City and County of San Franeisco
Office of Contract Administration
Purchasing [Fivision
City Hall, Room 436
i Br. Carlion B, Goodlett Place
San Franciseo, Californiz 0414744685

Agreement between the City and County of San francisco and

Central City Hospitality House
This Agreement is made this 1st day of Getober, 2050, in the City and County of San Francisco, State of
California, by and between: Central City Hospitabity House, 290 Turk Street, San Francisco. CA 94102,
hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafier referred o as “City,” acting by and through its Director of the Office of Contract
Administration or the Director’s desigmated agent, hercinafter referred to as “Purchasing.”

Regitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Department™)
wishey {0 provide services for Mental Health and Substance Abuse Programs,

WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected
Contractor as the highest qualified scorer pursuant to the REP: and ' :

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by
City as set forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 4153-09/10 on June 21, 2010; '

Now, THEREFORE, the parties agree as follows:

1. Ceriification of Funds; Budget and Fiscal Provisions; Termination in the Event of Nou-
Apprepriation. This Agreement is subject 10 the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prior written authorization certified by the Confroller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated i such advance authorization. This Agreement wili terminate without penally, hability or expense
of any kind 10 Uity at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year. -If funds are appropriated for a portion of the fiscal vear, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
ne obligation to make appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor-and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.
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2. Term of the A.greemém; Subject to Section i, the term of this Agréez}wm shati be from July 1,
2010 through December 31, 2015

3. Effective Dale of Apreement. This Agrecment shall become effeciive when the Controller has
certified to the availability of funds and Coniracior has been notified in writing.

4. Services Countracior Agrees to Perform. The Confractor agrees to perform the services provided
for tn Appendie A, “Degseription of Serviees,” attached hereto and incorporated by reforence as though
felly set forth herein.

5. Compensation. Compensation shall be made in monthly pavments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Depariment of
Public Health. in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Fifteen Million
Nine Hundred Twenty Three Thouvsand Three Hundred Forty Seven Dellars ($15.923.347). The
breabdown of costs associated with this Agresment appears n Appendin B “Caloulation of Charges,”
attached hereto and incorporated by reference as though fully set forih herein. No charges shati be
incurred under this Agreement nor shall any pavments become due to Contractor vntil reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at anv time exceed the
amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope is anthorized by amendment
and approved as required by law, Officers and employees of the City are not authorized to offer or
promise, nor is the City required to honor, any offered or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement mustbe ina
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be
made by City to Contractor at the address specified i the section entitled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San
Francisco Administrative Code is available on the web at
hitp:/fwww municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor. subcontractor or
consulftant will be deemed to have submifted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or emplovee of the City a false
clatm or request for payment or approval: (b} knowingly makes, uses. or causes to be made or used a
false record or statement to get a false clamm paid or approved by the City; (¢) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
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City, subsequently discovers the falsity of the claim. and fails to disclose the false claim to the City within
a reasonable time afier discovery of the false claim.

g, Disaliowance, If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount 1o City gpon Oity’s request, At s oplion, ity may offset the
amcunt disallowed from any payiment due or fo become due 1o Contractor under this Agreement or any
pther Agreemiont. By execuiing ihis Agreement, Coniracior certifies that Condractor 15 not suspended,
debarred or otherwise excluded from participstion in federal assistance programs. Contractor
acknowledges that this certification of eligibility to recerve federal funds is a material terms of the
Agreement.

1¢.  Faxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory interest”™ for property tax purposes; Generally, such a possessory interest is not created
unless the Agrecment entitles the Contractor to possession, ocoupancy, or use of City property for private
gain. If such a possessory interest is created, then the following shall apply:

I} Contractor. on behalf of tiself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax assessiments oi the possessory inferest;

2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and-understands that the creation, extension, renewal, or agsignment of this Agreement may result in a
“change in ownership” for purposes of real property taxes, and therefore may resulf in a revaluation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor
provision.

3}  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory inferest. (see, e.¢., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in ownership to the County Assessor, the State Board of Fqualization or
other public agency as required by faw,

4y Contractor further agrees to provide such other information as may be requested by the
City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

i1. Payment Does Not Imply Acceptance of Work. The granting of any payment by City. or the
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirements of this Agreement may be rejected
by Citv and in such case must be replaced by Contractor without delay.

12,  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
under the supervision of and n the employment of Contractor. Contractor will comply with City's
reasonable requests regarding assignment of personnel, but ali personnel. including those assigned at

[¥5]
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City’s request, must be supefvz&;ed by Contractor. Contractor shall commit adequate resources 1o
complete the project within the project schedule specified in this Agreement.

13, Respounsibility for Equipment. City shall not be responsible for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of ils

i4,  Imdependent Contractor; Payment of Taxes and Other Expenses

4. Independent Contractor. Contractor or any agent or empioyee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor or any agent or
employee of Contractor shalf not have employee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer is emplovees. Condractor or any agent or employee of Coniractor is
liuble for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal. state or focal law, inciuding, but not limited to,
FICA, income tax withholdings, unemployment compensation, insurance, and other sumilar
responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. MNothing in this Agreement shall be construed as creating an employment or
agency refationship between City and Contractor or any agent or employee of Contractor. Any terms i
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City
does not retain the right to control the means or the method by which Contractor performs work under this

. Agreement. ‘

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this lability). City shall then forward those amounts to the relevant taxing
authority. Shouid a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement {again, offsetting any amounts already paid by Confractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City’s total
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or
administrative authority determined that Contractor was not an employee.

15. Imsurance

&, Without inany way limiting Contractor’s liability pursuant fo the “Indemnification” section
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in
the following amounts and coverages:

1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not
less than $1,000,000 each accident, injury. or illness; and
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2y Commerciat General Liabtlity Tnsuranice with bmits not less than $1,000,000 zach
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liabibty, Personal Injury, Products and Completed Operations; and

3y Commercal Avtomobile Labibiy Tnsurance with Timits not less than 51,000,000 cach
occwrence Combined Single Lamat for Bedily Injury and Property Damage, including Owned., None
Crwined and Hired auto coverage, as applica

4y Professionast Hability insurance, applicable to Contractor's P ofession, with Himits not
less than $1.000,000 each ¢lamm with respect (o neghgent acls, errors or Gmissions v connection with
pr ofc';smnm services to be provided under this Agreement,

L. Commemial (General Liability and Commercial Antomobile Liability Insurance policies must
be endorsed to provide:

Iy Mame as Additional Insured the City and County of San Francisco, its Officers,
Agents, and FEmployess,

2y That such policies are primary ingurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or swit is brought,

c. Regarding Workers” Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the paymend of any loss. Contractor
agrees to obtam any endorsement that may be necessary to effect this waiver of subrogation. The
Workers” Compensation policy shall be endorsed with 2 waiver of subrogation in favor of the City for all
work performed by the Contractor, its emplovees, agents and subcontractors.

d.  All polictes shall provide thirty days’ advance written notice 10 the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City
address in the “Notices to the Parties™ section:

€. Should any of the required insurance be provided under a claims-made form. Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, fora
period of three vears beyond the expiration of this Agreement, to the effect that, should occurrences
during the coniract ferm give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies. '

f. Should any of the required insurance be provided under a form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggrepate limit, such general annual aggregate limit shaH be double the oconrrence or
claims Hmits specified above. '

g Should any required insurance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed unti] the City receives satisfactory evidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
reinstated. the City may, af i1ts sole option, terminate this Agreement effective on the date of such lapse of
HSUTARICE.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City
certificates of msurance and additional wnsured policy endorsements with insurers with ratings comparable
o A-, VIIT or higher, that are authorized to do business in the State of California, and that are satisTactory
to Criy, in form evidencing ali coverages set forth above, Failure to maintain insurance shall constitute 2
miaterial breach of this Agreement.
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i. Approval of the surance by City shall not relieve or decrease the liability of Contractor
hereunder.

16, Indemnification Contractor shall indemnify and save harmless City and its officers, agents and
emplovees from, and, if requested, shall defend them against any and all loss, cost, damage. myury,
tabihity, and claims thereof for mjury 1o or death of & person, inchiding emplovecs of Contractor or loss
of or damage 1o property, arising divecily or indirectly from Contractor’s performance of this Agreemen,
including, bui not Hintted 1o, Contractor™s use of facilities or equipment provided by City or others,
regardiess of the negligence of, and regardiess of whether hability without fault is mmiposed or sought to
be imposed on City, excepi 1o the extent that such indemuity is void or otherwise unenforceable under

. applicable law in effect on or validly retroactive 1o the date of this Agreement, and except where such
lags, damage, injury, hability or claim is the result of the active negligence or wiliful misconduct of City
and s not contribusted to by any act of, or by any omission o perform some duty imposed by law or
rgreement on Contractor, 118 subconfractors or either’s agent or eraplovee. The foregoing indemnity shall
without Himdtation, ressonable fees of altorneys. consulants and experts and related costs and
City's costs of investigating any claims against the Clry. In addition to Contractor’s obligation (o
indenimty City, Contractor specifically acknowledges and agrees thaf it has an immediate and
independent obligation (o defend City from any claim which actually or potentially falls witlhin this
indemnification provision, even if the allegations are or may be groundless, false or frauduient, which
obligation arises al the time such claim is tendered to Contractor by City and continues at all times
thereafter. Contractor shall indemnify and hold City banmiess from all loss and Hability, including
attornevs’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
copvright, trade secret or any other proprietary right or trademark. and all other intellectual property

e hude

articles or services to be supplied in the performance of this Agreement.

17.  Incidental and Conseqguential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

18, Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
INNO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL. CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT,

19, Liguidated Damages Left blank by agreemént of the parties. (Liquidated damages)

20. Defanlf; Remedies, Each of the following shall constitute an event of default (“Event of Default™)
under this Agreement:

(1Y  Contractor fails or refuses to perform or observe apy term, covenant or condition
contained in any of the following Sections of this Agreement:

g, Submitiing False Claims; Monetary Penalties. 37.  Drug-free workplace policy,

10, Taxes - 53, Compliance with laws

15, Insurance 55, Supervision of minors

24, Proprietary or confidential information of City 57.  Protection of private mformation

30, Assignment 58, Graffiti removal
And, item 1 of Appendix D attached to this
Agreement
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2y Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement. and such default contimies for a period of ten davs afler written notice
thereol from City to Contractor,

v become due, (b files, o

3 Cowntractor (23 15 generally not paying s debts ag th
congents by answer or otherwise fo the filing against i of, a petriton for rebiel or recraamization or
arrangement or any other petition in bankrupicy or for Hguidation or 1w take advantage of any bankruptcy,
insolvency or other debiors” relief law of any jurisdiction. (¢) makes an assigmment tm the benefit of its
creditors, (d) consents to the appomtment of a-custodian, receiver, trusice or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property or () takes action for the purpose
of any of the foregoing,. : :

4) A court or government authority enters an order (a) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property. (b} constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptey or for hquidation or fo take advaniage
of anv bankruptcy, insoivency or other debtors” reliet law of any jurisdiction or (¢} ordering the
dissolution, winding-up or liguidation of Contracior.

b, Onand after any Bvent of Defauls, City shall have the right to exercise its legal and equitable
remedies, meheding, without limitation, the nght to terminate this Agreemert or o seek specific
performance of all or any part of this Agreement. In addition, City shail have the right (but no obligation)
to cure {or cause to be cured) on behalf of Contractor any Event of Default: Contractor shall pay 1o City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

¢.  All remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not preclude or in any way be deemed to waive any cther remedy.

21. Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this ‘Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective.

b.  Upon receipt of the notice, Contractor shall commence and perform. with diligence, all
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
specified by City and to minimize the Hability of Contractor and City to third parties as a result of
termination. All such actions shall be subject to the prior approval of City. Such actions shall include,
without limitation:

1) Halting the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City.

2} Not placing any further orders or subcontracts for materials, services, equipment or
other items.

3y Terminating ali existing orders and subcontracts.
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4) At City’s direction, assigning to City any or all of Contractor’s right, title, and inferest
under the orders and subeantracts terminated. Upon such assignment, Cify shall have the right, in its sole
discretion, to settle or pay any or all claims arising out of the termination of such orders and subconfracts.

£y Sub jm,? to iy mnrm;ﬂ seftiing all outstanding Hiabilites and all clabms arising oul
of the termination of orders and suboontracts

6} Completing performance of any services or work that City designates fo be completed
‘prior to the date of termination specitied by City.

7)  Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement which is in the possession of Contractor and in
which City has or may acquire an interest.

e Within 30 davs after the specified termination date, Contractor shall submit to City an
invoice, which shall set forth each of the followng as a separate line item:

13 The reasonable cost to Contractor, without profit, for all services and other work City
directed Contractor to perform priorto the specified termination date, for which services or work City has
not already tendered payment, Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10%.of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately 1temized. Contractor may also recover the reasonable cost of preparing the
invoice.

2} A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, fo the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit aliowed shall in no event exceed 5% of such cost.

3)  The reasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection {¢). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (¢).

e In arriving at the amount due to Contractor under this Seetion, City may deduct: (1) ali
payments previcusly made by City for work or other services covered by Contractor’s final invoice:
(2) any claim which City may have against Contractor in connection with this Agreement. (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
mstances in which, in the opinton of the City, the cost of any service or other work performed under this
Agreement ts excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement,
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f. City's payment obligation under this Section shall survive termanation of this Agreement.

22.  Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or expiration of this Agreement:
8. Submitting false claims 26, Ownership of Resulis

2l

G Disallowance 27 Works for Hire

L Taye . Audit and lnspection of Records

P Pavment does not imply accepiance of work 48, Modification of Agrecment.

(3, Responsibility for equipment 449 Advministeative Remedy for Agreement

Interpretation.

14, Independent Contractor; Payment of Taxes and Other  50.  Agreement Made in California, Venue
‘Hxpenses - ' ' '

15, Insurance 51.  Construction

16. Indemnification ' 52.  Entire Agrecment

17, Incidental and Consequential Damages 56, gty

18, Liababiy of City 57, Protecnion of private mformation

24, Proprictary or confidential information of City And, ifemn | of Appendix D) attached to this

Agreement.

Subject to the nmmediately preceding sentence, upon fermination of this Agreement prior to expiration of
the rerm specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall ransfer title to Civy, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment. and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agreement had been completed. would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowiedges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article II1, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

a. - Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof. Contractor may have access to private or confidential information
which may be owned or controtled by City and that such information may contain proprietary or
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect s own proprietary data.

b, Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information conceming persons
recelving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveved in any form, including but not limited
te documents, files, patient or chient records, facsimiles. recordings, telephone calls, telephone answering
machines. voice mail or other telephone voice recording systems, computer files, e-mail or other
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computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

¢, Contractor shall maintain #s books and records in accordance with the generally %ccepted
standards for such books and records for five vears after the end of the fiscal vear in which Services are
furnished under this Agreement. Such access shall melude making the books, decuments and records
available for inspection, examination or copving by the Csty, the California Department of Health
Services of the LS. Department of Health and Human Services and the Attorney General of the United
Sates at il reasonable times at the Contractor’s place of business or al such other mutually agreeable
iocation in Californda. This provision shall also apply 1o any subcontract under this Agreement and o any
contract between a subcontractor aad related organizations of the subcontractor, and 1o their books,
documents and records. The City acknowledges its duties and responsibiittics regarding such records
under such statutes and regulations.

d. - The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Coniractor goes out cﬂ"bu%mcq% Contractor shall iramediately transfer possession of all
these records 1f Contractor goes out of business, 3 this Agreement is terminated by either parlyﬁ or
expires, recards shall be submitied Lo the City upon reguest,

¢ All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitied to the Department of Public Health Contract Administrator and
shall not be divuiged by Contractor to any other person or entity without the pnor written permission of
the Contract Administrator histed 1 Appendix A.

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written
commumnications sent by the parties may be by U.S. mail, e-mail or by fax, and qlld}i be addressed as
follows:

To CITY: Office of Contract Management and

Compliance

Department of Public Health

1380 Howard Street, Room 442 FA3  (415)255-3088

San Francisco, California 94103 e-mail:  Junko.Craft@sfdph.org
And: James Stroh

1380 Howard Sireet, 2th Floor FAX:  (415)252-3001

San Francisco, Ca 94103 e-matl:  James.Stroh(@sfdph.org
To CONTRACTOR: Jackie Jenks

Central City Hospitality House FAX:  (415)541-9285

290 Turk Street e-mail;  Jjenks@hospitalityhouse.

San Francisco, CA 94102 org :

Any notice of defauit must be sent by registered mail.

26.  Ownership of Results. Any interest of Contractor or its Subcentractors, in drawings, plans,
specifications, blueprints, studies. reports, memoranda, computation sheets, computer files and media or
other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property of and will be transmitted to City. However, Coniractor
may retain and use copies for reference and as documentation of its experience and capabilities.

27.  Works for Hire. If. in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of”
authorship, such works of authorship shali be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. If if is ever determined that any
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warks created by Contractor or its subcontractors under this Agreement are not works for hive under U8
law. Contracior hereby assigns ail copyrights to such works {o the City, and agrees to provide any
material and execwte any docurnents necessary 1o effectuate such assignment. With the approval of the
Crry, Contractor may retain and use copies of such works for reference and as documentation of its
experience and capabiliiies.

i8.  Awdit and Inspection of Hecords

a. Confractor agrees 1o maintam and make available to the Ciry, durning regular business howrs,
accurate books and accounting records relating 1o its work under this Agreement. Contractor will permit
City 1o audit. examine and make cxcerpis and transeripts from such books and records, and to make aundits
of all invoices, matenals, payrolls, records or personuel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shali maintain
such data and records in an accessible location and condition for a period of not Tess than five years after
final pavment under this Agreement or anin afier Aeal andit has been resolved, whichever is later. The
State of California or any federal azency having an smierest in the subject matter of this Agreement shall
have the same rights conferred upon City by this Section.

b, Contractor shall annuatly have ifs books of accounts andited by a Certified Public Accountant
and a copy of said audit report and the associated management letter!s) shall be trangmitted 1o the
Director of Public Health or his /her designee within one hundred eighty (180} calendar days following
Contractor’s fiscal vear end date.  If Contractor expends $500,000 or more in Federal funding per vear,
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations.  Said requirements can be found at
the following website address: hitp//www whitehouse. gov/omb/circalars/at33/a133 htinl. If Confractor
expends less than $500.000 a vear in Federal awards, Contractor is exempt from the single andit
requirements for that year, but records must be availabie for review or audit by appropriate officials of the
Federal Agency. pass-through entity and General Accounting Office. Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred 1o in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

¢.  The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which Hmit the City’s risk with such
contracts, and it is determined that the work associated with the audit would preduce undue burdens or
costs and would provide mimimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

d.  Any financial adjustments necessitated by this audit report shall be made by Contractor to the
City. If Contractor is under contract to the City, the adjustiment mayv be made in the next subsequent
billing by Contractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract io the City, written arrangements shall be made for
audit adjustments.

29.  Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such subcontracting 15 Dirst approved by City in writing. Neither party shali, on the basis of this
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be null and void.

36, Assignment. The services to be performed by Contractor are personal i characier and neither this
Agreement nor any duties or obligations bereunder may be assigned or delegated by the Contractor unless
first approved by City by written instrument executed and approved in the same manner as this
Agreement.
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31, Now-Waiver of Rights. The omission by either party at any time fo enforce any defauit or right
reserved to it, or to reguire performance of any of the terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is o
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32, Earned Income Credit (EFC) Forms. Adminisirative Code section 120 requires that emplovers
provide thelr employees with RS Form W-5 {The Eamed Tncome Credit Advance Paviment Cortificaie)
and the RS EIC Schedule, as set forth below. Employers can locate these forms at the TRE Office, on the
Internet, or anvwhere that Federal Tax Forme can be found. Contracior shall provide BiC Forms to cach
Eligible Emplovee at each of the following times: (i) within tharty days following the daie on which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year in which such effective date falls); (11) promptly after any Elgible Employee is
hired by Contractor; and (i1} annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreerent. [f) within thirty
davy after Contractor receives written notice of such a bresch, Contractor fails 1o cure such breach or, if
such broach cannot reasonabty be cured within such period of thivty daves, Contractor fails to commence
efforts to cure within such period or thereafter fanis to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subeontract entered info by Contractor shall regaire the subcoritractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

e

33.  Local Business Enterprise Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Adminisirative Code as it now exisis or as it may be amended in the future (collectively the
“LBE Ordinance™, provided such amendments do not materially increase Contractor’s obligations or
Habilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in

“this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Coniractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement. under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal Jaws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b.  Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for iquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1.000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC™) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contracior to be irresponsible and meligible to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certtfication. The Director of HRC will determine the
sanctions to be imposed, including the amount of Liquidated damages, after investigation pursuant to
Administrative Code §14B.17.
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By entering into this Agreement, Contractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be pavable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld fmm
any monies due to Contractor on any contract with City. '

Contractor agrees 1o maintain records necessary for monftorng #s compliance with the
LB Ordinance for a periad three vears Teliowing fermination or expiration of this Agreement, and
shiadl make such vecords evailable for audil and mspection by the Divecior of HRO or the Cottrolier upon

I‘&?(Z}Elﬁmi,

34. Nondiscrimination: Penalties

a.  Contractor Shall Not Discriminate. In the performance of this Agreement, Contracior
agrees not to discriminate against any emplovee, City and County emplovee working with such contractor
or subcontractor, applicant for emplovment with such contractor or subcontracior, or against ary person
secking accommodations, advantages, frcilides, privileges, services. or membership in all buginess,
social, or other establishments or organizations, on the basis of the fact or perception of & person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, geader
identity, domestic partner siatus, marital status, disability or Acquired Immune Deficiency Syadrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes.

b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§§12B.2(a), 12B.2(c)-{k), and 12C.3 of the San Francisco Administrative Code {copies of which are
“available from Purchasing) and shall require all subcontractors to comply with such provisions.
Contractor’s failure to comply with the obligations in this subsection shall constitute a material breach of
this Agreement.

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic pariners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic parinersiup has been registered with a governmental entity pursuvant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code, '

d.  Condifioen to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Human Rights '
Commission.

e. Encorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by -
reference and made a part of this Agreement as though fully set torth herein. Contractor shall comply
fully with and be bound by all of the provisions thai apply to this Agreement under such Chapters,
including but not limited o the remedies provided in such Chapters. Without limiting the foregoing.
Contractor understands that pursuant to §§12B.2¢h) and 12C 3(g) of the San Francisco Admimsirative
Code. a penalty of 850 for each person for each calendar day during which such person was discriminated
against i violation of the provisions of this Agreement may be assessed against Contractor and/or
deducted from any paviments due Contracior.
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35, MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code
§12F.5. the City and County of San Francisco urges companies doing business in Northern Ireland to
Tove t(m&rds resodving emplovinent mequities, and encourages such companies to abide by the
MacRride Principles. The City and County of San Francisco urges San Franctsco companies to do
business with corporaiions that abide by the MacBride Principles. By signing below, the person
executing this agreement on behalf of Contracior acknowledges and agrees that he or she has read and
understood this section.

