 

CLC Coordinator identified at County partner $ 121,514 4% x 6 positions $29,163 

TOTAL $220,545 

JUSTIFICATION: The Principal Investigator will provide leadership and administrative 
oversight to the initiative. The Principal Investigator will oversee fiscal accountability, progress 
toward grant goals, and facilitate collaboration between regional county partners. The Grants 
Administrator will receive and ensure that all official communications from SAMHSA are 
addressed in a timely manner, as well as sign and provide oversight of official grants reports and 
documentation to SAMHSA. The team of Fiscal and Budget department staff, including senior 
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and junior accountants, a budget manager, and budget analyst are required to ensure the effective 
use of fiscal resources and achievement of fiscal sustainability in collaboration with grant 
leadership, staff, and contractors to meet fiscal goals and support planning. The Manager II/CLC 
Coordinator will ensure that the initiative's efforts are inclusive, responsive, and characterized by 
cultural humility and will work collaboratively with the CLC Coordinators identified by each 
county (see below). The Health Care Analyst will work collaboratively with LF A, Evaluation 
Contractor, to provide needed data and support. The Evaluation Consultant will participate in 
and help to guide the progress of evaluation efforts. The Foster Care Consultant will participate 
in and help guide BATISC activities involving foster youth. Each of the six BATISC partnering 
counties will identify staff who hold the following roles and responsibilities: The Children's 
Mental Health Director will participate in regular planning and implementation activities and will 
hold responsibility for ensuring progress toward initiative goals within their own counties. The 
Health Care Analyst will assist with data collection and management at the county level. The 
Placement Coordinator will hold responsibility for overseeing out-of-county placement of foster 
care children and work collaboratively with BATISC staff and regional county Placement 
Coordinators to improve placement stability and the quality of care provided to out-of-county 
foster care children. The CLC Coordinator will ensure that the BATISC efforts are inclusive, 
responsive, and characterized by cultural humility and will work collaboratively with the regional 
county CLC Coordinators. 

B. Fringe Benefits: 
FEDERAL REQUEST 

Component Rate Wage Cost 

Retirement 22.9% $ 135,408 $ 31,008 

Social Security 6.1% $ 135,408 $8,260 

Health & Dental 12.0% $135,408 $ 16,249 

Unemployment Insurance 0.25% $ 135,408 $339 

Other Benefits 0.75% $135,408 $ 1,016 

TOTAL 42.0% $56,872 

NON-FEDERAL MATCH 

Component Rate Wage Cost 

Retirement 22.9% $220,545 $ 50,505 

Social Security 6.1% $220,545 $ 13,453 

Health & Dental 12.0% $220,545 $26,465 

Unemployment Insurance 0.25% $220,545 $551 

Other Benefits 0.75% $220,545 $ 1,654 

TOTAL 42.0% $92,628 

JUSTIFICATION: The total fringe benefit rate is 42% which is the standard rate for the City 
and County of San Francisco. 
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C. Travel: 
FEDERAL REQUEST 

Purpose of Travel Location Item 

SOC Training · Washington, D.C. Airfare 

Hotel 

Per Diem 

Registration 

Local Transport 

Local Travel Mileage 

San Francisco uepartment of Public Health 
BATISC SM-14-002 

Rate Cost 

$520/flight x 3 persons $ 1,560 

$258/night x 5 nights x 3 
persons $3,870 

$71/day x 3 persons x 4 days; 
$53.25 x 3 persons x 2 (first and 
last day) $ 1,172 

$895/person x 3 $2,685 

$50 x 3 p_ersons $ 150 

250 miles/ month x 12 months 
(jiJ .56/mile x 3 persons $5,040 

TOTAL $14,477 

JUSTIFICATION: Cost of three BATISC grant members to attend a grantee meeting in 
Washington, D. C. Local travel is needed to support monthly travel of three staff to work with 
BATISC partners on planning, development and implementation activities. Local travel between 
the participating counties is expected to average 250 miles per month, and staff will be 
reimbursed through grant funds at the CCSF rate of 0.56 per mile which is commensurate with 
the IRS approved mileage reimbursement rate. Public transportation fees will be reimbursed 
where applicable and appropriate in lieu of mileage. 

NON-FEDERAL MATCH 

Purpose of Travel Location Item Rate Cost 

Local Travel (county 250 miles/ month x 12 months 
partners) Mileage @ .56/mile x 12 persons $20,160 

TOTAL $20,160 

JUSTIFICATION: Local travel is needed to support monthly travel of three staff to work with 
BATISC partners on planning, development and implementation activities. Local travel between 
the participating counties is expected to average 250 miles per month, and staff will be 
reimbursed at the CCSF rate of 0.56 per mile which is commensurate with the IRS approved 
mileage reimbursement rate. Public transportation fees will be reimbursed where applicable and 
appropriate in lieu of mileage. 
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D. Equipment: None requested 
FEDERAL REQUEST: $0 
NON-FEDERAL MATCH: $0 