36. Tropical Hardwood and Virgin Hedwoed Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood
or virgin redwood wood product,

37.  Drvug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of 2
controllcd substance is protubited on City premises. Contractor agrees that any violation of this
prohibition by Contractor, itz employees, agents or assigns will be deemed a material breach of this
Agreement.

38. Resource Comservation. Chapter 5 of the San Francisco Environment Code (“Resource
Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed a material breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant fo
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any vielation of this prohibition on the part of Contractor, its
employees, agents or assigns will constitute a material breach of this Agreement.

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is
covered by this paragraph will be made available to the public upon request.

41. Public Access to Meetings and Records, If the Contractor receives a cumulative total per vear of
at feast $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its
meetings and records to the public in the manner set forth in §§120.4 and 1215 of the Administrative
Code. Contractor further agrees 1o make-good faith efforts to promote community membership on its
Board of Directors in the manner set torth in §121L.6 of the Administrative Code. The Contractor
acknowledges that its matertal fatlure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety. :

42, Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
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prohibits any person who contracts with the City for the rendition of personal services, for the furnishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual serves. or the board
of a stale agency on which an appointee of that individual serves, (23 a candidate for the office held by
such wdividual, or (33 a committee controlled by such mdividual, at any time from the commencemeant of
negotiations for the coniract unti] the later of either the termination of negotiations for such contract or six
months after the date the coniract i approved. Confractor acknowledges that the foregoing restnction
appiies only if the coniract or a combination or series of contracts approved by the same ndividual or
board in a fiscal vear bave a total anficipated or actual vaine of $30,000 or more. Contracior further
ackinowliedges that the prohibition on contributions applies 10 cach prospective party io the contract; cach
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent wn Confractor, any subcontractor listed in the bid or contract; and any commirtee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contracior must inform each of
the persons described in the preceding sentence of the probibitions contained in Section 1126 Contractor
further agrees o provide to Uiy the names of each person, enlity or commititee described shove.

iy

43, Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fullty with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Bections 125 and 12P.5.1 of Chapter 12¥F are incorporated herein by reference and made a pare of this
Agreement as though fully set forth. The text of the MCO is avallable on the web at
www.sfgov.org/olse/mea, A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comiply with all the provisions of the MCO, irrespective of the
listing of obligations in this Section. :

b. The MCQ requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated snd uncompensated time off. The
minumum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantiatly the
same as those set forth in this Section, 1t is Contractor’s obligation to ensure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO, If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor. ’

. Contractor shall not take adverse action or otherwise discriminate against an emplovee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions. if taken within
90 days of the exercise or atlempted exercise of such rights, will be rebuttably presumed to be retaliation
prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO. If
Contractor fails to do so. it shall be presumed that the Contractor paid no more than the minimum wage
required under State law,

€. The City 1s authorized to inspect Contractor’ s job sties and conduct interviews with
employees and conduct andits of Contractor

f. Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be unpractical or
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extremely difficult 1o determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of hguidated damages shall be those set forth in Section
12P.6.2 of Chapter 12P.

&, Contracior understands and agrees that if i fails (o comply with the requiremenis of the
MCC, the City shall have the right to pursue any rights or remedies available under Chapier 27
{including ligquidated damages), under the terms of the contract, and under applicable law . IF, within 30
days after receiving writlen notice of a breach of this Agreensent for violating the MCO, Contracior fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails fo commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion. the City shall have the right fo pursue any rights or remedies available under
applicable law, including those set forth in Scction 12P 6(c) of Chapter 12P, Each of these remedies shall
be exercisabie individually or 1o combination with any other rights or remedies available to the City.

h.  Contractor represents and warranis that it is not an entity that was set up, or is being used, for
the purpose of evading the infent of the MOG.

f. If Contractor is exemypt from the MCCO when this Agreement is exccuted because the
cumulative amount of agreements with this department for the fiscal vear is less than $25.000, but
Contractor later enters info an agreement or agreements that cause contractor 1o exceed that amount in a
fiscal year, Contractor shall thereafier be required 10 comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25.000 in the fiscal vear.

44. Requiring Health Benefiis for Covered Employees. Contractor agrees to comply folly with and
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set
forth herein. The text of the HCAO is available on the web at www sfgov.org/olse. Capitalized terms
used in this Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12Q.

a. For each Covered Emplovee, Contractor shall provide the appropriate health benefit set forth
in Section 12003 of the HCAQ, If Contractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

b.  MNotwithstanding the above, if the Contractor 1s 4 small business as defined in
section 12Q.3(e) of the HCAQ. it shall have no obligation to comply with part (a) above.

C. Contractor’s fatlure to comply with the HCAQO shall constitute a material breach of this
agreement. City shall notify Contractor if such a breach has occurred. [f, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails 1o
commence efforts to cure within such period, or thereafter fails diligently 1o pursue such cure to
completion, Ciiy shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5() 1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
avatlable to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section. Contractor shail notify City’s Office of Contract Administration when it enters
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ko such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the cbligations under the HCAO and has imposed the requirements of the HCAQO on
Subcontractor through the Subconiract. Each Contractor shall be responsible for its Subconiractors’
compliance with this Chapter, If a Subcontracior fails o comply, the Crty may pursue the remedies set
iorth in this Section against Confractor based on the Subcontractor’s failure to ¢ omply, provided that City
has first provided Contractor with notice and an opportunity io obiain & cure of the violation.

£ Comiractor shall not discharge, reduce m compensation. or otherwise diserimnate agamst any
emplovee for notfving City with regard to Contractor’s noncomphiance or anticipaied noncompliance
with the requiremenss of the HCAD, oy opposing any practice proscribed by the HOAQ, for participating
in proceedings related to the HCAQ, or for secking to assert or enforce any rtghts under the HCAG by
any tawful means. : : :

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for
the purpose of evading the intent of the HCAC. '

g. Contracior shall mamtain emplovee and payroll records in compliance with the California
Labor Code and Industrial Welfare Commuission orders, including the number of hours each employee has
worked on the City Contract.

h.  Contractor shall keep itself informed of the current requirements of the HCAG.

i Contractor shall provide reports to the City in accordance with any reporting standards
promulgated by the City under the HCAQ, including reports on Subcontractors and Subtenants, as
applicable

J- Contractor shall provide City with access to records pertaining to compliance with HCAO
after receiving a written request from City to do so and being provided at lcast ten business days to
respond.

k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
employees in order to monitor and determine compliance with HCAO.

L. City may conduct random audits of Contractor to ascertain its compliance with HCAQO.
Contractor agrees to cooperate with City when it conducts such audits.

m. If Confractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater
than $75,000 in the fiscal year.

45.  First Source Hiring Program

a fncorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are mcorporated in this Section by reference and
made a past of this Agreement as though fully set forth herein. Contractor shall compiy fully with, and be
bound by. all of the provisions that apply to this Agreement under such Chapter, including but not Iimited
to the remedies provided therem. Capitalized ferms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83,

b. First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
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first source hiring agreement (“agreement™) with the City, on or before the effective date of the contract or
property contract. Contractors shall also enter into an agreement with the City for any other work thax it
performs in the City. Such agreement shall:

by Sef appropriate hiring and retention goals for entry level positions. The employver shall
achieve these hiring and retention goals, or, if unable to achieve these goals, o establish good

agree 1o
faith effonts as to it atternps o do 50, as vl i the agreement. The agreement shall take into
consideration the employer’s parti mpaim in exasting job training, referral and/or brokerage programs.
Within the discretion of the F %i . subject to 4ppr{f§;rzata itae Ef:f_” ations, participation in such prow
maybe certified as meeting the requirements of this Chapter, Faitlure either 1o achieve the ‘«,pemhui goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter.

2} Set first source interviewing, recruitment and hiring requirements, which will provide
the San Francisco Workforce Dievelopment System with the first opportunity to provide qualified
economically disadvantaged individuals for considerution for employment for entry level positions.
Employers shall consider all applications of guaiified economicaily disadvantaged individuais reforred by
the Systerm for employment; provided however, if the employer utilizes nondiscriminatory screenmg
criferia, the emplover shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
disadvaniaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth i each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the
agreement,

3) - Set appropriate requirements for providing notification of available entry level
positions to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information.

4}  Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting
compliance with the agreement. To the greatest extent possible, these requirements shall vtilize the
employer's existing record keeping systerm be nonduphcative and facmfate a coordmated ﬂow of

- information and referrals.

5} . Establish guidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter. The FSHA wil! work with City departments to develop employer
good faith effort requirements appropriate o the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
of the emplover's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

6)  Set the term of the requirements.

7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.
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8)  Set forth the City's obligations to develop training programs, job applicant referrals,
technical assistance, and information systems that assist the employer n complying with this Chapter,

9y Require the developer to melude notice of the requirementis of this Chapter in feases,
subleases, and other occupancy contracis.

o Hiriag Decisions. Contractor shall make the final delerrnation of whether an
Econormicaliy Disadvantaged Individual referred by the Svstem is "qualified” for the position.

d.  Execeptioms. Upon application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that
compliance with this Chapter would cause economic hardship.

e.  Liguidated Damages. Contractor agrees:
) To be Lisble to the City for liquidated damages as provided in this section;

2y Tobe subject o the procedures governing enforcement of breaches of contracts based
on violations of contract provisions required by this Chapter as set forth ip this section:

3y Thai the contractor's commiiment to comply with this Chapter is @ material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficelt to quantity; that the harm to the City includes not oniy the financial
cost of funding public assistance programs but aiso the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment: and that the assessment of liquidated
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations.

4} That the continued failure by a contractor to comply with its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of higuidated damages of up to $10,000 for each entry ievel position improperly
withheld from the FSHA, from the time of the concluston of the first nvestigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continued
failure to comply with its first source referral contractual obligations:

5)  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this scction is based on the following data:

(a)  The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months af an average monthly grant of $348 per month, totaling
approximately $14.379; and

{by  In 2004, the retention rate of adults placed in employment programs funded
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it i1s reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an emplover
and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempi to quantify the harm
caused 10 the City by the failure of a contractor to comply with its first source referral contractual
obligations.

63 That the failure of contractors © comply with this Chapter, except property contracion,
sy be subiect (o the debarment and monetary penaliies set forth in Sections 6.80 et seq. of the San
Franciseo Admintstrative Code, as well as any other remedies avalable under the contract or af law, and

Violation of the requirements of Chapler 83 is subiect to an assessment of Hiquidated damages
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or
mitigating factors shall be made by the FSHA.

£ Subcentracts. Anv subcontract entered into by Contractor shall require the subcontractor to
comply with the rcc,.;n-ire:mv;r's of Chapter 83 and shall contain contractual obligations substantially the
same as those set forth in dus Section.
46, Prohibition on Political Activity with City Funds. o accordance with San Francisco
Adminstrative Code Chapter 12.G, Contractor may not participate in, support, or attempi 1o influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity™) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. 1n the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available bereunder, (1) terminate this Agreement, and (1) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years: The Controller will not
consider Contractor’s use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase
preservative-treated wood prodiicts containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code. The -
term “preservative-treated wood containing arsenic™ shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zine arsenate
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing preservative-ireated wood containing arsenic for saltwater
immersion. The term “saltwater immersion” shall mean a pressure-treated wood that is used for
‘construction purposes of facilities that are partially or totally immersed in saltwater.

48, Modification of Agreement. This Agreement may not be modified, nor may compiiance with
-any of its terms be waived, except by written instrament executed and approved in the same
manner as this Agreement.

49, Administrative Remedy for Agreement Intcrpretauon DELETED BY MUTUAL AGREEMENT
OF THE PARTIES
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5. Agreement Made in California; Venue. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative 1o the
formation, mierpretation and performance of this Agreement shail be in San Francisco,

1. Constreetion. All paragraph captions are for relerence only and shall not be considered in
construing this Agreement,

22, Eatire Agreement. Fhis comtract sets forth the entive Agresment between the parties, and
supersedes all other oral or wiitten provisions, This contract may be modified only as provided n Section
48, “Madification of Agreement.”

53. Cempliance with Laws. Centractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, anid federal laws in any manner affecting the
performance of this Agreement, and must at all times comply with such local codes, ordinances, and
reguiations and all applicable laws as they may be amended from time to time.

54.  Services Provided by AHorneve. Any services to be provided by a law firm or attormey must be
reviewed and approved in writing in advance by the City Attorney. Mo invoices for services provided by
law firms or attornevs, including, without limitation, as subcontractors of Contractor, will be paid unless
the provider received advance written approval from the (v Attorney.

55.  Supervision of Minors. Contractor. and any subcontractors, shall comply with California Penal
Code section 1 1105.3 and request from the Depariment of Justice records of all convictions or any arrest
pending adjudication wvolving the offenses specified 1 Welfare and Institution Code section 15660(a) of
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in
which he or she would have supervisory or disciplinary power over a minor under his or her care. If
Contractor, or any subcontractor, 1s providing services at a City park, plavground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any otfense that was listed in former Penal Code section 11105.3 (h)(1)
or 11105.3¢h}(3}. If Contractor, or any of its subcontractors, hires an emplovee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11103.3(c), then Contractor shall comply. and
cause its subcontractors to compiy with that section and provide written notice to the parents or guardians
of any munor who will be supervised or disciplined by the employee or volunteer not less than ten (10}
days prior to the day the employee or volunteer begins his or hier duties or tasks. Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subconfractor. Contractor acknowledges and agrees that failure by
Contractor or any of 1ts subconfractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default. Contractor {urther acknowledges and agrees that such Event of
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, 10 recover
from Contractor any amounts paid under this Agreement. and to withhold any future payments to
“Contractor. The remedies provided in this Section shall not himited any other remedy available 1o the City
hereunder. or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of anv remedy shall not preclude or 1o any
way be deemed (o waive any other remedy.

56. Severability. Should the application of any provision of this Agreement to any particuiar facts or
circumstances be found by 2 court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b} such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
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shall be reformed without further action by the parties o the extent necessary to make such provision
valid and enforceable.

&7, Protection of Private Informatien. Contractor has read and agrees to the terms set forth in San
Fraﬁc?%ca} Administrative Code Sections 12M 2, "Nondisclosure of Private Information,” and 120M.3,

‘Enforcement”™ of Administrative Code Chapier 12M, “Protection of Private information,” which are
mcorporated herein as if fully set forth, Confractor agrees that any fatlure of Contacior 10 comply with
the requiremenis of Section |28 2 of this Chapter shall be 2 material breach of the Contract. In such an
event, 1h addition fo any other remedics available to it under equity or law, the City roay ferminate the
Contract. bring a false claim action against the Contractor pursuant to Chapter 6 or C ifuptu 21 of the
Administrative Code, or debar the Contractor,

58. Graffiti Removal, Grafﬁti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of distespect of the law that results in an

Cincrease in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunitics and the enjovment of Hife: s inconsistent with the Ciey™s property maintenance
goals and aestheric standards; and results in additional gratiii and in other properties becoming the target
of gratfiit unless it is quickly removed from public and private property. Grattiti resalts o visual
pollution and s a pubiic nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffitl from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contracter’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works, This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
public right-of-way. “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine arf under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17 U.5.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of thlS Agreement shall constitute an Event of
Default of this Agreement,

59, Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules, The provisions of Chapter 16 are incorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement. Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine; further. Contractor
agrees that the sum of one hundred dollars ($100) hquidated damages for the first breach. two hundred
dollars ($260) Hiquidated damages for the second breach in the same vear, and five hundred dolars (8500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contractor’s failure to comply with this provision.
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68,  Slavery Era Disclosure Left blank by agreement of the parties. {Slavery era disclosure)

61.  Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both
parties, and both parfies have had an opportunity to have the Agreement reviewed and revised by legal
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shalf be construed aganst the party deafting the clause shall apply to the interpretation or

enforcement of this Agresment.

62, PHspute Resolotion Procedure. A Dispute Resclution Procedure is attached under the Appendix
G to address issues that have not been resolved administratively by other departmental remedies,

63. Additional Terms. Additional Terms are attached hereto as Appendix I» and are incorporated into
this Agreement by reference as though fully set forth herein.
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IN WETNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned
above.

CITY CONTRACTOR

Central City Hospitality House

Recommended by:
Mitche f' B Katz, M.D. /  Date
Direcidp’of Health

Approved as to Form:

Dennis §. Herrera By signing this Agreement, { certify that |
City Attorney comply with the requirements of the Minimum

Compensation Ordinance, which entitie
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

I have read and understood paragraph 335, the

City’s statement urging companies doing

business in Northern Ireland to move towards

resolving employment inequities, encouraging

compliance with the MacBride Principles, and

urging San Francisco companies to do business
, ' with corporations that abide by the MacBride

itfma Principles.

/  Date
Terence Howzell, Deputy L __ ,
City Attorney fJ Lol é—ta-(. o #m @ /2‘ f ; (&
Jackie Jenks Date
Executive Director
Approved: 290 Turk Street

. San Francisco, CA 94102
%&W afiglo

@aemi Kelly Q Date City vendor number: 04688
i, Birecior of the Office 0
b Contract Administration and

Purchaser

By:

Appendices

: Services to be provided by Contractor
Calculation of Charges

N/A (Insurance Waiver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

SFDPH Private Policy Compliance Standards
Emergency Response

TEOQEEQOD >
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

wwled inio Appendin A, as provided in this Agreement under Sootion 4.

The following reguircinents aré ieorpoy
SERVICES

AL Contract Administrator.

Ini performing the SER VICES hereunder, CONTRACTOR shall report to Jim Stroh, Contract Administrator
for the CITY, or her designee.

B. Reports:

{1) CONTRACTOR shall submit writien reports as requested by the CITY. The format for the
content of such reports shalf be determined by the CITY. The timely submission of all reports is a necessary
and marerial term apd condition of this Aprecment. Al reports, inchuding any coples, shall be submitted on
recycied paper and prinded on doubie-sided pages W the maximum extznl possible,

(2)  CONTRACTOR agrees 1o submii io the [hrector of Public Health or his designated agent
(hereinafier referced to as "IDHRECTOR”} the tollowmg reports: Annual County Plan Data; Utihzation
Review Dais and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Chient Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay
(UMIBAP; the stae’s siiding fee scale) procedures.

C. Evaluation:

CONTRACTOR. shalf participate as requested with the C1TY, State and/or Federal government in evaluative
studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation program and management information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR within thirty (30} working days. CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D, Possession of Licenses/Permits:

. CONTRACTOR warranis the possession of all licenses and/or permits required by the laws and regulations ‘
of the United States, the State of California, and the CITY to provide the SERVICES. Fajlure to maintain these
ficenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall
meet local fire codes. "Documentation of fire safety inspections and corrections of any deficiencies shall be made
available fo reviewers upon request.

E. Adequate Rescurces:

CONTRACTOR agrees that it has secured or shall secure at its own expense ali persons, employees and
equipment required to perform the SERVICES reqguired under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR’S supervision, by persons authorized by law to perform
such SERVICES,

Admission pelicies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, 'mceqtrv sexual onentation, gender identification, disability, or AHDS/HIV status,
except to the extent that the SERVICES are 1o be rendered 10 a specific population as described in Appendix A
CONTRACTOR shall adhere to Title X}X of the Social Secority Act and shall conform te all applicable Federal and
State statues and regulations. CONTRACTOR shali ensure that all clients will receive the same level of care
regardless of client status or sowrce of reimbursement when SERVICES are o be rendered.

G. San Francisco Besidents Only:
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Onty San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the
writter: approval of the Contract Administrator.

H, Grizvance Procedure:

CONTRACTOR sgrees to establish and maintain a writien Client Grievanee Procedure which shall mciude
ihe followine clements as well as others that yuay be approvoiaie to the SERVECES: (1) the name or title of the
person or persons authorzed 1o make a defermination regarding the grievance; (2) the opportunay for the aggrieved
party 1o discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service, CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR™). Those clients who do not receive direct SERVICES wili be
provided a copy of this procedure upon request. '

L Infection Contrel Health and Safety:

(I CONTRACTOR must have a Bloodborne Pathoges (BBP) Exposure Control plan as defined in
the California Code of Regunlations, Title 8. 5193, Bloodbome Pathogens
(ht!.p //www d]i‘ ca. ”()Vf?‘illt’?} 5 ! 93, htm )i &nd dem{m@‘mnc mmp 1anee w if.h all requ nc,mm?x including, isut

needle dewcLs, m‘mmnaﬂw of a .ﬁmrps injury log, post- mpm)bu;e rmdlcal evaluations, and rec 01d l\uz pmg.

{2}  CONTRACTOR must dervonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevaleat in the population served. Such policies and procedures
shall include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

(3)  CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure confrol consistent with the Centers for Disease Control and Prevention (CDC) recommendations for
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic
Settings, as appropriate. '

(4) CONTRACTOR is responsibie for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

(5} CONTRACTOR shall assame liability for any and all work-related m;urieshlinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting -
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulations.

(6) CON TRACTOR shall comply with all applicable Cal-OSHA standards inciuding maintenance
of the OQHA 300 Log of Work- Related Injuries and Hinesses.

{7}  CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training.

(8) CONTRACTOR shall demonstrate compliance wnh all state and local regulations with regard
to handling and disposing of medical waste.

k. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Bepartment of Public Health-funded SER VICES.
Such docwments or announcements shall contain a credit substantially as follows: "This program/service/
activity/research project was funded through the Department of Public Health, CiTY and County of $an Francisco,”

K. Client Fees and Third Party Revenue:

(1}  Fees required by federal, state or CITY laws or regulations to be biiled to the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability to pay and in
. conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the client or the client’s family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement.
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2y CONTRACTOR agrees thal revenues or fees received by CONTRACTOR related to
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to incrsase the gross program funding such that # grester number of persons may receive SERVI CF“%‘
Accordingly, these revenues sid fees shall not be deducted by CONTRACTOR from it illing to the <ITY.

3y CONTRACTOR agrees that funds recaived by CONTRACTOUR from 2 sovrce other thar the
CYEY o defray any portion of the retmbursable costs allowable ander this Agreement shall be reporied 1o tha
CITY and deducted hv CONTRACTOR from its billings to the CITY to ensure that no portion of die C II*Y
reimbursenent to CONTRACTOR 18 duplicated.

L. Billing and nformation System

CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information Svystem (BIS) and to follow data reporting
procedures set forth by the CMES/ACSAS BES and Quality Improvement Units,

M. Patients Rishis:

All applicable Patients Rights taws and procedures shall be implemented.

N. Under-Utilization Reports:

For any quarter thar CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specify the number of underutilized units of service,

O. COuality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staff evaluations completed on an annual basis.
(2)  Personnel policies and procedures in place, reviewed and updated annually.
(3}  DBoard Review of Quality Improvement Plan

P. Compliance with Community Mental Health Services and Community Substance Abuse Services
Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mental Health Services or Comununity Substance Abuse Services, as applicable, and shall keep itself
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reasen
for noncompliance.

Q. Working Trial Balance with Year-Fnd Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end
-cOst report. R c ' s

R. Harm Reduction

The program has a written internal Harm Reduction Pelicy that includes the guiding principles per Resotution
#10-00 810611 of the San Francisco Deparement of Public Health Commissron.

2. Description of Services
Dietailed description of services are listed below and are attached bereto

Appendix A-1 Tenderloin Peer- Based Weliness Recovery Center
Appendix A-2 Peer-Based Center

Appendix A-3 Support Services for Housing - Adult

Appendix A-4 Support Services for Housing - Older

Appendix A-3 Sixth Sireet Peer-Based Wellness recovery Center
Appendix A-6 Older Adult

Appendin A-7 Employment Vocational Kehab
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Appendix A-§ Senior Behavioral hezlth Screening
Appendiy A-9 Holistic Wellness Promation
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Contractor: Central City Hospit-" "'y House

Programs; see below

CMS Contract #:

Service Providers:
Fiscal Agency:

Total Contract Amount:
Systemn of Care

Provider Address:
Provider Phone:

Contact Person:

Contract Term:

67 /1730 - 06 /36 /11

Funding Source{s).  See Appendix B OPH1

Budget Summary

SUMMARY

| Central City Hospitality House
Central City Hospitality House
$ 1,730,322

Adult and Older Adult - CBHS

290 Turk Street, SF, CA 94102
Telephone: {415y 748-2113
Facaimile: (415) 749-2136
Jackie Jenks, Executive Director
jjenks@hospitalityhouse.org
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Program Name:

Amount Year One;
Term ; 7TH1/10-6/30/11

Definition and # of UOS:

Number of UDC/NOC:

2500

Tenderioin Peer-Based Wellness Recovery Center (GF}
Appendix A-1

$630,196

67 /01/10 - 06 /36 /11
What is a UOS? minute
List each Service Modality

Funding Source: See Appendix B DPH1 - Summary

#0fUOS

Program Name:

‘Peer-Based Center (MHSA)

. Totaluos 37500 minuies

Appendix A-2 _ -
Amount Year One; $133,500 Funding Source: See Appendix B DPH1 Summary
Term : 7/1119-6/30/14 07 /08/86 - 06 /30 /11 .
Definition and # of UOS: | What is 2 UOS? hour
: List each Service Modality #of UOS
Number of UDCNCC: (00 TotalUOS 500 hours
Program Name: | Support Services for Housing - Adult (MHSA) N
Appendix A-3
Amount Year One: §135,435 Funding Source: See Appendix B DPH1 Summary
Term : 7/1110-6/30111 - 07 01710 - 66 /36 /11 :
Definition and # of UOS: | What is 2 UOS? hour
' List each Service Modality #ofUOS
Number of UDC/NOC: | 50 Total UOS 50  hours
Program Name: ) Support Services for Housing - Older Aduit (MHSA)
Appendix A-4
Amount Year One: $276,267 Funding Sousce: See Appendix B DPH1 Summary
Term : 711110-6/30/11 67 /01710 - 66 /30 /11
Definition and # of UOS: | What is a UOS? hour
List each Service Modality # of UOS
 Number of UDC/NOC: 580 Total HOS 506 hours

Continued, ..

One Program — Muli-Year

Document Date: 10(1510



Contractor: Central City Hosr

Programs: see below

CMS Contract #;

ality House
Cantract Term:

47 01716 - 66 730 /11
See Appendix B DPHY
Budgat Summary

Funding Source{s):

Program Name:

Amount Year One:
Terr: « 7HH10-5/30M11

Definition and # of U0S:

Number of UDCINOC:

|28 . TotalUOs

Sixth Street Peer-Based Wellness Recovery Center (GF)
Appendix A-5

£554 524

67 /61710 - 66 /30 /11
What is a UOS? hour
Lisf each Service Modalily

| Funding Source: See Appendix B DPHT Summary

# of UOS

6,250 _hours

| 'Fﬁ"rog ram Hame:

Amount Year One:
Yerm  TH0-6/30/11

Definition and # of UOS:

_ Number of UDCINOC

T@ndeﬂom PeermBased Weliness Recavery Center (GF}
Appendix A6

$143,775
07 /03710 - 86 /30 /11

Funding Source: See Appendix B DPH1 Summary

‘What is a UOS? hour

Program Name:

Amount Year One:
Term : 7/11/110-6/30/11

Definition and # of UOS:

_Numbei‘ of UDCINOC

List each Service Modality #of UOS

s _ TotalU0S 25 hours
Peer-Based Center (MHSA) | | T

Appendix A7

$100,001 Funding Source: See Appendix B DPH1 Summary

097 /81/10 - 86 /30 /11 o

What is a UOS? hour

List each Service Modality #of UOS

25 o Total UOS

Program Name:

Amount Year One:
Term : 7THMM0-6/30/14

Definition a_nd # of UOS:

Number of UDCINGC: |

'Support Semces for Housmg Adult (MHSA)

Appendix A-8

$222,861
07 /01/30 - 66 /30 /11

What is a UQS? hour -

Funding Source: See Appendix B DPH1 Summary

Program Name:

Amount Year One: -
Terim : 7/1/10-6130/11

Definition and # of UOS:

Number of UDC/NOC:

One Program ~ Mult-Year, . ...

List each Service Modality #of UOS
50 - . TJotalUOS 100 hours
| 'Support Servsces for Housmg Older Aduit (MHSA) S

Appendix A-8

$388,000 Funding Source: See Appendix B DPH1 Summary

07 A1/10 - 06 /30 /11

What is a UOS? hour

List each Service Modality # of UOS

75  TotalUOS 150  hours

Document Date; 1014510 -
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Contractor: Ceniral Ciev Hospitality House Appendix A- 1

Program: Tenderioin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) : 10130 through 06/34/11

City Fiscal Year (CBHS only): FY10-11 Funding Source (AIDS Office & CHPP only): Genersl
Fund

1. Program Name: Central City Hospitality House
Tenderloin Peer-Based Weilness Recovery Center (General Fund)
Program Address: 290 Turk St. '
(ity, State, Zip Code: San Francisco, CA 941@2
- Telephone: (415)749-2100
Facsimile: (415)74$-2136

2. Nature of Document (check one)

| ] Renewal New [ ] Modification
3. Goal Statement

Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract.

The Tenderloin Self-Help Center offers a continuum of low-threshold services for those who
do not otherwise utilize traditional service delivery modes, including peer counseling, case
management, individual and group behavioral health clinical services, an employment
resource center, a community arts program, peer-led support groups, opportunities for
volunteerism, and socialization activities.

4. Target Population
Describe the target population to be served by the program. If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population is adult residents of San Francisco’s Tenderloin community - homeless
and housed — who struggle with behavioral health issues and who have difficulty accéssing
traditional modes of service. This highly disenfranchised population includes homeless-
people, those living in SRO hotels, immigrants, veterans, people with disabilities, LGBT
communities, ex-offenders, and others. Demographics reflect the diversity of the community -
roughly 38% African American, 3% American Indian, 10% Asian, 26% Caucasian, 16% Latino,
dl’ld'fﬁoo other; 28% female, 70% male, 2% transgender; 10% veterans; 50% housed; 21% age 55
and older. Services are located in San Francisco’s Tenderloin community — 94102 zip code.

5. Modality(ies)/Interventions
Specify the modality{ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

Document Date 9Y01/10
PageTof 12



Contractor: Central Citv Hospitalify ouse Appendix A~ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term {(MM/DD/YY)

Center {General Fund) TH1/10 through 06/30/11

City Fiseal Year (CBHS ondy): Funding Source (AIDS Office & CHPY only)y: General
Fund

A broad spectrum of services will be available on a drop-in basis in the form of a Socializ:

and Wellness Day to address participants” sodialization and wellness needs, including:

¢ Drop-in access to respite from the streets; use of telephones and restrooms; access to
hygiene and other emergency supplies; and weekly provision of groceries. '

e Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

e Case management services that provide support and linkage to housing access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health.

¢ On-site behavioral health clinic services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs. |

s Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

e ' Drop-in artistic access to the community arts studio. Provision of safe, nurturing space;
art supplies; a variety of workshops to increase artistic skills and self-esteem; peer
counseling; and engagement into services to promote stability and wellness.

e A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic
illnesses, and as well as employment and housing. Both harm reduction-based and
traditional 12-step meetings are provided.

e Socialization activities. Activities promote the creation of peer support systems and

_ provide a venue for participants to interact sodally in a safe space free from drugs,
alcohol, and other negative influences. ‘

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each guestion, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

Document Date 9/01/10
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Contractor: Central City Hospitality Howse Appendix A- 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Ferm (MM/DLVYY)
Center {General Fund) TRL/G through 06/30/11
City Fiseal Year (CEHS onlvl: Funding Source (AIDS Office & CHPP only}: General
Fund
Hospitality House's peer-based, seli-help model encourages engagerent of ditficuli-to-

reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
access 1o services. While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services fo
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace.

B. Describe your program’s admission, enroliment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House's programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives. ”

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, ec. s

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants, Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently

Document Date .9/(}1/10
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Contractor: Central City Hospitality douse Appendix A-_ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DI/YY)

Center {General Fund) T0E/10 through 06/30/11

Chiy Fiscal Year (CRHS onle): Funding Source {AIDS Office & {HPP only) General
Fisneed

denied services from Hospitality House. This allows participants (o recormect to services
after a period of dme ouf and further supports the idea that people can and do change, if
given the opportunity and resources,

Phases of Treatment: A range of services and -activities are offered, including support
groups, access to the arts, creative wrifing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest,
Because Hospitality House employs the harm reduction philosophy, the entire range of
services is available to participants regardless of their history of involvement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center (located at 290 Turk 5t.) and the Community Arts Program
(146 Leavenworth St), in the Tenderloin.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, dothihg vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as available. Groceries and produce are distributed on Wednesday
afternoons to 75-100 participants and neighborhood residents.

Peer Advocates and Studio Assistants are available to immediately assist participants with
general peer counseling and support; letters to establish residency for CAAP benefits;
information and referrals for clothing, food, housing, and other services; assistance in
obtaining state identification cards and replacement birth certificates; support and linkage
in the areas of housing, benefits, treatment and medical care. In their initial engagement
with participants, Peer Advocates and Studio Assistants also provide some assessment of
participants” needs and direct them to case management services and other services the
Center has to offer.

Document Date 9/01/10
Fage 4 of 12



Contracior: Central City Hospitality House : ' Appendiz A- 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center {General Fund) : 7110 through - 06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): General
Fund

Case Management. Case Managers provide counseling and case ranagement support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including menital iliness, substance use issues, physical healih needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered
model, case managers focus on participants’ strengths and work in collaboration with themy
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer

support in working toward participant outcomes.

Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Tom Waddell Health Center partner to provide a
harm reduction based behavioral health and medical triage clinic once each week to
provide participants with direct access to a primary care physician. Hospitality House's
partnerships with HRTC and Tom Waddell Health Center represent the perfect union of
low-threshold peer-based engagement and support with comprehensive clinical services
that meet people wherever they are at on the Harm Reduction Stages of Change
continuum,. :

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of

_trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services,

Support Groups. In addition to the four weekly harm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is alsc available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted

support groups (women’s group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues

Document Date 9/n/0
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Contractor: Central City Hospitality aouse Appendiy A~ |

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) 70118 throogh B6/30/11

City Fiscal Year (UBHS onlvh: Funding Source (AIDS Office & CHPP only): General
Fund .

and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by stalt who are intimately connected to the mstitutional and personal
barriers participanis face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transtiion from their present difficult circumstances: -

Socialization and Cultural Activities. Because those who come fo the Center, whether

“homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
The Community Arts Program provides open studio access, technical art workshops,
creative writing classes, and open mic events that are open for all. Every week at the Self-
Help Center, there is & Friday Social where participants are invited to come and play
dominos, chess, bingo, and other board games. This social time is followed by Friday
Cinema, where a movie is shown,

Special events are planned for holidays and other occasions (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in Jong-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,

Document Date 9/01/10
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Contractor: Central City Hospitality House Appendix A- 1

Program: Tenderloin Peer-Based Weliness Recovery Contract Term (MM/DD/YY)

Center {General Fund) TG through 06/30/11

City Fiscal Year (CRHY only): Funding Sovrce (AIDS Office & CHPF only): General
Fund

In ovder to ensure long-term accessibility and welcoming in responise to community needs,
Hospitality House allows participants to defivie their own measures of success, i true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff-work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return fo the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer
Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them fo engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse -
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides
“oversight of all programs, manages program budgets and grants, coordinates services with -
community partners, and oversees personnel matters at a program‘level.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following
elements: _ ‘
e Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
s Data Collection Tools: specify the data collection tool(s) to be used.

Document If)a’te - Y/01/10
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Contractor: Central City Hospitalify reouse Appendix A~ 1
Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)
Center (General Fund) TG through  06/30/11

City Fiscal Year (UBHS onby): Funding Source (ALDS Office & CHPP onlv): General

w

&

L

Fund

Data: hist which data are being collecied.

Frequency: indicate how often the data will be coliected and analyzed.

Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective AT1: During Fiscal Year 2010-11, 2,500 participants (37,500 annual visits) will
experience reduced isclation and alienation as well as increased participation in pro-
social peer interaction through participation in a range of socialization and wellness
services as measured by engagement, and documented in sign-in sheets.

&

Staff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data.

Data Collection Tools: Sign-in sheet.

Data: Participant identifier, ethnicity, gender, age, housing status, veteran status.
Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis. .

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A2: During Fiscal Year 2010-11, 75 individuals will increase their linkage to
services, as measured by engagement in case management services, and documented in
Monthly Outcome Forms. '

@

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with

Document Date 9/01/16
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Cantracter: Central City Hospitality Howse Appendiz A- 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center {zeneral Fund) 70i/16 through O6/3011

City Fiseal Year (CBHS only): Funding Source (A1DS Office & CHPP only): General
Fund

objectives. Frogram Managers conduct periadic documentation reviews, working
with staff to provide ongoing support. Program statt receive training whenever new
data collection instruments are introduced, as well as on an cccasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who -
experience mental and emotional difficulty in providing the requested data.

e Data Collection Tools: Monthly Outcome Forms.

e Datg: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

- Data Reporting: The Program Director receives both quantitative and qualitative -
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 25 participants will develop individual harm
reduction plans. Through support groups, individual case management services, and on-
site clinical services, 25 participants will identify and implement strategies to reduce harm
associated with their substance use and/or other harmful behaviors, as measured by
engagement in case management services, and documented in Monthly Outcome Forms.

e Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new

. data collection instruments are introduced, as well as on an occasional refresher ..
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

e Daia Collection Tools: Monthly Outcome Forms.

s Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
mto housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

Document Date SO0
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Contractor: Central City Hospitality sxouse Appendix A- 1

Program: Tenderioin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fand) TH01/18 through 06/30/11

City Fiseal Year (CBHS onlv): Funding Source (AIDS Oifice & CHPP only): General
Fund

¢ Data Reporting: The Program Diveclor receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Teain, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective Ad: During Fiscal Year 2010-11, 15 participants will achieve a change in
benefits/entitlements. Through access to case management services and benefits
advocacy, 15 participants will achieve a change in berefits (i.e. CAAP, Food Stamps, VA
Benefits, and Social Security Benefits), as measured by engagement in case management
services, and documented in Monthly Outcome Forms.

e Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection Instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

e  Data Collection Tools: Monthly Outcome Forms.

s Dafa: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and -
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A5 During Fiscal Year 2010-11, 50 participants will achieve a positive
placement into housing, behavioral health services, employment and/or training. Through
access to case management services, support groups, and employment services, 50
participants will achieve a positive placement into housing, behavioral health services,
employment and/or training, as measured by engagement in case management services,
and documented in Monthly Outcome Forms.

Document Date 9/01/10
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Contractor: Central City Hospitality Hounse Appendix A~

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) : TIaHIG through 06/30/11

City Fiseal Year (CBHY only): Funding Source {AIDS Office & CHPP onby): General
Fuad

&

Staff Issues: The Case Manager will commplete monithly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers coriduct periodic documentation reviews, working -
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry.  Because of the low-
threshold nature of services, staff are flexible when working with participants who

experience mental and emotional difficulty in providing the requested data. This

participant-centered focus is an important element of MHSA priorities.

Data Collection Tools: Monthly Outcome Forms.

Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

Duata Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction. '

B. Other Measurable Objectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
- Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
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Contractor: Central City Hospitaliy, {ouse Appendiy A- 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center {General Fund) TR0 through 06/35/11

City Fiseal Year (CBHS only): Funding Source (A 1DS Gifice & CHPP only): Genersl
Fond

Hospitality House uses an integrated approach to evaluation and COf activities. The Program
irector is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instrurnents are introduced, as well ag on-an occasional refresher basis. The Data Entry Clerk
is responsible for data entry.  Because of the low-threshold nature of services, staff are flexible -
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA
prierities.

Hogpitality House involves participants in its COI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and anmual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order fo adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has .
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training -
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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Contractor: Central City Hospitality Howse Appendix A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DDIYY)
AOVAG through - 06/30/11
Clity Fiseal Year (CBHY anlyh Fonding Ssurce (ALDS Office & CHPP only): MEHSA

1. Program MName: Central City Hospitality House
Peer-Based Center
Program Address: 290 Turk 54
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

[ ] Renewal New | | Modification

3. Goal Statement ,
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract.

To reduce the trauma caused by homelessness and poverty in the Tenderloin by providing a
range of holistic health and wellness services, including access to behavioral health services,
acupuncture, massage, self-care practices, and socialization services using a low-threshold,
self-help, peer-based, harm reduction model.

4. Target Population
Describe the target population to be served by the program. If you target a specific problem,
~ geographic area, group, age, efc. please specify.

The target population is adult residents of San Francisco’s Tenderloin community - homeless
and housed — who struggle with behavioral health issues and who have difficulty accessing
traditional modeq of service This highly disenfranchised population includeﬁ homeless
commumhe% ex- offenders, and othew Demographms reﬂect the dwersﬁy of the commumty -
roughly 38% African American, 3% American Indian, 10% Asian, 26% Caucasian, 16% Latino,
and 8% other; 28% female, 70% male, 2% transgender; 10% veterans; 50% housed; 21% age 55
and older. Services are located in San Francisco’s Tenderloin community ~ 94102 zip code.

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be pmwded in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s} or deliverables.

Document Date 9/01/10
Page 1 of 10



Contracior: Central City Hospitality _.ouse Appendix A~ 2

Program: Peer-Based Center {MHSA) Contract Term {MM/DDV/YY)
TG through  06/3W/11
City Fiseal Year (CEHS onlv): Funding Source (AIDS Office & CHPYP only): MHSA

A spectrum of helistic health and wellness services, mcluding acupuncture, massage, self-care

practices, and expanded socialization activities, will enhance Hospitality House's current
Socialization and Wellness Day services, inciuding:

e Drop-in access to weekly massage sessions provided by the Care Through Touch . -

Institute.

e On-site drop-in behavioral health clinic services provided by the Harm Reduction
Therapy Center, including substance abuse and mental health assessment, medical
triage, psychiatric care, harm reduction based individual and group counseling, and
linkage to residential and outpatient treatment programs.

e Drop-in artistic access to the community arts studio. Provision of safe, nurturing space;
art supplies; a variety of workshops to increase artistic skills and self-esteem; peer
counseling; and engagement into services to promote stability and wellness.

e Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology
For direct client services (e.g. case management, treatment, prevention aclivities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopuiatlons,
describe imkages/coordmatwn with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement, |

Hospitality House's peet-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates.
the recovery process. Another strategy of engagement is to provide diverse entry points for
access to services. While some individuals may be comfortable attending a support group,
others may rmore easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs, Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace. -

; Document Date 901710
Fage 2 of 10



Contractor: Central City Hospiiality House Appendix A~ T

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
TG through  06/30/11
iy Fiscal Year (CBHS oniy): Funding Source (AIDS Office & CHPP only): MHSA

B. Describe your program’s admission, entoliment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everycne is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
given the opportunity and resources. |

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest.
Because Hospitality Flouse employs the harm reduction philosophy, the entire range of
services is available to participants regardless of their history of involvement in the
program, in a non-linear fashion.” -
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Contractor: Central City Hospitality souse ' Appendix A- 2

Program: Peer-Based Center (MHSA} Contract Term (MM/DDYY)
TiH/10 through  G6/30/13
Ciey Fiscal Year ((CBAHS only): Funding Source (AIDS Office & CTHPP only): MHSA

Length of Stay; Frequency and Duration of Service: Parficipants are able fo receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful,

-Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center (located at 290 Turk 5t} and the Community Arts Program
(146 Leavenworth St), in the Tenderloin. ‘

Strategies for Service Deltvery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as available. Groceries and produce are distributed on Wednesday
afternoons to 75-100 participants and neighborhood residents.

Peer Advocates and Studio Assistants are available to immediately assist participants with
general peer counseling and support; letters to establish residency for CAAF benefits;
information and referrals for clothing, food, housing, and other services; assistance in
obtaining state identification cards and replacement birth certificates; support and linkage
in the areas of housing, benefits, treatment and medical care. In their initial engagement
with participants, Peer Advocates and Studio Assistants also provide some assessment of
participants’ needs and direct them to case management services and other services the
Center has to-offer. '

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self- help and peer-to-peer
support in working toward participant outcomes.

Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
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Contracter: Central City Hospitality Houee Appendiy A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
TG through 06/30/11
City Fiscal Year (CHHS onlyh: Funding Souree (AIDS Office & CHPP oaly): MHEHSA

issues. As a State of California cevtified outpatient drug and alcohol treatment program,
HIRTC has pioneered harm reduction paychotherapy for dually-diagnosed individuals.
Through this partnership, HETC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Tom Waddell Health Center partner to provide a
harm reduction based behavioral health and medical triage clinic once each week to
provide participants with direct access to a primary care physician. Hospitality House’s
partnerships with HRTC and Tom Waddell Health Center represent the perfect union of
low-threshold peer-based engagement and support with comprehensive clinical services
that meet people wherever they are at on the Harm Reduction Stages of Change
continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week, This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered-
through partnership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women'’s group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants o socialize with one another,
The Community Arts Program provides open studio access, technical art workshops,
creative writing classes, and open mic events that are open for all. Every week at the Self-
Help Center, there is a Friday Social where participants are invited to come and play
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Contractor: Central City Hospitality - ouse . Appendix A- 2

Program: Peer-Based Center (MHBA) Contract Term (MM/DD/YY)
T/ through  §6/30/11
City Fiscal Year (CEHS only): Funding Source (AIDS Office & CHYF onlyj: MHESA

dominos, chess, bingo, and other board games. This social fime is followed by Friday

Cinema, where a movie 19 showr,

Special events are planned for holidays and other occasions (African American History
Morith, Women's History Month, Dia de los Muertos, Chiriese New Year, Pride Month, and
the tike). These social activities provide access to entertainmént in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Selt-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
meimorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our comrmunity-building
activities through the recent Mental Health Services Act’s Prevention and Early
" Intervention Request for Proposals, and we ook forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
 down process to less intensive treatment programs, aftercare, discharge planning,

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for
maore or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many comimunity members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support. '
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Contractor: Central City Hospitality Houw Appendiy A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
TG through  06/30/11
City Fiseal Year (CBHY onhy): Funding Source (AIDS Office & CHPP only)y: MHSA

E. Describe your program’s staffing: which staff will be invelved in what aspecis of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer
Aduvocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. The Activities Peer Advocate staffs the volunteer program
and facilitates a group of participants who plan and run program socialization activities.
Case Managers work with participants in-depth to assist them in addressing employment
goals, housing needs, mental health and substance abuse issues, medical needs, and
benefits and legal advocacy, employing the modalities of harm-reduction and self-help.
Case Managers link participants to the broader array of services provided in the
community. The Program Manager provides supervisory support to line staff, directs
program activities, and is accountable to the provision of client-centered quality services.
The Program Manager reports to the Program Director, who provides oversight of all
programs, manages program budgets and grants, coordinates services with community
partners, and oversees personnel matters at a program level.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following

elements: _

e Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.

e Data Collection Tools: specify the data collection tool(s) to be used.