E. Supplies: 
FEDERAL REQUEST 

Item(s) 

Collaboration Technology 

Printing 

Laptops 

Mobile Projector 

Rate Cost 

$828.00 $828 

($3fbrochure x 700) + ($6/poster x 350) 
($.10/copy x 700) $4,270 

$900/laptop x 2 $ 1,800 

$900/ project $900 

TOTAL $7,798 

JUSTIFICATION: Collaboration technology will improve the ability of regional county 
partners and programs across the broad geographic area of the Bay Area, to provide training 
webinars at the broader community and provider level and to allow for coordination with the 
regional and national sources of support. Printing of educational and social marketing materials, 
as well as resource and training materials, will support BATISC collaborative efforts, training, 
youth and family engagement, and the dissemination of information and results throughout the 
BATISC region. The laptops are needed to for both project work and presentations in support of 
the need for staff to work remotely across BATISC counties. The projector is needed for 
presentations, trainings, and outreach activities. 

F. Contract: 
FEDERAL REQUEST 

Name Service Rate Other Cost 

Development. and Detailed contract budget 
management of regional to be provided in six 
TIS Center months $425,568 

BATISC Center 
County level data and Detailed contract budget 
collection management to be provided in six 
staffing months $25,632 

Center Staff and County Detailed contract budget 
representatives travel so to be provided in six 
SOC Conference months $43,408 
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Development and 
implementation of 
evaluation plan including 
project start up, GPRA 

Learning for Action 
baseline data collection, 
baseline providers and 
systems change 
interviews, data analysis, 
reporting, and evalu~tion 
project management. 
Development of a 
strategic fmancing plan to 
bring the SOC framework 
to scale and sustainability 
in region; development of 
a social marketing plan; 
recruitment and 
engagement of SOC 
partners outside 
behavioral health leaders 
in BA TISC; development 
of a regional training and 
technical assistance plan; 

SF Public Health development of a 
Foundation compliance plan across 

region for meeting CLAS 
standards; development of 
a form to capture regional 
partner match for federal 
funding requirement; and 
development of inventory 
of current practices and 
initiatives in the seven 
BA TISC counties; and 
development of an interim 
work plan for grant 
planning and 
implementation activities. 

San Francisco .JJepartment of Public Health 
BATISC SM-14-002 

Mileage $1,250, 
Evaluation Director 219 Telephone $500, 

hours@ $160/hour, Printing $150, 
Evaluation Manager 3 73 Report 
hours@ $135/hour, Production $750, 
Research Associate 422 GPRASurvey 
hours @ $90/hour, Incentives ( 400 
Project Assistant 293 respondents@$5 
hours ~$75/hour ) $2,000 $ 150,000 

Interim Project 
Coordinator: $100,906 *.5 
(6 mos) + 28.2% fringes 
Incentives: 25 

participants x 4 meetings 
@ $50/participant 
Travel: 2 meeting x 1 0 
persons @ $2,000/person 
Meetings: 1 0 meetings x 11% Indirect 
$500 Cost $ 127,296 

TOTAL $771,904 

JUSTIFICATION: BATISC Center will support the creation of a regional infrastructure that 
recognizes and responds to trauma in a culturally and linguistically competent, family-driven, 
youth-guided and evidence-based manner. The BATISC Center contractor will be procured via a 
competitive bid process before a final selection is made. Once procured, the BAITSC Center will 
identify staff and host meetings with BATISC regional collaborative members, consumers and 
other key stakeholders and create initial cross-systems tools and training curriculum plans. 

Learning for Action will develop and conduct the BA TISC grant evaluation. 

SF Public Health Foundation will be contracted to support an interim project director to assist in 
grant start-up and planning activities while a BATISC Project Director is hired into an SFDPH 
civil service position. 
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NON FEDERAL MATCH (Years 1, 2, and 3): $0 (matching requirement met through other 
categories). 

NON FEDERAL MATCH (Year 4): 

Name Service Rate Other Cost 

Salary and 
Kaytie Speciale - CYF Fringe Benefits 

HR360- FI Care Management $113,743 X 74% $84,170 
,, 

MH Triage -New 35%of 
HR360- FI Mobile Crisis Teams $1,011,460 $354,102 

MH Triage - Mission 
IFR Connect 30% $432,000 $ 129,600 

Stephanie Romney - Salary and 
Parenting Training Fringe Benefits 

Seneca Institute $115,591 X 5% $5,780 

Supplies & Other 
Salary and Operating Expenses 

UC Child Strategic counsel to the Fringe Benefits $380. 
Trauma BATISC initiative $13,628 Indirect Cost $1,681 $ 15,689 

Supplies & Other 
UC Child Consultation services Salary and Operating Expenses 
Adolescent to the BA TISC Fringe Benefits $648 
Services ·initiative $26,138 Indirect Cost $3,214 $30,000 

TOTAL $619,341 

JUSTIFICATION: In Year 4, HealthRight360, the SFPDH Fiscal Intermediary, will 
donate staff time to provide care management support for the BATISC initiative. New 
Mobile Crisis Teams will designate a portion of their time for mental health triage 
services in support ofBATISC consumers. The Parent Training Institute Director will 
designate a portion of time to support evidence-based parent skill building classes for 
families impacted by trallllia. The UCSF Child Trauma Research I?rogram will donate a 
portion of the Director's time to provide strategic counsel to the BATISC initiative. The 
UCSF Child & Adolescent Psychiatry Services will donate consultation services to the 
BATISC initiative. 