¢ Data: list which data are being collected. _

¢ Frequency: indicate how often the data will be collected and analyzed.

¢ Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective A1: During Fiscal Year 2010-11, 100 participants (500 annual visits) will
improve their functioning, wellness, resiliency and recovery, through participation in a
range of holistic behavioral health services as measured by engagement, and documented
in sign-in sheets.
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Contractor: Central City Hospitality .souse Appendiy A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
TR0 through G6/380/11
City Fiseal Year (CBHY onhi: Funding Source (AIDS Office & THPY only): MHSA
s Staff Issues: The service provider collects participant sign-in sheets. The Program

Diirector is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. This participant-centered focus is an important element of MHSA
priorities, '

Irata Collection Tools: Sign-in sheet.

Duata: Participant name as a unique identifier.

Frequency: 1ata is collected weekly, monitored monthly, and analy:zzed on a
quarterly basis. |

Data Reporting: The Program Director receives both quantitative and qualitative

data, which is analyzed in collaboration with the Management Team, staff, and

participants in order to adjust program design and implementation in order to
maximize participant satisfaction. -

Objective A2: During Fiscal Year 2010-11, 50 participants will strengthen their
empowerment and engagement in staffing, program planning and development,
program implementation, and program evaluation, through participation in socialization
activities (becoming peer volunteers, participating in outings, and assisting in the
development of cultural celebrations) and peer development activities (peer staff and
volunteers will receive 24 trainings and/or clinical coordination sessions each year through
the Harm Reduction Therapy Center and other training providers), as measured by
engagement, and documented in sign-in sheets.

&

Staff Issues: The Peer Advocate or service provider collects participant sign-in sheets.
The Program Director is ultimately responsible for ensuring data integrity and
monitoring compliance with objectives. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when
working with participants who experience mental and emotional difficulty in
providing the requested data. This participant-centered focus is an important
element of MHSA priorities.

Data Collection Tools: Sign-in sheet.

Data: Participant name as a unique identifier.

Frequency: Data is collected weeldy, monitored monthly, and analyzed on a
quarterly basis. -
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Contractor: Central City Hospitality House Appendix A- 2

Program: Peev-Based Center (MHSA) Contract Term (MM/TNXYY)
TR through 06/30/1 1
City Fiscal Year (CBHS onfy): Funding Source (AIDS Office & CHPP only): MHSA

& Data Reporting. The Program Divector receives both quantitative and qualitabive
data, which is analyzed i collaboration with the Management Team, staff, and
participants in vrder to adjust program design and implementation in order to
maximize participant satisfaction.

B. Other'Measurable Objectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.7

8. Continuous Quality Improvement
Describe your program’s C0QI activities to enhance, improve and monitor the quality of
services delivered. The €I section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source poiicies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House uses an integrated approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an 1mp0rtant element of MHSA
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS5). Both
quantitative and qualitative-data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
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Contractor: Central City Hospitality _onse . Appendix A-_ 2

Program: Peer-Based Center (MHEA) Contract Term (MM/DDVYYY)
TH00/28 through  06/30/11
City Fiscal Year (CBHS onlvh Fanding Sovrce (AIDS Office & CHPP onby): MHSA

program participant. Hospitality House's program evaluation model fits well with the MHSA

aporoach of incorporating participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which statf receive training
and problerm-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.'
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Comtractor: Central City Hospitality House Appendiz A- 3

Program: Supportive Services for Housing — Adult Contract Term (MM/DI/YY)
{MHSAY 47/61/10 through B6/360/11
Civy Fiseal Year (CRHE anly): Fanding Source (ATDS Office & CTHPP oplv): MHSA

1. Program Name: Ceniral City Hospitality House
Supportive Services for Housing -~ Adult (MHSA)
Program Address: 290 Turk 56
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Wature of Diocument (check one)

| | Renewal New | | Modification

3. Goal Statement : o
Provide a brief and general statement (preferably one sentence) that describes what the
program is aiming to accomplish through its contract.

Hospitality House is proposing to continue its successful Supportive Services for
Housing Program, offering peer-based case management, support groups, and a housing
assistance fund to people with serious mental illness who otherwise are not engaged in
behavioral health case management.

4. Target Population
Describe the target population to be served by the program. If you target a specific
problem, geographic area, group, age, etc. please specify. For example: women of
childbearing age; youth between the ages of thirteen and nineteen years; Asian/Pacific
Islander gay and bisexual men; African American males residing in the Tenderloin.

The target population is adults (aged 18-59) who are homeless or at risk of homelessness,
who suffer from mental illness and who are not connected to behavioral health case
management services, This disenfranchised population includes those living on the
streets, in shelters, or in SRO hotels or other housing; immigrants; veterans; people with
disabilities; LGBT communities; ex-offenders; and others. Current demographics reflect

jaltls

the diversity of the community - 37% African American, 5% American Indian, 3% Asian,
34% Caucasian, 19% Latino, and 2% other; 29% female, 67% male, 4% transgender; 7%
veterans; 12% age 60 and older. The project will serve adults throughout San Francisco.
Older adults (60 and older) will continue to be served by our partner, Curry Senior

Services, located adjacent to us on the Turk Street corridor.
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Ceontractor: Central City Hospitu. .y House Appendix A~ 3

Program: Supportive Services for Housing — Adulf Contract Term §7/401/16 through §6/30/11
(MHSA)

5. ModalityQes)/interventions
Specify the modality(ies) of service/interventions fo be provided in the program (for
CBHS-MH, CRDC is sufficient). If applicable, define billable service uniils) or
deliverables.

This project will continue its current peer-based harm reduction services that include
culturally-specific activities and groups, or talking circles. These have all been proven to
be effective in treating vulnerable populations:

s  Peer-Based Support. The peer support model in an urban setting is a useful strategy.
One study, published in the Journal of Urban Health, showed that women with
histories of trauma who were in urban, community-based substance abuse treatment
with integrated trauma-informed services had better outcomes in drug abstinence
rates, mental health and PT5D symptomatology.

[Amaro, H, Dai, ], Arevalo, S, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007)
Effects of integrated trauma treatment on outcomes in a racially/ethnically diverse

sample of women in urban community-based substance abuse treatment. Journal of
Urban Health, v84-4, 508-522.]

e Harm Reduction. The on-site behavioral health clinic services currently provided by
the Harm Reduction Therapy Center include an integration of evidence-based
interventions, such as Motivational Interviewing, drop-in counseling, and fully
integrated dual diagnosis care [Minkoff; SAMHSA, 2002]. For people with co-

- occurring disorders who complete substance abuse treatment, the most significant risk
factors for relapse are exposure to trauma after treatment and depression or anxiety
symptoms. While most people who enter substance abuse treatment have a lifetime
history of trauma or PTSD, this was not associated with increased relapse risk. This
study recommends monitoring for trauma exposure and symptoms of
anxiety/depression and continuing care that can treat them.

[Gil-Rivas,V, Prause, J, Grella, C. (2009) Substance use after residential treatment
among individuals with co-occurring disorders: The role of anxiety/depressive
symptoms and trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314 ]

o Peer-Based Case Management. Case management that has a peer component has been
found to be more effective and to lead to enhanced quality of life for clients. One
study, published by the American Psychiatric Association, showed that clients served
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Contractor: Central City Hospitality . _ouse E Appendix A-_ 3
Program: Supportive Services for Housing — Aduit Contract Term G7/01/10 through 06/30/11

{(MHSA)

by case management tearms with peer specialisis demonstrated greater gains in several
areas of quality of life and showed an overall reduction in the number of major life
problems experienced. They alsoreported more frequent contact with their case
managers and the largest gains in the areas of self-image, outlook, and social support.
[Felton, CT ; Stastny, P; Shern, DL; Blanch, A; Donahue, SA; Knight, E; Brown, C. (1995)
Consumers as peer specialists on intensive case management teams: impact on client
outcomes. Bureau of Evaluation and Services Research, New York State Office of

Mental Health, Psychiatr Serv 46:1037-1044. ]

Culturally-specific socialization activities. Culturally specific activities like
drumming circles, talking circles, and the creation of art are healing. Une study
demonstrated some reduction in PTSD for soldiers engaged in music therapy group

‘work and drumming, resulting in “especially increased sense of openness,

5 Me

togetherness, belonging, sharing, closeness, connectedness and intiracy, as well as

achieving a non-intimidating access to traumatic memories, facilitating an outlet for
rage and regaining a sense of self-control.”

[Bensimon, M, Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy
with post-traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.]

thodelogy

For direct client services (e.g. case management, treatment, prevention activities)

Describe how services are delivered and what activities will be provided, addressing,

how, what, where, why, and by whom. Address each question, and include project

names, subpopulations; describe linkages/coordination with other agencies, where
~applicable. ‘

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement. "

With low-threshold, strengths-based, open-door access, people engage in services
when they are ready and advance at their own pace. Hospitality House’s peer-based,
self-help model encourages engagement of ditficult-to-reach populations, as services
are provided by people who have had similar experiences to those accessing
programs. Another strategy of engagement is to provide diverse entry points for
access to services so that people can get involved with programs in their area of
interest and progress at their own pace. Effectiveness is demonstrated by the 192
individuals who accessed the Supportive Services for Housing Project in the past year.
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B. Describe your program’s admission, enrollment and/or intake criteria and
process where applicable.

With low-threshold, open-door access, everyone is invited to.participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Statf embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery
process instead of as weak and shameful behavior. Peor counseling is valued as a
method of relating to perticipants and a way to instill hope that everyone can recover
and achieve health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is
delivered, e.g. phases of treatment, hours of operation, length of stay, locations
of service delivery, frequency and duration of service, sirategies for service
delivery, wrap-around services, etc. '

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and weicomiﬁg to all participants.
Hospitality House has no entry requirements (with the exception of the shelter which
is only for men), and staff are trained to work with participants at their own pace and
to use a variety of engagement techniques. A combination of peer and clinical staff are
‘available to work with participants on an individual as well as a group level.
Behavioral expectations are clearly communicated and consistently enforced.
Consequences for not complying with behavioral expectations are appropriate to the
rule infraction, and participants are never permanently denied services from
Hospitality House. This allows participants to reconnect to services after a period of
time out and further supports the idea that people can and do change, if given the
opportunity and resources. '

Phases of Treatment: A range of services and. activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of
interest. Because Hospitality House emnploys the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of
involvement in the program, in a non-linear fashion,
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if Service: Pa rticipants are able oy receive services

at Hospitality House on an indefinite basis, at the frequency and engagement level of
their choice, for as long as they deem it supportive and helpfal.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk St., in the Tenderloin.

Strategies for Service Delivery:

Case Management. Case Managers provide counseling and case management support
to participants, addressing their barriers to achieving health and stability, including
addressing mental health and substarice use issues, physical health needs, housing,
and vocational development. In accordance with Hospitality House’s participant-
centered model, case managers focus on participants” strengths and work in
collaboration with them to develop individual goal plans. There is also a strong focus
on self-help and peer-to-peer support in working toward participant outcomes. .

Housing Assistance Fund. The general purpose of the Housing Assistance Fund is to
provide housing assistance (motel vouchers, security deposit, move-in costs), eviction
prevention support (rental payment to avoid eviction), operating support (minor
repairs and maintenance, limited utilities assistance), and other related costs to
enhance the quality of life for participants who are housed (household supplies,
cleaning supplies, dishes, linens).

The fund is provided as assistance and is not a loan, so it does not need to be repaid.
In order to receive assistance, participants must compiete the criteria outlined in the
Housing Assistance Fund Checklist, which includes the development of a case
management plan, proof of income, and a realistic budget that demonstrates the
ability to maintain housing stability after assistance. External applicants who are not
“currently on the Supportive Services for Housing caseload must have a documented
mental health diagnosis plus referral to Hospitality House for ongoing case
management. All applicants are asked to attend three housing support group meetings
before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may receive assistance once every ten years, with case by case review for
excephions. ' ' '
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Heolistic Behavioral Health Sevvices and Primary Cave Triage. For the past five years,
Hospitahty House has enhanced its peer-based services with clinical support through
a contract with the Harm Reduction Therapy Center (HRTC) HRTC is a non-profif
organization dedicated to providing alternative treatment to people with behavioral
health issues. As a State of California certified outpatient drug and alcohol treatment
program, HRTC has pioneered harm reduction psychotherapy for dually-diagnosed
individuals. Through this partnership, HRTC provides on-site individual and group
harm reduction therapy services to participants as well as intensive clinical skills
training and supervision for peer statl In addition, HRTC and Tom Waddell H calth
Center partner to provide a harm reduction based behavioral health and medical
trage climc once each week to provide participants with direct access to a primary
care physician. Hospitality House’s parinerships with HRTC and Tom Waddell Health
Center represent the perfect union of low-threshold peer-based engagement and
support with comprehensive clinical services that meet people wherever they are at on
the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week.
This intervention has proven to be successful with participants experiencing various
levels of trauma, mental illness, and substance use issues. The simple practice of touch
brings up people’s awareness about what they are experiencing in their bodies and
minds and leads to increased engagement in health-related services.

Support Groups. Many people struggling with poverty and homelessness experience
extreme isolation and alienation caused by a lack of genuine human connection. The

- weekly Supportive Services for Housing Group, facilitated by the two case managers
funded under this contract, gives individuals the opportunity to coninect with their
peers about issues specific to them and provides staff a formal opportunity to advise
participants on available resources. Topics include building a successful landlord-
tenant relationship, budgeting and money management, dealing with difficult
neighbors, living independently, coping with mental iliness, eating healthy with
limited resources, and preparing for a natural disaster. As the sessions are led by staff
who are intimately connected to the institutional and personal barriers participants
face, the groups offer unique insight and assistance into maintaining stability. In
addition, the presence of peer staff provides participants with models of success and
renewed belief that they, too, can transition from their present difficult circumstances.
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Socialization and Cultural Activities. Because those who come {0 the groups often
experience isolation, loneliness, and lack of a sodal suppaort systemn, the bupportive
Services for Housing Project provides an opportunity for participants to socialize with
one another. The staff frequently plan picnics on the beach, trips to museums, or
outings to musical events. These outings not only provide positive social interaction,
but they encourage participants to venture out of their usual neighborhoods and
promote new experiences.

Wrap-around Services: In order to actualize the "any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the
quality and level of services available to our participants including mental health,
substance abuse, medical, employment, legal, housing, immediate needs, and other
services.

D. Describe your program’s exit criteria and process, e.g. successful completion,
‘step-down process to less intensive treatment programs, aftercare, discharge
planning.

In order to ensure long-term accessibility and welcoming in response to community
needs, Hospitality House allows participants to define their own measures of success,
in true harm reduction fashion. Participants do not “exit” the program; files are
considered “active” or “inactive” so that they can be reactivated if a participant wants
to re-engage in services. Staff work with participants where they are at, meeting their
range of needs for more or less intensive services, aftercare, or informal follow-up.
This consistent availability is a key aspect of welcoming and accessibility. Due to the
challenges and transitions facing many community members and people seeking
services, it has been important for Hospitality House to remain available to
participants. This is helpful for participants who return to the agency after a
prolonged absence, knowing that Hospitality House is a place which offers low-
threshold support.

E. Describe your program’s staffing: which staff will be involved in what aspects
of the service development and delivery. Indicate if any staff position is not
funded by the grant. Notfe: For CBHS, Appendix B is sufficient.
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The two Supportive Services for Housing Case Managers work with participants in-
depth to assist thern i addressing employviment goals, housing needs, mental health
and substance abuse issues, rnedical needs, and benefus and legal advocacy,
employing the modalities of harm-reduction and self-help. Case Managers link
participants to the broader array of services provided in the community, and are
supervised by the Program Manager. The Program Manager provides supervisory
support to line statf, directs program activities, and is accountable to the provision of
client-centered quality services. The Program Manager reports to the Program
Director, who provides oversight of all programs, manages program budgets and
grants, coordinates services with community partners, and oversees personnel matters
at a program level.

7. Objectives and Measurements _
Note: Some sections have other specific requirements for objectives. See section
instructions for additional information.

Each objective should be followed by a section for evaluation which addresses the
following elements: ‘
e Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform. :
e Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected.
e Frequency: indicate how often the data will be collected and analyzed.
s Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective AT: During Fiscal Year 2010-11, 50 individuals will increase housing
stability including increased access to behavioral health, primary care, and other
services necessary to establish and/or maintain stability, as measured by
engagement in case management services, and documented in Monthiy Outcome
Forms.

e Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month, The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
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with objectives. Program Managers conduct periedic documentahon reviews,

working with statf to provide ongoing support. Program statf receive fraining
whenever new data collection instrugments are infroduced, as well as onan
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of
MHS5A priorities. '

Data Collection Tools: Monthly Outcome Forms.

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing,.

Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize lparticipant satisfaction.

Objective A2: During Fiscal Year 2010-11, 10 participants will experience increased
access to permanent housing and maintenance of independent living status as
measured by obtaining housing, retaining their housing for sixth months, or
improving their housing situation; this will be documented in Monthly Outcome

Forms.

@

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an |
occasional refresher basis. The Data Entry Clerk is responsible for data éntx;yv
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of
MHB5A priorities.

Data Collection Tools: Monthly Outcome Forms.
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Ed

Datg: Harm Reduction Plan; Obtaining Benetits/Entitlements; Positive
Placement mto housing, behavioral health services, employment and/or
training; obtaining, improving or maintaining housing,

Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 10 participants will receive eviction
prevention services, rental assistance, assistance with move-in costs, and/or other

resources needed to support their quality of life, as measured by engagement, and
documented in Monthly Outcome Forms.

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiVing services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,

-working with staff to provide ongoing support. Program staff receive training

whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of
MHSA priorities.

Data Collection Tools: Monthly Outcome Forms.

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing,.

Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis. . '

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Tearn, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.
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B. Other Measurable Objectives

For £Y10-11, this program is exempt from the Required Objectives for CBHS as
described in “Updated Performance Objectives for Fiscal Year 2010-2011.7

8. Continuous Quality Improvement
Describe your program’s COI activities te enhance, improve and monitor the quality of
Health Commission, Local, State, Federal and/or Funding Source policies and
requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House guatantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health
Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and Client
Satisfaction. ' :

Hospitality House uses an integrated approach to evaluation and CQI activities. The
Program Director 1s ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training whenever
new data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-threshold
nature of services, staff are flexible when working with participants who experience
mental and emotional difficulty in providing the requested data. This participant-
centered focus is an important element of MHSA priorities. 4

Hospitality House involves participants in its CQJ feedback loop. Feedback is gathered

~ regularly in weekly community meetings, annual cultural competency surveys, and
annual participant satisfaction surveys (both those solicited from the agency and from
CBHS). Both quantitative and qualitative data collected is reviewed with managers, staff,
and participants in order to adjust program design and implementation in order to
maximize participant satisfaction. Participants are also engaged in program evaluation at
the Board of Directors level, with each Hospitality House program maintaining a full
voting member seat for a program participant. Hospitality House’s program evaluation
model fits well with the MHSA approach of incorporating participant feedback into
programming,.
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Haospitality House looks forward to working collaboratively with CBHS evaluation and
COb staft in evaluatior and COI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House
has the existing database capacity to collect and report participant demographics and
counts. Hospitality House holds Program Meetings every other week in which staff

implementation of focus groups to solicit statt perspectives on access, engagement, and
appropriatencss of services, Hospitality House welcomes the assistance of CBFS staff to
ensure that the electronic recordkeeping and data collection requirements can be met
while still maintaining the integrity of the low-threshold, harm reduction program model
which ensures service accessibility even to those reluctant to share personal data
information with the agency.
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Program Name: Central City Hospitality House
Supportive Services for Housing — Older Adult (MHSA)
Program Address: 290 Turk 5t
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

Nature of Document {check one)

New D Renewal D Modification
Goal Statement
Provide a brief and general statement {preferably one sentence} that describes what the

program is aiming to accomplish through its contract.

Hospitality House is proposing to offer its successful Supportive Services for Housing

- Program to Older Adults, offering peer-based case management, support groups, and a

housing assistance fund to people with serious mental illness who otherwise are not
engaged in behavioral health case management.

'Target Population

Describe the target population to be served by the program. If you target a specific
problem, geographic area, group, age, etc. please specify. For example: women of
childbearing age; youth between the ages of thirteen and nineteen years; Asian/Pacific
Islander gay and bisexual men; African American males residing in the Tenderloin.

The target population is older adults (aged 55 and older) who are homeless or at risk of
homelessness, who suffer from mental illness and who are not connected to behavioral
health case management services. This disenfranchised population includes those living
on the streets, in shelters, or in SRO hotels or other housing; immigrants; veterans; people
with disabilities; LGBT communities; ex-offenders; and others. Current demographics
reflect the diversity of the community - 37% African American, 5% American Indian, 3%

‘Asian, 34% Caucastan, 19% Latino, and 2% other; 29% female, 67% male, 4% transgender;

7% veterans; 12% age 60 and older. The project will serve adults throughout 5an
Francisco.
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5.

ModalityliesYInterventions

Specify the modality{ies) of servicefinterventions to be provided in the program {for
CBHS-MH, CRDC is sufficient). If applicable, define billable service unit(s) or
deliverables.

This project will continue its current peer-based harm reduction services that include
culturally-specific activities and groups, or talking circles. These have all been proven to
be effective in treating vulnerable populations:

]

Peer-Based Support. The peer support model in an urban setting is a useful strategy.
One study, published in the Journal of Urban Health, showed that women with
histories of trauma who were in urban, community-based substance abuse treatment
with integrated trauma-informed services had better outcomes in drug abstinence
rates, mental health and PTSD symptomatology.

[Amaro, H, Dai, ], Arevalo, 5, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007)
Effects of integrated trauma treatment on outcomes in a racially/ethnically diverse
sample of wormen in urban community-based substance abuse treatment. Journal of
Urban Health, v84-4, 508-522.]

Harm Reduction. The on-site behavioral health clinic services currently provided by
the Harm Reduction Therapy Center include an integration of evidence-based
interventions, such as Motivational Interviewing, drop-in counseling, and fully
integrated dual diagnosis care [Minkoff; SAMHSA, 2002]. For people with co-
occurring disorders who complete substance abuse treatment, the most significant risk
factors for relapse are exposure to trauma after treatment and depression or anxiety
symptoms. While most people who enter substance abuse treatment have a lifetime
history of trauma or PTSD, this was not associated with increased relapse risk. This
study recommends monitoring for trauma exposure and symptoms of
anxiety/depression and continuing care that can treat them.

[Gil-Rivas,V, Prause, |, Grella, C. (2009) Substance use after residential treatment
among individuals with co-occurring disorders: The role of anxiety/depressive
symptoms and trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.]

Peer-Based Case Management. Case management that has a peer component has been’
found to be more effective and to lead to enhanced quality of life for clients, One
study, published by the American Psychiatric Association, showed that clients served
by case management teams with peer specialists demonstrated greater gains in several
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aveas of quality of hfe and showed an overall reduction in the number of major life
problems experienced. They alsoreported more frequent contact with their case
managers and the largest gains inthe areas of self-image, outiook, and social support.
[Felton, CJ ; Stastny, I'; Shern, DL; Blanch, A; Donahue, SA; Knight, E; Brown, C. (1995)
Consumers-as peer specialists on intensive case management teams: impact on client
outcomes. Bureau of Evaluation and Services Research, New York State Office of
Mental Health, Psychiatr Serv 46:1037-1044.] '

e Culturally-specific socialization activities. Culturally specific activities like
drumming circles, talking circles, and the creation of art are healing. One study
demonstrated some reduction in PTSD for soldiers engaged in music therapy group
work and drumming, resulting in “especially increased sense of openness,
togetherness, belonging, sharing, closeness, connectedness and intimacy, as well as
achieving a non-intimidating access to traumatic memories, facilitating an outlet for
rage and regaining a sense of self-control.”

[Bensimon, M, Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy
with post-traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.]

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing,
how, what, where, why, and by whom. Address each question, and include project
names, subpopulations; describe linkages/coordination with other agencies, where
applicable. |

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement. '

With low-threshold, strengths-based, open-door access, people engage in services
when they are ready and advance at their own pace. Hospitality House’s peer-based,
self-help model encourages engagement of difficult-to-reach populations, as services
are provided by people who have had similar experiences to those accessing .

- programs. Another strategy of engagement is to provide diverse entry points for
access to services so that people can get involved with programs in their area of
interest and progress at their own pace. Effectiveness is demonstrated by the 192
individuals who accessed the Supportive Services for Housing Project in the past year.
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B. Describe your program’s admission, enrollment and/or intake criteria and
process where applicable,

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery
process instead of as weak and shameful behavior. Peer counseling is valued as a
method of relating to participants and a way to instill hope that everyone can recover
and achieve health and wellness in their lives. *

C. Describe your program’s service delivery model and how each service is
delivered, e.g. phases of treatment, hours of operation, length of stay, locations
of service delivery, frequency and duratien of service, strategies for service
delivery, wrap-around services, efc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants.
Hospitality House has no entry requirements (with the exception of the shelter which
is only for men), and staff are trained to work with participants at their own pace and
to use a variety of engagement techniques. A combination of peer and clinical staff are
available to work with participants on an individual as well as a group level.
Behavioral expectations are clearly communicated and consistently enforced.
Consequences for not complying with behavioral expectations are appropriate to the
rule infraction, and participants are never permanently denied services from
Hospitality House. This allows participants to reconnect to services after a period of
time out and further supports the idea that people can and do change, if given the
oppertunity and resources. :

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of
interest. Because Hospitality House employs the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of
involvement in the program, in a non-linear fashion:
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Leneth of Stay; Freguency and Duralion of Service: Participants ave able to receive services

at Hospitality House on an indefinite basis, at the frequency and engagement level of

their choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this pro}'gé:t will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk St.,_'m the Tenderloin.

Strategies for Service Delivery:

Case Management. Case Managers provide counseling and case management support
to patticipants, addressing their barriers to achieving health and stability, including
addressing mental health and substance use issues, physical health needs, housing,
and vocational development. In accordance with Hospitality House's participant-
centered model, case managers focus on participants” strengths and work in
collaboration with them to develop individual goal plans. There is also a‘strong focus
on self-help and peer-to-peer support in working toward participant outcomes.

Housing Assistance Fund. The general purpose of the Housing Assistance Fund is to
provide housing assistance (motel vouchers, security deposit, move-in costs), eviction
prevention support (rental payment to avoid eviction), operating support (minor
repairs and maintenance, limited utilities assistance), and other related costs to
enhance the quality of life for participants who are housed (household supplies,
cleaniing supplies, dishes, linens).

The fund is provided as assistance and is not a loan, so it does not need to be repaid.
In order to receive assistance, participants must complete the criteria outlined in the
Housing Assistance Fund Checklist, which includes the development of a case
management plan, proof of income, and a realistic budget that demonstrates the
ability to maintain housing stability after assistance. External applicants who are not
currently on the Supportive Services for Housing caseload must have a documented
mental health diagnosis plus referral to Hospitality House for ongoing case
management. All applicants are asked to attend three housing support group meetings
before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may receive assistance once every ten years, with case by case review for
exceptions.

Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through
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a contract with the Harm Reduction Therapy Center (MRTC). HRTC is a non-profit

orgamzation dedicated to providing alternative treatment o people with behavioral
health issues. As a State of California certified outpatient drug and alconol treatment
program, HRTC has pioneered harm reduction psychotherapy for dually-diagnosed

harm reduction therapy services to participants as well as intensive clinical skills
training and supervision for peer statf. In addirion, HRTC and Torn Waddell Health ©
Center partner to provide a harm reduction based behavioral health and medical
triage clinic once each week to provide participants with direct access o a primary
care physician. Hospitality House's partnerships with HRTC and Tom Waddell Health
Center represent the perfect union of low-threshold peer-based engagement and
support with comprehensive clinical services that meet people wherever they are at on
the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week.
This intervention has proven to be successful with participants experiencing various
levels of trauma, mental iliness, and substance use issues. The simple practice of touch
brings up people’s awareness about what they are experiencing in their bodies and
minds and leads to increased engagement in health-related services.

Support Groups. Many people struggling with poverty and homelessness experience
extreme isolation and alienation caused by alack of genuine human connection. The
weekly Supportive Services for Housing Group, facilitated by the two case managers
funded under this contract, gives individuals the opportunity to connect with their
peers about issues specific fo them and provides staff a formal opportunity to advise
participants on available resources. Topics include building a successful landlord-
tenant relationship, budgeting and money management, dealing with difficalt
neighbors, living independently, coping with mental illness, eating healthy with
limited resources, and preparing for a natural disaster. As the sessions are led by staff
who are intimately connected to the institutional and personal barriers participants
face, the groups offer unique insight and assistance into maintaining stability. In
addition, the presence of peer staff provides participants with models of success and
renewed belief that they, too, can transition from their present difficudt circumstances.

Socialization and Cultural Activities. Because those who come to the groups often
experience isolation, loneliness, and lack of a social support system, the Supportive
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Services for Housing Project provides an opportunity for participants o socialize with
orie another. The staft frequently plan picnics on the beacn, trips to museums, or
outings to musical events. These outings not only provide positive social inferaction,
but they encourage participants to venture out of their usual neighborhoods and

~ promaote new experiences.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based- organizations in and around San Francisco which enhance the
quality and level of services available to our participants including mental health,
substance abuse, medical, employment, legal, housing, immediate needs, and other
services.

3. Describe your program’s exit criteria and process, e.g. successful completion,
step-down process to less intensive treatment programs, aftercare, discharge
planning.

In order to ensure long-term accessibility and welcoming in response to community
needs, Hospitality House allows participants to define their own measures of success,
in true harm reduction fashion. Participants do not “exit” the program; files are
considered “active” or “inactive” so that they can be reactivated if a parficipant wants
to re-engage in services. Staff work with participants where they are at, meeting their
range of needs for more or less intensive services, aftercare, or informal follow-up.
This consistent availability is a key aspect of welcoming and accessibility. Due to the
challenges and transitions facing many community members and people seeking
services, it has been important for Hospitality House to remain available to |
participants. This is helpful for participants who return to the agency after a
prolonged absence, knowing that Hospitality House is a place which offers low-
threshold support. -

E. Describe your program’s staffing: which staff will be involved in what aspects
of the service development and delivery. Indicate if any staff position is not
funded by the grant. Note: For CBHS, Appendix B is sufficient.

The two Supportive Services for Housing Case Managers work with participants in-
depth to assist them in addressing employment goals, housing needs, mental health
and substance abuse issues, medical needs, and benefits and legal advocacy,
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participants to the broader array of services provided i the community, andl are

supervised by the Program Manager. The Program Manager provides supervisory
support to line staff, directs program activities, and is accountable to the provision of
client-centered quality services. The Program Manager reports to the Program
Director, who provides oversight of all programs, manages program budgets and
grants, coordinates services with community partners, and oversees personnel matters

at a program level.

7. Objectives and Measurements
| Note: Some sections have other specific requirements for objectives. See section
instructions for additional information.

Each objective should be followed by a section for evaluation which addresses the

following elements:

@

Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.

Data Collection Tools: specify the data collection tool(s) to be used.

Data: list which data are being collected.

Frequency: indicate how often the data will be collected and analyzed.

Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective A1: During Fiscal Year 2010-11, 500 older adult participants will experience
reduced isolation and alienation as well as increased participation in pro-social peer
interaction through participation in a range of socialization and wellness services as

measured by engagement, and documented in sign-in sheets.

Staff Issues: Peer Advocates collect participant sign-in sheets. The Program
Director is ultimately responsible for ensaring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support.
Program staff receive training whenever new data collection instruments are
introduced, as well as on an occasional refresher basis. The Data Entry Clerk is
responsible for data entry. Because of the low-thresheld nature of services,
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emotional difficulty in providing the requested data,

floxible when working with participants who experience mental and

Doty Collection Tools: Sign-in sheet,

Data; Participant identifier, ethnicity, gender, age, housing status, veteran
status.

Freguency: Data is collected daily, monitored monthly, and analyzed on a
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which 1s analyzed 1o collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satistaction.

Objective A2: During Fiscal Year 2010-11, 40 older adult individuals will increase

housing stability including increased access to behavioral health, primary care, and
other services necessary to establish and/or maintain stability, as measured by
engagement in case management services, and documented in Monthly Outcome
Forms.

(-4

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of
MHSA priorities.

Data Collection Toels: Monthiy Outcome Forms.

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing.

Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and

Dlocument Date 8/i/i8
Page 9 of 12



Contractor: Central City Hospita..., House Appendix A- 4

Program: Supportive Services for Houasing - Contraet Term 07/01/10 through  §6/30/11
Older Aduli (MHSA)

participants in order to adjust program design and implemenitation in order to

AR LTS F*aitﬁ{,i}ml‘i{ sattsfaction.

Objective A3: During Fiscal Year 2010-11, 10 older adult participants will experience
increased access to permanent housing and maintenance of independent living
status as measured by obtaining housing, retaining their housing for sixth months, or
improving their housing situation; this will be documented in Monthly Gutcome
Forms.

@

Staff Issues: The Case Manager will complete monthly outcome forms for
participanis receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,

- working with staff to provide ongoing support. Program staff receive training

whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing -
the requested data. This participant-centered focus is an 1mp0rtant element of
MHSA priorities,

Data Collection Tools: Monthly Outcome Forms.

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
fraining; obtaining, improving or maintaining housing.

Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis.

Data Keporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction,

Objective Ad: During Fiscal Year 2010-11, 10 older adult participants will receive

eviction prevention services, rental assistance, assistance with move-in costs, and/or

other resources needed to support their quality of life, as measured by engagement,
and documented in Monthly Outcome Forms.
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Staft lasues: The €
0 :“*?ft&i}hﬂit“ receiving sevvices durmg the month, The Program Direcior is

.....

ase Manager will complete monthly outcome forms for

ulitmately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection insfruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of
MHb5A priorities.

e Data Collection Tools: Monthly Outcome Forms.

e Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Posmve
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing,

e Frequency: Data is reported and monitored monthly, and analyzed ona
quarterly basis. :

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and |
participants in order to adjust program design and implementation in order to
maximize participant satisfaction. '

B. Other Measurable Objectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as
described in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with
Health Commission, Local, State, Federal and/or Funding Source policies and
requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health
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Insurance Portability and Accountability Act (FIPAA), Cultural Competency, and Chiend

“atisfaction.

Hospitality House uses an integrated approach to evaluation and COI activities. The
Program Director is ultimately responsible for ensuring data integrity and monitoring
'comphamc:e with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training whenever
new data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Eniry Clerk is responsible for data entry.  Because of the low-threshold
nature of services, staff are flexible when working with participants who experience
mental and emotional difficulty in providing the requested data. This participant- -
centered focus is an tmportant element of MHSA priorities.

regularly in weekly community meetings, anitual cultural competency surveys, and
annual participant satisfaction surveys (both those solicited from the agency and from
CBHS). Both guantitative and qualitative data collected is reviewed with managers, staff,
and participants in order to adjust program design and implementation in order to
maximize participant satisfaction. Participants are also engaged in program evaluation at
the Board of Directors level, with each Hospitality House program maintaining a full
voting member seat for a program participant. Hospitality House’s program evaluation
model fits well with the MHSA approach of incorporating participant feedback into
programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and
CQI staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House
has the existing database capacity to collect and report participant demographics and
counts. Hospitality House holds Program Meetings every other week in which staff
receive training and problem-solve around program issues, which is an ideal forum for
implementation of focus groups to solicit staff perspectives on access, engagement, and
appropriateness of services. Hospitality House welcomes the assistance of CBHS staff to
ensure that the electronic recordkeeping and data collection requirements can be met
while still maintaining the integrity of the low-threshold, harm reduction program model
which ensures service accessibility even to those reluctant to share personal data
information with the agency.
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Fand

1. Program Name: Central City Hospitality House
Sixth Street Peer-Based Wellness Recovery Center (General Fund}
Program Address: 290 Turk 5t ‘
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

|:} Renewal New I:] Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accompliish through its contract. o

To reduce the trauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4. Target Population
Describe the target population to be served by the program. If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed — who live in the area, parﬁculaﬂy those who struggle with mental
health and substance abuse issues. This highiy disenfranchised population includes but is not
limited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
African American community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to traditional or conventional modes of service.

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s} or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization
.and Wellness Day to address participants’ socialization and wellness needs, including:
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e Drop-n access to respite from the streets; use of telephones and restrooms; access to
nyeiene and other emergency supples; and weeldy provision of groceries,

e  Drop-in access to peer-counseling services that address a multifude of issues, includmeg
mental health, substance abuse, benetils advocacy, employment, medical care, housing,
legal issues, and other barriers fo stability and health.

~ e Case management services that provide support and linkage to housmg access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health.

s On-site behavioral health clinic services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs. _ '

¢ Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

e Holistic health and wellness services, including massage therapy and self-care groups.

e A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic
illnesses, and as well as employment and housing. Both harm reduction-based and
traditional 12-step meetings are provided.

e Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology .
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is {o provide diverse entry points for
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access (o services, While some individuals may be comfortable attending a support group,
others may more easily open up in the commuty arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House's programs at their own level of stability and ability. Peopie engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operafion, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is ()rﬂy for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement technitiues.' A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
given the opportunity and rescurces. '

Phases of Treatment: A vange of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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socialization events that allow people to engage with the program in their areas of interest.
Hecause Hospitality House employs the harimn reduchion philosophy, the entire range of
services is available fo participants regardiess of their history of involvement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Sixth Street Self-Help Center (located at 169 Sixth 5t.) and the Employment Rescurce
Center {181 Sixth St.), in the Sixth Street corridor.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffée and other refreshments are offered throughout
the course of the day, as available.

Peer Advocates are available to immediately assist participants with general peer-
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants’ needs and direct them to
case management services and other services the Center has to offer.

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House’s participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
support in working toward participant outcomes. "
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. Holistic Behavioral Health Sevvices and Privnary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with chinical support through a
contract with the Harm Reduction Therapy Center (HRTC), HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Curry Senior Center partner to provide a harm
reduction based behavioral health and medical triage clinic once each week to provide
participants with direct access to a primary care physician. Hospitality House's
partnerships with HRTC and Curry Senior Center represent the perfect union of low-
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services,

Support Groups. In addition fo the four weekly harm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is also available, Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women’s group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited

Document Date 9/01/10
Page 50f 12



Cantractor: Central City Hospitality ..ouse Appendix A- 5
Prograr: Sixth Street Peer-Based Wellness Recovery Contract Term 70110 through 6/30/11
Center (General Fand)

tes cotne and play dominos, chess, bingo, and other board ganes. This social time is

Special events are planned for holidays and other occasions (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Kafrina, the historical inauguration of President Barak Obama, and
mernorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criferia and process, e.g. successful completion, step-
down process to less intensive treatment programs, affercare, discharge planning,

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program:; files are considered
“active” or “inactive” so that ﬂﬁey can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participanis who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe your program’s statfing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Nofe: For CBHS, Appendix B is sufficient.

Currently, the program is statfed by a combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer
Advocales specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benetits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level.

- 7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following
elements: _ 4
o Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
e Data Collection Tools: specity the data collection tool(s) to be used.
¢ Data: list which data are being collected.
s Frequency: indicate how often the data will be collected and analyzed.
¢ Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. o | |

A. Performance/Outcome Objectives

Objective AL During Fiscal Year 2010-11, 250 participants (6,250 annual visits) will
experience reduced isolation and alienation as well as increased participation in pro-
social peer interaction through participation in a range of socialization and wellness
services as measured by engagement, and documented in sign-in sheets.
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Staff [ssues: Peer Advocates collect participant sign-in sheets. The Program Director
15 ultimately responsibie for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive trmmng
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible whernt working with
participants who experience menital and emotional ditficulty in providing the
requested data,

Data €
Data: Participant identifier, ethaicity, gender, age, housing status, veteran status.

Collection Tools: Sign-in sheet.

Frequency: Datais collected daily, monitored monthly, and analyzed on a quarterly
basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and 1rnp1ementat1on in order to
maximize participant satisfaction.

Objective A2: During Fiscal Year 2010-11, 40 individuals will increase their linkage to
services, as measured by engagement in case management services, and documented in
Monthly Outcome Forms.

&

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry,  Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data.

Data Collection Tools: Monthly Outcome Forms.

Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placenment
into housing, behavioral health services, employment and/or training.

Frequency: Data is reported and monifored monthly, and analyzed on a quarterly
basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
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particl fer to adjust program design and implementation in order fo

maximize p sarhic ‘pmz b satistaction.

Objective A3: During Fiscal Year 2010-11, 10 participants will develop individual harm
reduction plans. Through support groups, individual case management services, and on-
site clinical services, 25 participants will identify and implement strategies to reduce harm
associated with their substance use and/or other harmful behaviors, as measured by
engagement in case management services, and documented in Monthly Outcome Forms.

o Staff Issues: The Case Manager will complete monthly outcome formes for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are miroduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

e Data Collection Tools: Monthly Outcome Forms. :

o Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis. |

e Dafa Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program desagn and implementation in order to
maximize participant satisfaction.

2. Objective Ad: During Fiscal Year 2010-11, 5 participants will achieve a change in
benefits/entitlements. Through access to case management services and benefits
advocacy, 15 participants will achieve a change in benefits (i.e. CAAP, Food Stamps, VA
Benefits, and Social Security Benefits), as measured by engagement in case management
services, and documented in Monthly Outcome Forms.

o  Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
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objectives. Program Managers conduct periodic documernitation reviews, working
with staff to provide ongoing support. Program statf receive training whenever new
data eollection instruments are indroduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry.  Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

¢ Daia Collection Tools: Monthly Outcome Forms,

e Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training,

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

® Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

3. Objective A5: During Fiscal Year 2010-11, 20 participants will achieve a positive
placement into housing, behavioral health services, employment and/or training. Through
‘access to case management services, support groups, and employment services, 50
participants will achieve a positive placement into housing, behavioral health services,
employment and/or training, as measured by engagement in case management services,
and documented in Monthly Outcome Forms.

e Stoff Issues: The Case Manager will complete monthly outcome forms for

participants receiving services during the month. The Program Director is
. ultimately responsible for ensuring data integrity and monitoring compliance with

objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry.  Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

e Datg Collection Tools: Monthly Outcome Forms.

¢ Datg: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training,
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e [requency: Data is veported and monitored monthily, and analyzed on a guarterly
basis. ‘

o Data Reporiing: The Prograrm Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the
program staff during the contract period. See Section instructions for more information.

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011."

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Seurce policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House uses an integrated approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry.  Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MH5A
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
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participant satisfaction surveys (both those solicited from the agency and from CBHS:. Both
quantitative and qualifative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.

Hospitality House looks torward to working collaboratively with CBHS evaluation and CQOI
statf in evaluation and COI activity design and implementation, including the joint
identification of at least one outcorme as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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1. Program MName: Central City Hospitality House
Sixth Sireet Older Adult (MHSA)
Program Address: 290 Turk St
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-210¢
Facsimile: (415)749-2136

2. Nature of Document (check one)

|:| Renewal New D Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the progmm is
aiming to accomplish through its contract.

To reduce the frauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4. Target Population
Describe the target population o be served by the program. If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed — who live in the area, particularly those who struggle with mental
health and substance abuse issues. This highly disenfranchised population includes but is not
limited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
African American community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to traditional or conventional modes of service.

5. Modality({ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization
and Wellness Day to address participants’ socialization and wellness needs, including:
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e Drop-in access to respite from the streets; use of telephones and restrooms; access (o
hygiene and other emergency supplies; and weekly provision of groceries.

s Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

» (Case management services that provide support and linkage to housing access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health.

e  On-sife behavioral health clinic services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage;
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs.

e Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

e Holistic health and wellness services, including massage therapy and self-care groups.

e A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic
illnesses, and as well as employment and housing. Both harm reduct10n-based and
traditional 12-step meetings are provided.

e Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants fo interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;.
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts cutreach, recruitment, promotion, and
advertisement.

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
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access to services. While some individuals may be comdortable attending a support group,
others may more easily open up in the comumunity arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace. '

B. Describe your program’s admission, envollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc. ‘

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
_expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House: This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
given the opportunity and resources. ' B

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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socialization events that allow people to engage with the program in their areas of inferest.
Because Hospitality House emplovs the harm reduction phulosophy, the entire range of
services is available to participarits regardless of their history of involvement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
-at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful. '

Locations of Service Delivery: Service delivery for this project will be centered out of the
Sixth Street Self-Help Center (located af 169 Sixth 5t.) and the Employmem Resource
Center (161 Sixth St.), in the Sixth Street corridor.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as available.

Peer Advocates are available to immediately assist participants with general peer -
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants’ needs and direct them to
case management services and other services the Center has to offer.