G. Construction: Not allowed 

H. Other: None requested 
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FEDERAL REQUEST 
NON-FEDERAL MATCH 

Indirect Cost Rate: 
FEDERAL REQUEST 

110% of salaries: $13,541 

$0 
$0 

San Francisco Department of Public Health 
BATISC SM-14-002 

·JUSTIFICATION: The indirect cost rate is 10% of salaries. CCSF Department of Public 
Health will begin the process of negotiating a federal indirect cost rate for all grants. 

BUDGET SUMMARY 

FEDERAL REQUEST 

Category Year1 Year2 Year3 Year4 

Personnel $ 135,408 $ 135,408 $ 135,408 $ 135,408 

Fringe Benefits $ 56,872 $ 56,872 $ 56,872 $ 56,872 

Travel $ 14,477 $ 14,477 $ 14,477 $ 14,477 

Equipment $ - $ - $ - $ -
SUJJPlies $ 7,798 $ 7,798 $ 7,798 $ 7,798 

Contract $ 771,904 $ 771,904 $ 771,904 $ 771,904 

Construction (Not Allowed) $ - $ - $ - $ -
Other $ - $ - $ - $ -
Total Direct ChaJ"ges $ 986,459 $ 986,459 $ 986,459 $ 986,459 

Indirect Charges $ 13,541 $ 13,541 $ 13,541 $ 13,541 

Total ProJect Costs $1000,000 $ 1,000,000 $ 1000,000 $ 1,000,000 

NON FEDERAL MATCH 

Category Year1 Year2 Year3 Year4 

Personnel $ 220,545 $ 220,545 $ 220,545 $ 253,872 

Fringe Benefits $ 92,628 $ 92,628 $ 92,628 $ 106,627 

Travel $ 20,160 $ 20,160 $ 20,160 $ 20,160 

Equipment $ - $ - $ - $ -
Supplies $ - $ - $ - $ -
Contract $ - $ - $ - $ 619,341 

Construction (Not Allowed) $ - $ - $ - $ -
Other $ - $ - $ - $ -
Total Direct Charges $ 333,333 $ 333,333 $ 333,333 $ 1,000,!)00 

Indirect Charges $ - $ - $ - $ -
Total Prolect Costs $ 333,333 $ 333,333 $ 333,333 $ 1,000,000 
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DATA COLLECTION & PERFORMANCE MEASUREMENT 

Category Year 1 Year2 Year3 Year4 

Personnel $ 13,416 $ 13 416 $ 13,416 $ 13,416 

Fringe Benefits $5,635 $5,635 $5,635 $5,635 

Travel $- $- $- $-

Equipment $- $- $- $-

Supplies $- $- $- $-

Contract $ 175,632 $ 175,632 $ 175,632 $ 175,632 
Construction (Not 
Allowed) $- $- $- $-

Other $- $- $- $-

Total Direct Charges $194 683 $194 683 $194 683 $194,683 

Indirect Charges $ 1,342 $ 1,342 $ 1,342 $ 1,342 

Total Project Costs $ 196,024 $196,024 $ 196,024 $196,024 

20% 20% 20% 20% 

8 



Introduction Form 
By a Member ofthe Board of Supervisors or the Mayor 

Time stamp· 

I hereby submit the following item for introduction (select only one): or meeting date 

IZI 1. For reference to Committee. (An Ordinance, Resolution, Motion, or Charter Amendment) 

D 2. Request for next printed agenda Without Reference to Committee. 

D 3. Request for hearing on a subject matter at Committee. 

D 

D 

D 

4. Request for letter beginning "Supervisor inquires" 
~~------------------~--------~ 

5. City Attorney request. 

6. Call File No. .-I --------.~ from Committee. 

D 7. Budget Analyst request (attach written motion). 

D 8. Substitute Legislation File No. ~-~-------' 
D 9. Reactivate File No . ._I _____ -.~ 

D 10. Question(s) submitted for Mayoral Appearance before the BOSon 
L-------------------------~ 

Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 
D Small Business Commission 0 Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a Imperative Form. 

Sponsor(s): 

!supervisor Yee 

Subject: 

Accept and Expend Grant- Bay Area Trauma Informed Systems of Care- $1,000,000 

The text is listed below or attached: 

See Attached ('~ ~ 
'\ (\ ,, 

; \J 
J' \} Signature of Sponsoring Supervisor: ' •. ~.h."'l---.. W-\.. !' 

\ I 

For Clerk's Use Only: 