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
support in working toward participant outcomes.
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Holistic Bebavioral Health Sevvices and Prisnary Care Triage. Vor the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a

contract with the Harm Reduction Therapy Center (HRTC). HETC 18 a non-profit

organization dedicated to providing aliernative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,

: - has pioneered harm reduction psychotherapy for dually-diagnosed mdividuals.
HRETCY d harm reduction psychothe for dually-diagnosed individuals
Through this partnership, HRTC provides on-site individual and group harm reduction

herapy services to participants as as intensive clinical skills training and supervision
th t ticipants as well as int liracal skills tratming and supervisio
for peer staff. In additior, HETC and Curry Sendor Center partner to provide a harm
reducton based behavioral health and medical triage clinic once each week to provide
participants with direct access to a primary care physician. Hospitality House’s
partnerships with HRTC and Cuarry Senior Center represent the pertect union of low-
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in thelr bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Ceriter’s targeted
support groups (women's group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficuit circumstances.

Socialization and Cultural Activities. Because those who come 1o the Cender, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited
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to come and play dominos, chess, bingo, and other board carmes. This social time s

iollowed by Friday Cinema, where a movie is shown,

Special events are planned for holidays and other occasions (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New Year, Pride Month, and
the fike), These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and inbars or
clubs in the area. The Self-Help Center also provides a venue for community mewbers to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obaiaa, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows parficipants fo detine their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
15 a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe yeur program’s staffing: which staff will be invelved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B 15 sufficient.

Currently, the program'is staffed by a combination of Peer Advocates and Case Managers.
While both positions work direcily with program participants in the drop-in center, Peer
Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mernital health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader arrav of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level,

7. Objectives and Measurements

Fach objective should be followed by a section for evaluation which addresses the following
elements: ' |
e Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
¢ Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected.
¢ Frequency: indicate how often the data will be collected and analyzed.
e Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. '

A. Performance/Outcome Objectives

Objective Al: During Fiscal Year 2010-11, 25 older adult participants will experience
reduced isolation and alienation as well as increased participation in pro-social peer
interaction through participation in a range of socialization and wellness services as
measured by engagement, and documented in sign-in sheets.
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o Sigff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data infegrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with statf to provide ongoimng support. Program statf receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. ‘

e  Duata Collection Tools: Sign-in sheet.

e Data: Participant identifier, ethnicity, ge5nder, age, housing status, veteran status.

e Freguency: Datais collected daily, monitored monthly, and analyzed on a quarterly
basis.

o Dlatg Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust pfogram design and implementation in order to
maximize participant satisfaction.

B. Other Measurable Objectives _

Describe any other objectives for the program. These could include for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the
program staff during the contract period. See Section instructions for more information.

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.” '

8. Continuous Quality Improvement
Describe your program’s CQ!I activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
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Hospitality House uges an integrated approach to evaluation and COl activities. The Program
Dhrector is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
- provide ongoing support. Program staff receive training whenever new data collection

instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This parhapantmcemered focus is an important element of MHSA

or 1orities.

Hospitality House involves participants in its COM feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming. ‘

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
‘and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staif to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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1. Program Name: Central City Hospitality House
Sixth Street bmployment Vocational Rehab (MHSA}
 Program Address: 290 Turk 5t
City, State, Zip Code:  San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

D Renewal New D Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract. '

To reduce the trauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4. Target Population
Describe the target population to be served by the program. If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed — who live in the area, particularly those who struggle with mental
health and substance abuse issues. This highly disenfranchised population includes but is not
limited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
African American community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to traditional or conventional modes of service. |

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization
and Wellness Dav to address participants’ socialization and wellness needs, inciuding: '
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hygiene and other emergency supplies; and weekdy provision of groceries.

« [Dyop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benetits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

s Case management services that provide support and lirkage to housing access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health. :

¢ (Orn-site behavioral health clinic services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs.

e Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

» Holistic health and wellness services, including massage therapy and self-care groups.

@ A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic

“illnesses, and as well as employment and housing. Both harm reduction-based and
traditional 12-step meetings are provided.

e Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences. '

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
adverfisement.

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
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access to services, While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later inked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace. '

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-thresheld, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
argund services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techmques A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
commuricated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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Because Hospitality House emplovs the harm reduchon philosophy, the entire range of
services is available to participants regardless of their history of involvement in the
prograr, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their

choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the

- Sixth Street Self-Help Center (located at 169 Sixth 5t.) and the Employment Resource

Center (181 Sixth 5t.), in the Sixth Street corridor.

Strategies for Service Delivery:

Ammediate Survival and Support Services. Upon arrival, participants have immediate

access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene itéms, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as-available. '

Peer Advocates are available to immediately assist participants with general peer |
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants’ needs and direct them to
case management services and other services the Center has to offer. |

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
support m working toward participant cutcomes.
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Holistic Behavioral Health Services and Primary Care Triage. For the past five vears,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC) HRTC 15 2 non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified oufpatient drug and alcohol treatment program,
HETC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Carry Servor Center partner to provide & harm
reduction based behavioral health and medical triage clinic once each week to provide
participants with direct access o a primary care physician. Hospitality House's
partnershups with HR'TC and Curry Senior Cenver represent the perfect union of low-
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four wéeki}f harm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women's group, men's group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides statf a formal opportunity to advise participants on available resources. As

- the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited
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to come and play dominos, chess, bingo, and other board games. This social time is

followed by Friday Cinema, where a movie is shown,

Special events are planned for holidays and other occasions (African American History
Momnth, Women’s History Month, Dha de los Muertos, Chinese New Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members (o
come together and support each other around other significant evends, such as the 9/11
tragedy, Hurricane Katring, the historical inauguration of President Barak OUbama, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds fo erthance our community-building
activities through the recent Mental Health Services Act’s Prevention andd Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning.

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the prograny; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and fransitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe vour program’s statfing: which staff will be tnvolved in what aspects of the
service development and delivery. Indicate if any staff position 15 not funded by the
grant. Note: For CBHS, Appendix B is suefficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers..
While both positions work directly with program participants in the drop-in center, Peer
Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants arid motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers worl: with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The I’rogram Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following
elements:
e Staff Issues: list the staff involved inevaluation including oversight and what
evaluation activities they will perform.
¢ Data Collection Tools: specify the data collection tooi(s) to be used.
s Data: list which data are being collected.
s Frequency: indicate how often the data will be collected and analyzed.
e Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective AT During Fiscal Year 2010-11, 25 participants will access the program through
the Employment Resource Center, experiencing reduced isolation and alienation as well
as increased participation in pro-social peer interaction through participation in a range
of socialization and weﬂriesss services as measured by engagement, and documented in
sign-in sheets.
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e Staff lssues: Peer Advocates collect participant sigin-in sheete. The Program Director
is ultimately responsible for ensuring data infegrity and monitoring compliance
with abjectives. Program Managers conduct periodic documentation reviews,

working with staff to provide ongoing support. Program staft receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional ditficulty in providing the
recquested data.

e  Data Collection Tools: Sign-in sheet.

¢ Datn: Participant identifier, ethnicity, gender, age, housing status, veteran status.

¢ Frequency: Datais collected daily, monitored monthly, and analyzed on a quarterly
basis. ‘

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, statf, and
participants in order to adjust program design and implementation in order to

~ maximize participant satisfaction.

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the
program staff during the contract period. See Section instructions for more information.

For FY10-11, this program is exempt frorﬁ.the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quallty of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
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provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
-in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.

Héspitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining't}ie
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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1. Program Name: Central City Hospitabity House
Older Adult Behavioral Health Screening and Response (MHSA)
Program Address: 290 Turk 56
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

LJ Renswal New [] Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through ifs contract.

The Hospitality House Older Adult Behavioral Health Screening and Response Project will
improve behavioral health outcomes for older adults by expanding early identification efforts
and improving access to appropriate care through increasing access to a range of integrated
services. |

4. Target Population
Describe the target population to be served by the program. If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population is multi-diagnosed, multiply traumatized, homeless and at-risk older
adult residents of the Sixth Street corridor. Hospitality House serves 100 older adults
annually, which includes individuals and “families,” understood as a primary social group
sharing common beliefs and activities, as defined by its members. Demographics will reflect
the diversity of the community, with roughly 54% African American, 1% American Indian, 5%
Asian, 26% Caucasian, 11% Latino, and 2% other; 24% female, 76% male, 1% transgender; 16%
veterans: 51% housed. Services are located in San Francisco’s Sixth Street corridor, the 94103
zip code.

5. Modality({ies)/Inferventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBH5-MH,
CRDC is sufficient). If applicable, define billable service unit{s) or deliverables.
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Prevenfion activities are indended to strengthen posttive social and psychological

development to assist participants in maintaining a more stable level of funchioning:

*  bEngagement: Outreach to other local semior programs and hotels; In-reach to participants
accessing drop-in services; Seriior activities and events (bingo, social dances, movies, etc.).

s Screening: Case Management Needs Assessment burvey; Mental Health Assessment.

Early intervention activities are intended {0 support participants in meeting their mental

health needs through an individualized range of services, varying in intensity, in order to

prevent the need for more indensive mental health services:

s intervention: Senior support groups; Harm Reduction Therapy (Integrated Mental Health
and Substance Use Treatment); Paychiatric medical evaluation and monitoring through

clinics; Home visits,

Methodology

For divect client services (e.g. case management, freatment, prevention activities)

Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable,

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

Hospitality House’s peer-based, self-help model encourages engagement of difficult-to-
reach older adult populations, as services are provided by people who have had similar
experiences to those accessing programs. This allows participants to open up easily to staff
and facilitates the recovery process. Another strategy of engagement is to provide diverse
entry points for access to services. While some individuals may be comfortable attending a
support group, others may more easily open up in the community arts studio. Some
participants first engage through the computer services at the Employment Resource
Center and are later linked to other services to address behavioral health needs. Whatever
the draw to services, Hospitality House allows for people to engage with programs in their
area of interest and to progress at their own pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshoid, open-door access, older adults are invited to participate in Hospitality
House's programs at their own level of stability and ability. People engage in services

DPocument Date 9/01/10
Page 2 of 11



Contractor: Central City Hospitality How.w | Appendix A-_ 8
Program: MHSA/ Older Adult Behavioral Health Contract Term 7/01/10 throungh 6/30/11
sereening and Hesponse Project '

when they are ready and advance at their own pace, and participants” resiliency s

acknowiedged and fostered. Statf embrace a strengths perspective and encourage

participants to learn from their setbacks. Relapse 18 seen a5 a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve

health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, stralegies for service delivery, wrap-
around services, etc. '

Program Service Delivery Model: Hospitality House's community-based, peer-led
programs are all designed to be accessible and welcoming to all participants, especially
older adults. Hospitality House has no entry requirements (with the exception of the |
shelter which is only for men), and staff are trained to work with participants at their own
pace and to use a variety of engagement techniques. A combination of peer and clinical
staff are available to work with participants on an individual as well as a group level.
Behavioral expectations are clearly communicated and consistently enforced.
Consequences for not complying with behavioral expectations are appropriate to the rule
infraction, and participants are never permanently denied services from Hospitality House.
This allows participants to reconnect to services after a period of time out and further
supports the idea that people can and do change, if given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest.
Funding through this proposal would expand these opportunities for engagement of older
adult participants. Because Hospitality House employs the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of
involvement in the program, in a non-linear fashion,

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.-

Locations of Service Delivery: Service delivery for this project will be centered out of the
Sixth Street Self-Help Center, located at 169 and 181 Sixth 5t., in the Sixth Street corridor.
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Strategies for Service Delivery:

e Cuse management seroces, both on-site and through home visits, that provide support
and linkage to safety planning and risk reduction counseling, housing access, treatment
for behavioral health issues, benefits and entitlement support, legal assistance, medical

~care, employment, and other resources necessary for stability and health.

e Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

e A range of support groups. Sessions address issues such as those specific to women,
transgender participants, Latinos, and those struggling with substance use issues,
mental illness, anger issues, chronic illnesses, and housing stability. Functioning as
talking circles, groups are drop-in, harm reduction-based, and do not operate from an
agenda. Rather, the group leader establishes the boundaries of the group (setting, .
beginning and end time, ground rules) and then turns over the members to talk with
each other as they wish. The group leader acts as “host” and “conductor” rather than
directing the focus of the group.

e  Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences, with a specific focus on older adult activities
such as bingo, social dances, movies, etc. Qutreach will be conducted at other local
senior programs and hotels. '

e (Case Manager Needs Assessment Survey: Utilizing a case management screening tool for
early identification of community members needs. The Case Manager will identify and
screen older adults involved in program services, facilitating early assessment of mental
health issues. The Case Manager will use the Survey as a springboard for encouraging
attendance at senior drop-in support groups and providing education about behavioral
health issues especially the debilitating effects of undetected depression and substance
abuse.

e Mental Health Assessment: On-site behavioral health clinic services provided by licensed
or hicense-eligible clinicians from the Harm Reduction Therapy Centey, including
substance abuse and mental health assessment, medical triage, psychiatric care, harm
reduction based individual and group counseling, and linkage to residential and
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outpationt treatment programs. HRTU sevvices are an integration of evid ence-hased

interventions, mcludmng Stages of Change

tanls, Motivational Interviewing, and drop-in

counseling. This type of fully integrated dual diagnosis care 15 well-known to play an
importarnt role in providing appropriate and effective treatment to people with co-
occurring disorders [Minkoff; SAMHSA, 2002]. Medication Assessment and
Management by a psychiatrist or psychiatric nurse practitioner is available if needed,
although not all mental disorders are most effectively treated by medications, |
particularly PTSD and personality disorders, which are the most common disorders
found at Hospitality House. For people with co-occurring discrders who complete
substance abuse treatment, the most significant risk factors for relapse are exposure to
trauma after treatment and depression or anxiety symptoms. While most people who
enter substance abuse treatment have a lifetime history of trauma or FT5D, this was not
associated with increased relapse risk. This study recommends monitoring for trauma
exposure and symptoms of anxiety/depression and continuing care that can treat them.
[Gil-Rivas,V, Prause, ], Grella, C. (2009) Substance use after residential treatment among
individuals with co-occurring disorders: The role of anxiety/depressive symptoms and
trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.]

e Care Plans: Through the Behavioral Health Screening and Response Model, the Case
Manager will engage with older adult participants in order to develop a harm
reduction-based care plan, providing education about behavioral health issues,
especially the debilitating effects of undetected depression and substance abuse.

o  Follow-up/stepped care/linking with specialty care: The depth of follow-up care is driven by
the needs of each individual participant, with services available ranging from home
visits, to drop-in services, to the on-site medical triage and addiction medicine clinic
with integrated staffing from the Harm Reduction Therapy Center Therapist and a
Psychiatric Nurse Practitioner.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our older adult participants including mental health,
substance abuse, medical, employment, legal, housing, immediate needs, and other
services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process {o less intensive treatment programs, aftercare, discharge planning.
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In order to ensure long-lerm accessibility and welcoming in response to older adult
community needs, Hospitality House allows participarnts to define their own measures of
success, in true harm reduction fashion. Participants do not “exit” the prograny files are
considered “active” or “inactive” so that they can be reactivated if a participant wants to
become more engaged in services. Staff work with participants where they are at, meeting
their range of needs {or more or less intensive services, aftercare, or informal follow-up.
This consistent availability is a key aspect of welcoming and accessibility. Due to the
challenges and transitions facing manv community mernbers and people seeking services,
it has been important for Hospitality House to remain available to participants. This is

~helptul for participants who return to the agency after a prolonged absence, knowing that
Hospitality House is a place which offers low-threshold support.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currently, the Sixth Street Self-Help Center is staffed by a combination of Peer Advocates
and Case Managers. While both positit)ns work directly with program participants in the
drop-in center, Peer Advocates specifically provide engagement, crisis intervention, and
peer counseling to support participants and motivate them to engage in services and
improve their physical, emotional, and economic health. Case Managers work with
participants in-depth to assist them in addressing employment goals, housing needs,
mental health and substance abuse issues, medical needs, and benefits and legal advocacy,
employing the modalities of harm-reduction and self-help. Case Managers link
participants to the broader array of services provided in the community. The Program
Manager provides supervisory support to line staff, directs program activities, and is
accountable to the provision of client-centered quality services. The Program Manager
reports to the Program Director, who provides oversight of all programs, manages
program budgets and grants, coordinates services with community partners, and oversees
personnel matters at a program level. '

In this project, Hospitality House added a Case Manager position to focus on older adult
participants. The purpose of this position is to serve as a care manager in accordance with
the Behavioral Health Screening and Response Model, working with elder adults regarding
their behavioral health issues, completing further assessments, and developing a care plan
in consultation with clinical and psychiatric consultants. The Case Manager works closely
with clinical consultants to provide quick, appropriate services, as well as linkage to other
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providers as needed, and contact older adults at least once a month to monitor their
progress.  In addition, this funding added an additional part-time Harm Reduction
Therapist fromn the Harm Reduction Therapy Center, who provides integrated mental
health and substance use harm reduction therapy, providing older adults with increased
access to counseling and case management services. The Therapist will collaborate with
the part-time Psychiatric Nurse Practitioner to staff an on-site behavioral health clinic,
including substance abuse and mental health assessment, medical triage, psvchiatric care,
harm reduction ‘baséd'indévid ual and group counseling, and linkage to residential and
outpatient {reatment programs.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following
elements: _
s Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
¢ Data Collection Tools: specify the data collection tool(s) to be used.
¢ Data: list which data are being collected.
¢ Frequency: indicate how often the data will be collected and analyzed. _
¢ Data Reporting: indicate who will receive and aﬁa]y‘ze these data and how the
evaluation data will be used.

A, Performance/Outcome Objectives

Objective ATl: During Fiscal Year 2010-11, 25 older adult participants struggling with
behavioral health risk factors will engage in case management services, and 75% of these
will identify strategies to implement a harm reduction plan, as measured by engagement in
program services, and documented in Monthly Outcome Forms.

e Staff Issues: The Case Manager will complete monthly outcome forms for older adult
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staft to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
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experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities,

Date Collection Tools: Monthly Outcome Forms.

Datg: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training,

Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis.

Data Eeporting: The Program Director receives both quantitative and qualitative
data, which iz analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satistaction.

Objective AZ: During Fiscal Year 2010-11, 50 older adult participants will receive a mental

health screening, and 50% of those screened will return to access therapy or medical
services, to strengthen positive social and psychological development to assist in =~
maintaining a more stable level of functioning, as measured by engagement in services,
and documented in the mental health and/or case management needs assessment survey.

Staff Issues: The Case Manager completes the case management needs assessment
survey. The Therapist completes the mental health assessment. The Program
Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic documentation
reviews, working with staff to provide ongoing support. Program staff receive
traiﬁing whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. This participant-centered focus is an important element of MHSA
priorities. '

Data Collection Toots: Monthly PEI Mental Health Assessment Therapist Lég, Case
Manager Needs Assessment Survey.

Data: Demographic data/diagnosis; Comprehensive bio-psych-social overview.
Frequency: Data is collected upon participant engagement in services, and
monitored and analyzed on a quarterly basis.

Data Reporting: The Program Director monitors data, which is analyzed in
collaboration with the Management Team, staff, and participants in order to adjust
program design and implementation in order to maximize participant satistaction.
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Objective AJ: During Fiscal Year 2010-11, the program will hold 30 evenis and 100 older
adult participants will reduce risk factors or stressors and increase protective factors to
help prevent the initial onset or worsening of mental illness through participationina
range of services as measured by engagement, and documented in sign-in sheets.

s  Staff Issues: The Case Manager collects participant sign-in sheets. The Program
Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic documentation
reviews, working with staff to provide ongoing support. Program staff receive
training whenever new data collection instrurnents are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. This participant-centered focus is an important element of MHSA
priorities.

e Data Collection Tools: Sign-in sheet.

e Data: Participant identifier, ethnicity, gender, age, housing status, veteran status.

e Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis. |

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

B. Other Measurable Objectives

The following is a Required Objective for CBHS as described in “Updated Performance
Objectives for Fiscal Year 2010-2011." : ‘

Objective E.1: Prevention

E.1.f | Prevention and Early Intervention (PEl) and Workforce Development, Education
and Training (WDET) providers will work with MHSA and Contract
Development and Technical Assistance staff to develop three outcomes
objectives for their programs. One of the objectives should address community

member/client satisfaction with program services.

8. Continuous Quality Improvement
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Describe your program’s COI activilies to enhance, improve and monitor the gquality of
services delivered. The T section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarazﬁtes?es compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIFPAA), Cultural Competency, and Client Satisfaction.

Hospitality House uses an integrated approach to evaluation and CQJ activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with |
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gatheréd
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming,

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
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recordkeeping and data collection requirements can be met while still maintairung the
initegrity of the low-threshold, harm reduction program model which ensures service

accessibility even to those reluctant to share personal data information with the agency.
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1. Program Name: Central City Hospitality House
Holistic Wellness Promotion in a Community Setting (MHSA)
Program Address: 290 Turk 5t
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

|| Renewal New | | Modification
3. Goal Statement
- Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract. :

The Hospitality House Violence Prevention and Wellness Promotion Project will increase the
community capacity to ameliorate the negative impact of trauma exposure on community
members through increasing access to a range of services.

4. Target Population _
 Describe the target population to be served by the program. If you farget a specific problem,
geographic area, group, age, etc. please specify.

The target population is multi-diagnosed, multiply traumatized, homeless and at risk adult
residents of the Tenderloin. Hospitality House serves 600 people annually, which includes
individuals and “families,” understood as a primary social group sharing common beliefs and
activities, as defined by its members. Demographics will reflect the diversity of the
community, with roughly 38% African American, 3% American Indian, 10% Asian, 26%

" Cacasian, 16% Latino, and 8% other; 28% female, 70% male, 2% transgender; 10% veterans;
50% housed; 21% age 55 and older. Services will be located in San Francisco’s Tenderloin
community, the 94102 zip code. ' '

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
- CRDC is sufficient). If applicable, define billable service unit(s} or deliverables,

Prevention activities are intended to strengthen positive social and psychological development
to assist participants in maintaining a more stable level of functioning;:
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.

corpmunity-building through community violence prevention events, drumming, social

activities, and the Community Arts Program; Drop-in Groups; Integration with the existing
continuurn of Hospitality House services,

Early intervention activities are intended to support participants in meéting their mental health

needs through an individualized range of services, varying in intensity, in order to prevent the

need for more intensive mental health services:

e Peer Advocate Screening; Mental Health Assessment; Harm Reduction Therapy (Integrated
Mental Health and Substance Use Treatment).

6. Methodology ‘
For direct client services (e.g. case management, freatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
access to services, While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality

House's programs at theit own level of stability and ability. People engage in services
“when they are ready and advance at their own pace, and participants’ resiliency is

acknowiedged and fostered. Staff embrace a strengths perspective and encourage
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sartic p&nm toy learn from their setbacks

instead of as weak and shameful behavior. Peer counseling iz valued as & miethod of

5. Rela Poe i6 8O0 A8 8 FW}T'% of the FECOVETY Process

relating to partbicipants and a way to instill hope that everyone can recover and achisve
Fealth and wellness in thetr lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, sirategies for service delivery, wrap-
around services, etc,

Program Service Delivery Model: Hospitality House's community-based, peer-led
programs are all desighed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staft are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change if
given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest.
Funding through this proposal would expand these opportunities for engagement of
trauma-exposed participants. Because Hospitality House employs the harm reduction
philosophy, the entire range of services is available to participants regardkss of then*
history of involvement in the program, in'a non-«fmear fashion. = '

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their

choice, for as long as they deem it supportive and helpful,

Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk 5¢t, in the Tenderloin.

Strategics for Service Delivery:
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Healing, Organizing & Leadership Development (HOLID) Program: The Community
Organizing Peer Advocate will be responsible for engaging in prevention activities
addressing safety in the community. This position will recruit a group of interested
participants to participate in a stipended internship program addressing the roots
personal and comununity trauma as a basis for engaging in community organizing
efforts. Group members will share their skills with other program participants and
beyond the agency through involvement in neighborhood efforts to improve the quality
of life for community residents. The facilitator will serve as a point person to
collaborate with various neighborhood initiatives.  The group will be tramned in how to
respond to crisis situations, emergencies, and disasters. Volunteers and interms will
receive regular training from the Harm Reduction Therapy Center and other expert
trainers in the community as well as group supervision and support. The peer support
provided by the program is helpful as an Early Intervention strategy; one 2007 study
showed that women with histories of trauma in urban, community-based substance
abuse treatment, with integrated trauma-informed services, had better outcomes in
drug abstinence rates, mental health and PTSD symptomatolgy. [Amaro, H, Dai, |,
Arevalo, 5, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007) Effects of integrated
trauma treatment on outcomes in a racially/ethnically diverse sample of women in
urban community-based substance abuse treatment. Journal of Urban Health, v84-4,
508-522.] |

Mental Health Assessment: This project will expand on-site behavioral health clinic
services currently provided by licensed or license-eligible clinicians from the Harm
Reduction Therapy Center to include specific prevention and early intervention
support. Services will include substance abuse and mental health assessment, medical
triage, psychiatric care, harm reduction based individual and group counseling, and
linkage to residential and outpatient treatment programs. HRTC services are an
integration of evidence-based interventions, including Stages of Change tools,
Motivational Interviewing, and drop-in counseling. This type of fully integrated dual
diagnosis care is well-known to play an important role in providing appropriate and
effective treatment to people with co-occurring disorders (Minkoff; SAMHSA, 2002).
Medication Assessment and Management by a psychiatrist or psychiatric nurse
practitioner is available if needed, although not all mental disorders are most effectively
treated by medications, particularly PTSD and personality disorders, which are the
most common disorders found at Hospitality House. In collaboration with the Tom
Waddell Health Center, HRTC also offers onsite medical triage and an addiction
medicine clinic. For people with co-occurring disorders who complete substance abuse
treatment, the most significant risk factors for relapse are exposure to trauma after
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treatrnent and depression or anxdety symptoms, While most people who enter
substance abuse treatment have a lifetime history of trauma or PTSID, this was not
associated with increased relapse risk. This study recommends moritoring for frauma
exposure and symptoms of anxiety/depression and continuing care that can treat them.
[Gil-Rivas,V, Prause, ], Grella, C. (2009} Substance use atter residential treatment among
individuals with co-occurring disorders: The role of anxiety/depressive symptoms and
trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314. ]

¢ Case management services, both on-site and through home visits, that provide support
and linkage to safety planning and risk reduction counseling, housing access, treatment
for behavioral health issues, benefits and entitlement support, legal assistance, medical
care, employment, and other resources necessary for stability and health.

s Drop-in access to peer-counseling services that address a multitude of issues, mcluding
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health. '

e A range of support groups. Sessions address issues such as those specific to women,
transgender participants, Latinos, and those struggling with substance use issues,
mental illness, anger issues, chronic illnesses, and housing stability. Functioning as
talking circles, groups are drop-in, harm reduction-based, and do not operate from an
agenda. Rather, the group leader establishes the boundaries of the group (setting,
beginning and end time, ground rules) and then turns over the members to talk with
each other as they wish. The group leader acts as “host” and “conductor” rather than
direéting the focus of the group. -

e  Drop-in artistic access to the community arts studio. Provision of safe, nurturing space; art
supplies; a variety of workshops to increase artistic skills and self-esteem; peer
-counseling; and engagement into services to promote stability and wellness.

e Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influenices. ' '

e Drumming: The HOLD Program will include a drumming group. As noted in the
Holistic Wellness model, culturally specific activities like drumming circles and talking
circles are healing for the Native American community. This is also true of African
Americans and Latinos. One 2008 study demonstrated some reduction in PTSD for
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soldiers engaged in music therapy group work and drumming, resulting in “especially
increased senge of openness, togetherness, belonging, sharing, closeness, connectedness
and intimacy, as well as achieving a non-intimidating access to fraumatic memories,
facilitating an outlet for rage and regaining a sense of self-control.”  [Bensimon, M,
Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy with post-
traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.]

e  Cultural connections and Commumnity-building: When partnering with people experiencing
and at risk of homelessness, Flospitality House includes the facilitation of community
violence prevention events which strengthen participants’ connection and investment in
the world around them. In collaboration with local neighborhood public safety
initiatives, participants in the Violence Prevention and Civie Participation Program will
partake in event planning to engage the greater community. Examples of potential
activities include an African American History Month Celebration, a Dias de los
Muertos (Day of the Dead) Event, a World AIDS Day Memorial Event, and a LGBT
Pride Celebration. The project may also host other events initiated by the community,
such as special memorial services for community members who have died or
celebration of significant neighborhood events.

Wrap-around Services: In order to actualize the "any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,

In order to ensure long-term accessibility and welcoming in response to community needs, - -
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to become more
engaged in services, Staff work with participants where they are af, meeting their range of
needs for more or less intensive services, aftercare, or informal follow-up. This consistent
~availability is a key aspect of welcoming and accessibility. Due to the challenges and
transitions facing many community members and people seeking services, it has been
important for Hospitality House to remain available to participants. This is helpful for
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participants who return 1o the agency after a3 prolonged absence, knowing that Hospitahity
Flouse is a place which offers low-threshold support.
P f

E. Describe yvour program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate ¥f any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currenily, the Tenderloin Self-Help Center is staffed by a combination of Peer Advocates
and Case Managers who are supervised by a Program Manager. While both Line staff
positions work directlv with program participants in the drop-in center, Peer Advocates
specifically provide engagement, crisis intervention, and peer counseling to support
participants and motivate them o engage in services and improve their physical,
emnotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community pariners, and oversees personnel matters at a program level.

In this project, Hospitality House added the position of Community Organizing Peer
Advocate. The purpose of this new position is to staff HOLD Program activities and
commiunity events, providing increased community member knowledge of safety planning
and risk reduction strategies related to family and community violence and trauma. This
position also guides and mentors program participant trainees receiving stipends for their
work towards ameliorating the negative impact of trauma exposure on community
members. In addition, this funding will add an additional Harm Reduction Therapist from’
the Harm Reduction Therapy Center, who will provide integrated mental health and
substance use harm reduction therapy, providing increased access to counseling and case
management services for community members experiencing emotional distress related to
frauma exposure. The funding also added a Community Building Program Manager to
provide coordination and oversight of the program.

7. Objectives and Measurements
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Each objective should be followed by a section for evaluation which addresses the following
elements:
e Staff Issues: list the statt involved in evaluation including oversight and what
evaluation activities they will perforim.
e Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected.
¢ Frequency: indicate how often the data will be collected and analyzed.
e [Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective Al: During Fiscal Year 2010-11, 8 participants will enroll, and 4 participants will
organize or present at a community event, indicating new skills and strengthened
psychosocial development as measured by engagement in the Healing, Organizing &
Leadership Development Program, and documented in sign-in sheets.

e Staff Issues: The Community Organizing Peer Advocate will collect sign-in sheets.
The Program Director is ultimately responsible for ensuring data integrity and
monitoring compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support. Program
staff receive training whenever new data-collection instruments are infroduced, as |
weil as on an occasional refresher basis. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when
working with participants who experience mental and emotional difficulty in
providing the requested data. This participant-centered focus is an important
element of MHSA priorities.

o Dafa Collection Toels: Sign-in sheets.

@ Datg: Participant name, in order to track both the unduplicated number served and
the total units of service.

¢  Frequency: Data is collected for each program session, monitored monthly, and
analyzed on a quarterly basis.

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.
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Objective AZ: During Fiscal Year 2010-11, 75 individuals experiencing distress related to
travma exposure will receve a mental health screening, and 50% of those screened will

have increased access to umms»&fimg E%H(j/i)l" Cose mﬁﬂ&%&?rﬁéfﬁt k,aé;‘.i’"vii.ﬁ‘;frs, as measured b:\

engagement in services, and documented in the peer advocate screening tool and/or mental

health assessment.

@

Staff Issues: The Therapist completes the Monthly PEI Mental Health Assessment
Therapist Log. The Program Director is ultimately responsible for ensuring data
integrity and monitering compliance with objectives. Program Managers conduct
pericdic documentation reviews, working with staff to provide ongoing support.
Program staff receive training whenever new data collection instruments are
introduced, as well as on an occasional refresher basis. The Data Entry Clerk is
responsible for data entry.  Because of the low-threshold nature of services, staff are
flexible when working with participants who experience mental and emotional
difficulty in providing the requested data. This particzpant-centered focus is an
important element of MHSA priorities.

Data Collection Tools: Peer Advocate Screening Tool, Mental Health Assessment.
Data: Demographic data, diagnosis.

Frequency: Data is collected upon participant engagement in services, monitored
monthly, and analyzed on a'quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 4 community events will offer 150 participants
an increased community capacity to ameliorate the negative impact of trauma exposure
through participation in a range of services and community violence preven’aon events as
measured by engagement, and documented in sign-in sheets.” o

Staff Issues: The Community Organizing Peer Advocate collects participant sign-in
sheets. The Program Director 1s ultimately responsible for ensuring data integrity
and monitoring compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support. Program
staff receive training whenever new data collection instruments are introduced, as
well as on an occasional refresher basis. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when
working with participants who experience mental and emotional difficulty in

Document Date 9/01/10
Page 9 of 11



Conitracter: Central City Haspitality ..ouse Appendix A- 9
Program: MHSA/ Holistic Wellness Prometion Ceontract Term 7/81/10 through 06/30/11
In 2 Community Setting Froject

providing the requested data. This participant-centered focus is an important
slement of MHSA priorities.

s [eta Collection Tools: Sign-in sheet,

e Data: Participant identitier, ethnicity, gender, age, housing status, veteran status.

e [requency: Datais collected daily, monitored monthly, and analyzed on a quarterly
basis.

e Data Reporting: The Program Director recetves both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order fo adjust program design and implementation in order to
maximize participant satistaction.

B. Other Measurable Objectives

The following is a Required Objective for CBHS as described in “Updated Performance
Objectives for Fiscal Year 2010-2011.”

OB§ective E.1: Prevention

E.1.f | Prevention and Early Intervention (PEI) and Workforce Development, Education
and Training (WDET) providers will work with MHSA and Contract
Development and Technical Assistance staff to develop three outcomes
objectives for their programs. One of the objectives should address community
member/client satisfaction with program services.

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of services
delivered. The CQI section must include a guarantee of compliance with Health Commission,
Local, State, Federal and/or Funding Source policies and requirements such as Harm Reduction,
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and Client
Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House uses an integrated approach to evaluation and CQI activities. The Program |
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to

Document Date 90110
Page 10 of 11



Contractor: Central City Hospitality How.c Appendiz A- 9
Program: MHSA/ Holistic Wellress Promotion Contract Term 7/01/50 through 06/30/11
In a Community Setiing Project

provide ongoing support. Program staff receive training whenever new data collechon
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data eniry.  Because of the low-threshold nature of services, statf are flexible
whiernt Wi‘)ri;ing with participants who experience mental and erotional difficulty i providing
the requested data. This participant-centered focus is an important element of MHSA
priorities. '

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
reguiarly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming,

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. As specified in the
Holistic Wellness Evaluation Overview, Hospitality House is eager to coordinate with the PEL
Evaluator in developing a logic model with corresponding evaluation procedures and
measures. Hospitality House has the existing database capacity to collect and report-
participant demographics and counts. Hospitality House holds Program Meetings every other
week in which staff receive training and problem-solve around program issues, which is an
ideal forum for implementation of focus groups to solicit staff perspectives on access,
engagement, and appropriateness of services. Participation in an annual Implementation
Status survey would fit well with the existing evaluation model. Hospitality House welcomes

- the assistance of CBHS staff to ensure that the electronic recordkeeping and data'collection
requirements can be met while still maintaining the integrity of the low-threshold, harm
reduction program model which ensures service accessibility even to those reluctant to share
personal data information with the agency.

Document Date G/01/10
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Appendix B
Caleuiation of Charges
i Method of Payment

A, laveices furnished by CONTRACTOR unaer this Agresment must be in & form acceptable to the
Comtract Admindsiraior and the CONT 1 e st include the Contract Progress Paviment Authorization
niurnber or Contract Purchase Number. Al amounts paid by CITY 1o CONTRACTOR shall be subject to audit by
CETY. The QITY shall make monthly paviments as deseribed below. Such payvinents shali not exceed (hose
amounts sisted in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the (ollowing manoer. For the
purpeses of this Section, “General Fund®™ shall mean all those funds which are not Work Order or Crrant funds.
“Creneral Fund Appendices” shall mean all those appendices which include General Furd monies.

{8y Fee Fop mervice {Monthly Beimburserent by Certified Units ar Budeeted Dlnit Rates

CUNTRACTOR shall sabmit monthly invoices in the format attached. Appendix ¥, and in 3 form
accepiable 1o the Contract Adminiserator, by the fificenth (15") calendar day of each month, bused upon the
number of units of service that were defivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A tirmes the unid rate as shown i the appendices cited o this paragraph shall
be reported on the invoice(s} each month. All charges incurred under this Agreement shall be due and
payable onty afier SERVICES have been rendered and in ne case in advance of such SERVICES,

{2y Cost Reimbursement (Monthby Beimbursement for Actual Expenditures within Budget);

CONTRACTOR shall submit monthly inveices in the formar attached, Appendix E, and in a form
acceptable to the Contract Administrator, by the fifteenth (15"} calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month, Al costs associated with the
SERVICES shall be reported on the invoice each month. Al costs mcurred under this Agreement shall be

due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES,

B. Finat Closine Invoice

{1} - Fee For Service Reimbursement:

A tinal closing invoice, clearly marked "FINAL.” shall be submitted no later than forty-five (43)
calendar days following the closing date of each fiscal vear of the Agreement, and shall inehide only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
pertod, all anexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform 1o
actuat units certified mukiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement,

(2} Cost Reimbursement:

‘ A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five {45}
* calendar days following the closing date of each fiscal vear of the Agrcement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period. all
unexpended funding set aside for this Agreement will revert 1o CITY.

C.  Payment shall be made by the CITY to CONTRACTOR ar the address specified in the section
entitled “Notices to Parties.”

D, Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitied by Coniractor, and of each vear's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Idata Collection Form), and within each fiscal vear, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent {25%) of the Genera! Furd and Prop 63 portion of the CONTRACTOR’S
allocation for the apphcable fiscal year. :

CONTRACTOR agrees that within that fiscal yeur, this initial payment shall be recovered by the CITY
through a reduetion o monthly pavments to CONTRACTOR during the period of October 1 through March 31 of

Central City Hospitality House i October |, 2016



the applicable fiscal vear, unless and until CONTRACTOR chooses to resurn to the CVTY all or part of the intial
payment for that fiscal vear. The amount of the initial pavment recovered each month shall be caloulated by
dividing the toial mitial payment for the fiscal vear by the total nomber of months for recovery. Any termination of
this Awreement, whether for cause or for convenience, will result in the total outstanding amount of the mittal

;'nw 1i for that fiscal vear being due and payable o the CITY within thirty 2305 calendar davs following written
tevmination from the CITY.

LD AR

i Frogram Budgeis and Fieal Invoice

A. Program Budgets are listed betow and are attached hereto.
Budyet Sumimary

Appendix B-1 Tenderloin Peer- Based Wellness Recovery Center
Appeadix B-2 Peer-Based Center

Appendix B-3 &um‘mrt Services for Housin

A?? ik B :
Apperdiz H- Sixth Sireet Pf&*nﬁmui W ellne
Appendix B-6 (lder Adult

Appendix B-7 Employment Vocational Rehab
Appendiz B-§ Senior Behavioral health Screening
Appendix B-9 Holistic Wellness Promotion

g - Al
Oleer
55 recovery Center

B. COMFPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Drata Collection (CR/DC) and -
Program Budget, atlached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fifteen Million Nine Hundred
Twenty Three Thousand Three Hundred Forty Seven Dollars (%E‘S 923,347} for the period of July 1, 2010 through
Pecember 3 i, 2015,

C (H\z TRACTOR understands that, of this maximum dellar obligation, $413,593 is included as a contingency
amoust and is neither to be used i Appendix B, Budget, or available to CON TRACTOR without & modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budger, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amountt will be made unless and until such maodification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to
fully compiy with these laws, regulations, and policies/procedures.

{1} For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval
of the CITY's Department of Public Health a revised Appendix A, Diescription of Services, and a revised
~ Appendix B, Program Budget and Cost Reporting Data Coliection form, based on the CITY s allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR ghall create these Appendices ip
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal yvear for which they were created. These Appendices shall become part of this Agreement only
upoi approval by the CITY,

(2y  CONTRACTOR understands that, of the maximum dollar obligation stated ahove, the total
amount to be used in Appendix B, Budger and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal vear. the amount to be used in Appendix B, Budget and
avatlable to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

b2
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July 1, 2010 through Jane 30, 2011

ane 30, 2011 §7.584,959
(Encumbered under BPHMOT000060) 2,584,

Juby 1, 2011 through June 30, 2612

July 1 2012 ihrough June 30, 2003

Julv 1, 2015 through June 30, 2014 $2 584 95
| Fuly 1, 2014 through fune 30, 2015 B2 384,959
July 1, 2015 through December 31, 2015 $2,584.959
July I, 2010 through December 31, 2015 815,500,754

{3y CONTRACTOR understands that the CITY may need to adiust sources enue and agrees
that these necded adjustments will become part of thig Agreoment bry writlen modif 1 t‘.u
CONTRACTOR, In ever that such reimbursement 1 terminated or reduced. this Agreement shall be
terminated or proportionately reduced accordingly, in no event will CONTRACTOR be eniitled to
corpensation v excess of these amounts for these pertods without there fivst being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

4y  CONTRACTOR further understands that, $2,584,959 of the period from July 1, 2010
through June 30, 2011 in the Contract Number BPHRMOT000068 is included with this Agreement,
Upon execution of this Agreement, ali the terms under this Agreement wili supersede the Contract
Number BPHMUO7000060 for the Fiscal Year 2016-11.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that pelicy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which C ONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.’

E. In no event shall the CITY be liable for mterest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY 'S maximum doliar obligation undér this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State. and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY"S maximum
* dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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DPH 1: Departiment of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: Neswr Renewal Modification Sl13/20M0
If modification, Effective Date of Mod.: # of Mod: :
LEGAL ENTITY HUMBER: 61305
LEGAL ENTITY/CONTRACYOR NAME: Central City Hospitality House
APPERDIY NUMBER B-% -3 %1 2] .8
FROVIBER NUBBER 3800 3RO asid 328G A8

PROVIDER bAaRME:

CCH

JFURDRG USES

CHBHS MENTAL HEALTH FURDING SOURCES
FEBERAL REVEMUES - click below

SALARIES & EMPLOYEE BENEFITS 408 G55 B2 201 43,243 184,203 318,442 4,693,484

OPERATING EXPENSE 172 875 34 9o 52,182 &2 084 TEE BRY 53%,114!

CAPITAL OUTLAY (COST 55000 AND OWERY {}g

SUBTOTAL BIRECT COSTS 581,671 133,500 135,435 2TE 6T 505,428 1,632,598

INERRECT COST AMOURNTY 45625 45 059 BT 724

WHEIREDT % 8% 5% a% % 145%, b

TOYAL FUNDING USES: 530,196 133,500 PTE, 26T 554,524 2

STATE REVEMUES - click below

MESA

133,900

276 28T

445 602

GRANTS - click below

Please enter other funding source hers if nat in pull down

FRIOR YEAR ROLL OVER - click below

WORK ORDERS - ciick below

Flease enter cther funding source here if not i pull down

IRD PARTY PAYOR REVERUES - click below

Flease ender other funding scurce hare i not in pull down

REALIGNMENT FLMDS

COUNTY GENERAL FUND

554,524

1,184,720

30,022 |

STATE REVENUES - click below

GRANTS/PROJEGCTS - olick below

Flease anter other funding scurce here if not in pull down

3rd Party Fayor Revenues:

Please enter sther furding source here f not in pult down

ARD PARTY PAYOIR REVENUES - click below

Fleass enter other funding source here if not in pull down

COUNTY GENERAL FUND

TOT:

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTAL REVENUES [DPH AND NON-DP

Prepared by/Phone #: Jackie Jenks/748-2113




DPH 1: Depariment of Public Health Contract Budget Summary

CONTRACT TYPE - This cantract is; Nesw

Renewal

Modification

I modification, Effective Date of Mad.:

# of dod:

LEGAL ENTITY NUMBER: 01305

LEGAL ENTITYGONTRACTOR NAME: Centrat City Hospitality House

PROVIDER MARE

IFUREHMG USES:

APPENDIL NUMBER B8 B-7 8- B-&
PROVIDER NUMBER B SHC) S8
COHK Sub. Total

G TOTAL

TOTAL FURMDGIMG USES:
CEHS e EALTH FUNDING SOURCES

143,778

00,509

222884

FEDERAL REVENUES - olick balow

88,000

SALARIES & EMPLOYEE BENEFITS 124,956 B3.247 TE BT TR ES 465,045 1,658 579
OPERATHNG EXPENSE 18,788 16,754 134,386 198 818 368,708 08 823

CAPITAL QUTLAY (DOST 55 000 anD OVER) [} Il
SUBTOTAL DIRECT COSTS 143775 160,084 211,028 386,600 #.34,804 2467 .402)

INCTRECT COST AMOUNT 14,833 LR 15,833 147 BE7

IMOIREST % % % % 2% ] f

54 637 PR SR L 0

STATE REVEMUES - click below

MHEA

143,775

160,001

222,861

388,000

854,837

1,400,223

GHRANTS - olick below

Please enter other funding source here f not in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other funding source here if not in pull down

JRD PARTY PAYOR REVENUES - click below

Please enter other funding source here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND
TOTAL MES

STATE REVENUES - click below

GRANTS/PFROJECTS - click below

Please enter other funding source here i not in puli down

3Ird Party Payor Revenues:

Please enter other funding source here if not in pull down

IRD PARTY PAYOR REVENUES - click below

Please enter other funding scurce here if not in pull dowr

COUNTY GENERAL FUND

NON-DFPH REVENUES - click below

TOTAL MON-DPH REVENUES

TOTAL REVENUE NOR
Prepared by/Phone # Jackis Jenks/749-2113




OPH 2: Department . Public Heath Cost Reporting/Data Colieution (CRDC)

FISCAL YEAR L APPENIDH #: B-110B-5 M 312010
LEGAL ENTITY NAME: FCentral City Hospiality Houss, Inc. PROVIDER #: 380CJ

PROVIDER HAME: |Central City Hospiality House, inc.
T ETEETIONT SUTHOT ST STEST
Peer-Based Suppaoit Services for  [Peer-Based
Weflness FPeer-Based |Services for  pHousing - Welness
Racovery Cenigr Housing - Older Adult |Recovery

REEORTING YN waie | Cenler (GF) {HIMHSA)Y Adult (MESA) | (BHSAY Center {GF)
BEPCRTING UniT
MOGE OF SY08 § SERACE FUNCTION CODE TOI40-4% 10/ 4048 10/40-45 T0/40-45 1044049

SERVICE DESCRIPTION|  Sutislizabon Socialiation
CBHS FUKDING TERM: : :

Locisation Socialzaton sotislizaton Sk Total

FURDING USES:

SALARIES 8 EMPLOYEE BENEFITS A0 B85 8501 83243 184,203 B8 442 +.083, 584
OPERATING EXPENSE 1TRBTE 3455 EEE- s G2.084 ERE.BED 36114
CAPITAL OUTLAY [COST 82 005 AND OVERY o

SUBTOTAL DIRECT CUOSTS
FOIREDT COST AMOLHT
TOTAL FUNDNG USES: FEE BT 1770,377]
TR MERTAL HEALTHFUNDING BOURCES = . o =
FrDERAL REVENDES - click beiaw

133,909 135,438 278287

STATE REVENUES - click below

A, 132,900 135,435 V82687 Bl 502

GRANTS - click befow CFDA#:

Please erter other frere i not in pull down
FRICR YEAR ROLL OVER - clisk pelow

WORK ORDERS - click balow

Please enter other hare if not in pull down
3RD PARTY PAYDR REVENUES - click below

Pleage entar ofher hers i not in oull down
REALIGNNMENT FUNDS

1184720

STATE REVENUES - click below
SRAMTS/PROJECTS - click below CFDA #:

Flaase entgr other here i not int pull down

3rd Party Payor Revenues:

Please enter other hers if not in pull down:
IRD PARTY PAYOR REVENUES - click bealow

Plesse enter ather here if not in oull down
COUNTY GENERAL FUND -
TOTAL GHHS SUBSTANGE ABUSE FUNDINGISOURGE
JOTAL DPH REVENUES
FNON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES
Toral REVENUES (DRI AND NON-DPR
CBHS UNITS OF SVCSITIME AND UNIT COST:

UNITS OF SERVICE' 37,500 SC0 50 SGOH 6,250 44 B0
UNITS OF TIME®
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1681 267.80 270870 552.53 BE 72
COST PER UNIT-GPH RATE (DPH REVENUES ONLY) 1681 267 80 2 0BG 5253 8872
PUBLISHED RATE (MEDECAL PROVIDERS ONLY)
LUNDUPLICATED CLIENTS 2E0G 100 50 5001 258

"Units of Service: Days. Client Day, Full Day/Half-Day
TUnits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Deparime... of Public Heath Cost Reporting/Data Collection (CRDC)

CBHE FUNDING TERM

EFUNDHGE USES:

FISCAL YEAR ] APPENIDK #: B-6 {0 B-5 91312010
LEGAL ENTITY HAME: [Centrai City Hospitality Houss, Inc. FROVIDER #: 380
PROVIDER NAME |Central City Hospitality House, Inc.
Employment [Older Adult  {Holistic
Sixthy Strest  |Vocational  [BH Soreen & (Wellness
Clder Fehab Fespanse Pramotion
SERORTING URIT Naga: AU (MHSA) {IMHEAY (MHSA) (MHEA)
REFCRT®G LRI SRCIGA SHCIHW
MODE OF WS (CF FUNCTION COBE 4048 T5H4048 45018 A575-18
SERVIGE (S SCRIPTIONE Socializalion HH Fromntion Wt Prosoiion Sub Totat G TOTAL

SALARIES & EMPLOYEE BENEFITS 124, 9501 83,247 THETE 180,186 465, (565 1,558,578
OFERATING EXPENSE 18,785 16 754 134 355 1G9 815 259,709 8,523
CAPITAL DUTLAY £OSY $5.066 AND OVER} p o
SUBTOTAL BIRECT COSTS 143,775 106,967 211,028 380,00 34,504 2487 407
RECT COST AMOUNT 5 0K 19,843 17,587
TOTAL FUNDING USES 143,775 100,004 8,050 B4, 837

3,584,558

STATE REVEMUES - click baiow

MBS A E

108 001

207 B8N

B8 G0 85

1,400, 239

GRANTS - click belaw CFDA 8

Plamse snter other here if notin puil deen

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click bafow

Please enter ciher here i not in pull dewn

3D PARTY PAYOR REVENUES - click below

Please enter other hers if nol « pulf down

REALIGHNMENT FUNDS

COUNTY GENERAL FUND

1,184,720!

STATE REVENUES - click below

GRANTE/IPROJECTS - click below CFA #:

Pleage eniter ather here if not in pull down

3rg Party Payor Revenues:

Flaase enter other hare B nal in pult down

JRD PARTY PAYGR REVENUES - click beiow

EFisase enter oiher here if not in pull down

COUNTY GENERAL FUND

TOTAL NON-DPH REVENUES
TOTAL REVENUES [DPHAN

CEHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE

28 75 100 150 300 45 1900
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 5751.00 £,000.04 2 22861 2,586 67
COST PER UNIT-DPH RATE (DPH REVENUES OKLY) 5751.00 4,000.04 2,228 81 2 586 67
PUBLISHED RATE (MEDLCAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 25 25 50 =

"Units of Service, Days, Chent Day, Full Day/Halt-Day

“Units of Time, MH Mode 15 = Minutes/M# Mode 10, SFC 20-25=Hours




Provider Number {samg 4s iine 7 on DPH 11

DPH 3: Salaries & Benefits Detail

ness Recovery Cenler

Provider Mame {sams as line 8 on DPH 1%

APPERDIX #:

8-1 Page 3

Document Date: _09/13/10

GRANT #1: GI.?AN'E’ #2: WORK ORDER #1: WORK ORDER #2:
TOTAL General Fund
{grant title) {grant titie) {dept. name} {dept. name)
Proposed Proposed Praposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction
Tern: 7/410-6/30111 |, Term: Term: Term: Term:
POBITION TITLE FTE SALARIES FTE SALARIES FTIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Prograim Direcior 3 56.000.20 .45 38,080

TSHE Program ¥ 3 U5 21,270

CAR Pragram Man 060 25 522

Case Managers 2.0 T %4

Paer Service Advocatas/ § 220 £5,759

Supstitute Pesr Service Ad 17.50C

Data Entry Clerk 3 14 85800 .30 . 15 855

Paer Service Jar b 17 297 .06 080 17,287

Substilute Peer Bs 3 4 B00.00 4 300

Exscytive Dirsciol 500000 (.08 ) 5,000

Bookkeepar 7LOBE.00 a5 7,056

Program Associate 8 93000 5.25 8,934

Administrative Man & 50800 020 8508

Administrative Ass 3 583000 .29 8,930

3
$318 712 778 $318.712 (30\3 S0 0.0 $0 0.0 30 G.00 0

ERMPLOYEER FRING 28% [m $89 983 HFONIGH , #DEAGH _-E OV l FONO!

TOTAL SALARIES & BENERITS £408 695 | $408,695 . - 50 [ 50

Jre Pasiy Payor Rey




Provider Nurmber {same as line 7 on DPH i)

WARSA

[99)

ased Ceniar

PPH 3: Salaries & Benefits Detail

Provider Name {sam# as line ¥ on DPH i1

APPENDIX #:

B-2 Page 3

Document Gate: 09713110

GRANT #2. .

) GRANT #1: WORK ORDER #1: WORK ORDER #2;
TOTAL MHSA Prop 83
(grant title) {grant title) (dept. name) {dept. namae)
Broposed Proposed Proposed Proposed Proposed Proposet
Trangaction Transaction Transaction Transaction Transaction Transaction
Term: TAFTE-E13011 TFerm: T117110-6/30/14 Term: Term: ___ Term: . Tarm;
POSITION TITLE FIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ETE SALARIES
Activilies Peer Advouale % 33,877 00 10013 30,577.00
Pesr Seivice Advocates § 25,388 0 0.40 | § 25368.00
CAP Program Manage: % 7016.0 04c | 5 1701800
Exsoutive Director & 54000 0051 § 5,008.00
TOTALS 225 £78 381 1,85 376,361 o.00 30 G.0g $4 GGG 30 .G 30
EMPLOYEE FRif 26% 420,638 | 4Dl | | oivio | 1 sovvo | 1 wova | !
S .
TOTAL SALARIES & BEREFITS $98,80% 598,859 % | 56 | i 50 | : $0 | I $0 |

Brd Farly Payor Reve:




Provider Mumber {same as ling 7 on OPH 11

DPH 3; Salaries & Benefits Detail

o rausing - Aduf

Provider Mame (s3ing 9% Hne 8 on DPH 1)

APPENDIX #:
Document Date:

B-3 Page 3
049/13719

GRANT #1: GRANT #2: WORK ORDER #1: WORK DRDER #2;
TOTAL MHSA Prop 63
{grant title) {grant title) {dapt. name} {dapt. name}
Froposed Proposed Proposed Propused Propesed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7H710-87300 11 Term: THAS-6/30/11 Term: Term: Ternm: Term: ___
FOSITION TITLE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Support Services for iy Case Mangoers 100 1§ 3584200
TEHO Program M 25040 1§ 1063500
&xecutive Divactor 00 8 i0.000.00
Bookkaeper 0051 § 2.352.00
Adrministrative Manager D05 13 2127 GO
Adrninistralive Ass 08518 1,786 GO
Janitar Q638 2.883.00
1
i
TOTALS $65.425 26.35 F65.425 G.a0 $G C.oo 30 0.00 o400 30
EMPLOVEE FR 7,818 27%] $17.818 | #0001 BOIGL b | RV
TOTAL SALARIES & BENEFITS $83,243 | $83,243 | ( 50 : 50 § { 50 |

Grg Party Payds Revenuss




DPH 3: Ralaries & Benefits Detall

APPENDIX #:  B-4 Page 3

Provider Mumber {same as lina 7 on DPH 11 Suppor ines for mousing - Dider Aduit Document Date: 0913440
Provider Mame {same a5 Hne £ on DPH 1)
GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
FOTAL MHSA Prop B3
{grant fitle) {grant title} {dept. name) {dept. name)
Proposed Proposed Praposed Proposed Proposed Proposed
Trangaciinn Transaction Transaction Transaction Transaction Transaction
Termy THAG-6/50014 Term: 7H10-8/30011 Term: Ternn: Term: Term:
POSITION THTLE FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FIE SALARIES FTE SALARIES
Support Services or Housing Case Managers 1 k3 35,642.00 1001 % 3584200
TSHC Program Manage: 02518 10634 B 0.25 |5 16,834.00
Exacutive Direcios 3 100,000 .00 019 | % 1000008
Bookkgepsr $ 2.352.00 00518 235200
Administrative Manages L g 2.127.00 005 1§ 2127 60
Administrative Assosiate 5 3 1,786 GO G.051 % 1.7858.00
JSanitot 2 BR300 LR 2,883 00
Program Assoclats 357200 010141 % 3,572.00
Chder Adgull Paesr Advocaiss 653 475.00 20003 8341800
Substitute Pesr Advocaias 1250000 0001 % 1250000
TOTALS 4 G8 Fid4 914 370 $144 814 .00 50 0.00 30 .40 36 .20 34
EMPLOYEE FRINGE BENE T7% 539,288 | #Dlvi0! | #D1vig | 1 g | L anpn | 1
TOTAL SALARIES & BENGFITS ! §184,202 | [ 3134202 ' 50 | ! 50 | I $0 | $0 |

Sid Party Payor Revenues




Provider Number {same as ling ¥ on DPH 13

DM 3: Salaries & Benefits Defail

¢ Paac-Based Weliness Recovery Center

Provider Mame {same a3 ne # on DPH 1)

FOSBITION TITLE

APPENDIX #:

B-5 Page 3

Document Date: 08113410

GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL General Fund )
. {grast title) {grant title) fdept. name) {dept. name}
Praposed Proposed Proposed Proposed Proposed Proposed
Transaciion Transaction Transaction Transaction Transaction Transaction
Termy: THCTG-8/30/11 Term: 7IH10-6/30/41 Term. Term: Term: Term:

FTE SALARIES .

FTE SALARIES

FTE SALARIES

FTE SALARIES

FTE____ SALARIES

FrE SALARIES

Frogram Dirscior 205,006 .06 025 15 20,00004

Sixth Streal Program Manager iI00 | % 47.07.08

Case Managers 100§ 3564200

Peer Advocates TEGLS  47,564.00

Substiluie Peer Ady S 0007 % 13.650.50

Peer Bervice Janios 21,820,063 0.751§ 2182000

Substitute Poer Seivi 706,60 Eog s T00.00

Execullve Dires 183,000 80 0301 % 10,000.00

Bookkeeper G410 60 Q.20+ % 9410 00

Data Entry Clark 16,654.00 0501 F 1585400

Administative Mapager 14 8855 00 035 1% 14 858 00

Adrministrative Associalg 15, 716.00 0.30 [ § 1071800

TOTALS $248 061 585 2248 061 .00 $ 000 50 .00 50 .00 $3

EMPLOYEE FRINGE BENE 28%] $70.381 | #hivio | I eorvo | worviol | |

TOTAL SALARIES & BENEFITS : $118,442 | [ 318,442 f 50 | [ 50 ; %0 | [ 50 |

Ard Party Payor Ra




2P 3: Salarfes & Benefits Detail .
APPENDIX #: _ B-6 Page 3
Provider Numbsr {sams 2% ling 7 on DPH 1) BHE S Cden Adult Pocument Date: 0974310
Providar Name {$amyg a¢ Hng 8 on DPH 11 )

GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL MHSA Prop 63 .
{gtant title) {grant titie} {dept. name) {dept. name}
Proposed Propaosed Proposed Proposed Proposed Fropesed
Transaction Transaction Transaction Transaction Transaction Transaction
TYerm: TIHT0-6/30/11 Yerm: THAG-6/30/11 Term: Term: i Term; Farm:
POSITION TITLE - FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Pear Advocates 47 Hig 150 1% 4756400
Case Manageis 25,842.00 1601 % £ B842.50
Janitor s T207 .60 025 1 & 720700
Substitute Paer Advocaies GE3 R 7.A50.00 000 3 7,350 00
TOTAHLS 258 $97.753 275 377631 0 LU0 30 0.0 50 300 L0 000 30

1

§27227 1 28% s27,226 | #onvn | | sonvos | ! ot | L anivion 7
124,989 ] 50 |

TOTAL SALARIES & BENEFTS ! $124,%80 |

e 124,890 | E 50

! 50 | 50 |




Provider Mumber {ssme 28 ting ¥ on DPH 1

DPH 3: Salaries & Benefits Detail

L Vocatcnal Rehab

Provider Name (same as fine % on DPH 1)

APPENDIX #:

_B7Page3
Document Data: 09134110

GRANT #1: _ GRANT #2; WORK ORDER #1: WORK QRDER #2;

TOTAL KIHSA Prop 83

: : {grant titlej {grant titie) {dept. name) {dept. namst
Proposed Proposed Proposed Proposed Proposed Proposad
argaction Transaction Transaction Transaction ~ Transaction Transaction

rov TRUDB/30/1 Term: TH10-6730011 Term: Tern: Term: Term:
PORITION TITLE FTE SalARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Employment Peer Ady AR 83418 00 2001 % 8341880 )

TOTALS

EMPLOYEE FRINGEB

TOTAL SALARIES & BENEFITS

i Pasiy Payor Fevenes

2o 565413 2,00 $67,413 0.00 50 090 50 .00 50 b oo 50
314 519829 | ool | | sorwo | | zoivrot | aonviol | ]
e 83,247 | e $53:247 Lo $0] % s0] ! 50 L s0]




DPH 3: Balaries & Benefits Detail

APPENDIX #: B-28 Page 3
Provider Number {zame a8 line 7 on DPH 1L BE Dooument Date: 09/13/190
Provider Mame {same as Ung § on DPH 1)
GRANT #1: GRANT #2: WORK QRDER #1: WORK DRDER #2.
TOTAL MHSA Prop 62
. {grant title} {grant title) {dept. name} {dept. name)
Froposed Proposed Proposed Proposed Praposed Proposed
nisaction Transaction Transaction Transaciion Transaction Transaciion
Tarey: THAD-6/30/11 Tarm: $/1110-6730011 Term: Term: Term: Term:
POSITION TITLR FTE SALARIES FTE SALARIES ETE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Case Manager tOn % 25, [ 0] 35,642.00
Program Assacials S 58 040 | % 1428800
Execuiive Diractor 5 0.10 13 18 00004
¢ B L85 630 1.50 $56 630 .40 0 0 GO 0,00 0 9.0¢ 50
EMPLOYEE FRINGE BENEFITS 56743 | 28%] 518,743 | #DIvior | nvio | | #pnvior | L oamhv |
TOTAL SALARIES & BENSFITS | 576,673 | i $0 | t i $0 1 i 50

Ard frarty Pavie Ravs




Provider Number {same 8% Une ¥ on DPH 1)

e

GPH 3; Salaries & Benefits Detail

Provider Name (same as Hne § on DPH 1)

APPENDIX #: B9 Pageld
Bocumant Date: 0913416

GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2;
TOTAL MHSA Prop 63
(grant titie} {grant titie) {tept. name: {dept. name)
Fronosed Proposed Proposed Proposed Proposed Proposed N
Transaction Transaction Transaciion Transaction Transaution Transaction
Terrn: T 0-6730/11 Term; THHG-8/30/11 Term: Term: — Term: Term:
POSITION TiITLE FTE BALARIES F1E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Community Qrganizing Advocate & 31,704 00 1O 3170800
Feer Advocals b 31 745 00 100 % 3170860
Adinipistrative Managsy £ g 7S998 00 0.20 | § 8.508.00
Administrative Assouiaie 231 % 7144 08 020 | 3 7.144.60
Execuive Dirsclor £ 000,02 D051 % 500090
LBP Program Manage: 44 000 09 080 % 44 00000
Bookkesper 5 235200 0051 % 2.352.00
Program Associats 5 7,144 0G 02018 7,144 00
Program Qirector 4] B 000,00 G0 $ §.000.00
TOTALS 5145 568 360 £145 568 i3 B0 39 2 G0 $0 jeRe) 50 0.00) 20

EMPLOYEE FRINGE BE!

TOTAL SALARIES & BENEFITS

3rg Party Payor |

24% 534819 1 ¥onvigl | Lo |

[ ]

#ONO! éiiww*—\ D0 _“]

i 580,145 l

o] L s0 1 50 5o




Provider Numbar (same as line 7 on DPH 1

DPFH 4: Operating Expenses Detall

Provider Name [same a5 line § on DPH 11

wiy anter

APPENDIX #: B-1Page 4

Document Dats: . SN7/2040 {

GRANT #1: GRAMT #2: | WORK ORDER | WORK ORDER
TOTAL Heneral Fund #t: #E
{grant title) farant title) {dept. name} {dapt nama}
PROFOSED PROPOSED PROPOSED PROPGSED PROPOSED PROPOSED
TRARSACTION TRANSACTHIN TRANSACTION TRANSACTION THANSACTION TRANBACTION
Expendiurs Category Yo THMR-82041 1 Term: TH0-6/30014 ¢ Termu Term: Term: Termy;
Rental of Froparty % 31,2040.80 39,200
UtiitiesiBiec, Watar, C W Boavengern % 26 40380 38,402
Uffice Suppliss, Posiags s 2,850
Bullding Maidanance § 13,500
Printing and Reproduction % .
Insurance 3 700500 7.000
Siaff Training % 100000 3,000
Staff Travel-(Local & Oy % -
Rental of Eguipm % 2.773.00 2,073
COMBULTANTISUE )
Dales, Hours & Amo P -
5 -
IT/Computer ConsuliantDalabase Management 3 1.500.00 1560
Harm Reduction Therany Denler 5047650 50,478
OTHER -
Chent Suoplies, Services Food 4 Program BEgquipmaent 24 000.0% 24,000
Adverlising/tob Posting 375.00 375
2 .
TOTAL OPERATING EXPENSE $172,876 $172,878 S0 50 0 $0

ded Party Payor Rey




Provider Mumber {sams 85 line 7 on DPH 11

BPH 4. Cperating Expenses Detail

Foer Based Genter

Provider Name {sams as line 8 on DPH 1)1

APPENDIX #: B-2 Page 4

Document Date: /12010 I

R GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL MHSA Prop 63 #1: #2:
. {grant title} {grant fitle} {dept. name} {dept. name}
PROPOSED PROPOSED PROFOSED PROPOSED PROPOSED
TRAMSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditurn Yoo, TG-S0 | Termy THAI0-6130041 | Termy Term: Term: Term:
Rental of Prog
Litiitiesiklec, ¥ 3 . Sravsnger)
Building Mairtenance Supphes and Repair
Printing and Reprod,
Inswrance —
Staff Training
Staff Travel-{Loca
Rental of Equipmen .
CONBULTANT/SUBCONT
ates, Hours & Amo
Care Through Touch | B TEALOD LS 7.400.60
Harm Reguction Thewapy Center & JTTBN00 )8 27,7685.00
$ -
$
OTHER 3 .
Z
TOTAL OPERATING EXPENSE $34,999 $34,999 30 $0 50 30




Provider Bumber (same a5 line 7 on DPH 11

DPH 4: Operating Expenses Detail

Suppurt Services for Housing - Adulf

Provider Name isame as line 8 on DPH 1)

APPENDIX # B-3 Page 4

Document Date:”  8/M17/20610 ]

GRANT #1: GRANT #2: WORK GRBER | WORK OQRDER
TOTAL MHSA Prop 63 #1: 2
. {grant titia} (grant title} {dept. name) {dept, name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TEANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Categily Terve THASS0M1 ; Tarm: TSR3 ] Term: Term Term: Tenn;
Rental of Propsiy B 3000001 % 3.800.00
Uiifities{Eiec, Watsr, Gas Phone, Scavenger) 5 14500001 8 14,500.00
Office Supplias, Fo g 105000 1 § 1,056.00
Building Mamiens : % 500001 % 5,500.00
Printing and Reproduction 5 - 3
Insurance ) 3600600 19 3,000.00
Staft Training % TG00 L B 1,000.50
Staff Travel-{L % - 3
Rentai of Egquipms $ 1000001 % 1,000.00
COMSLILTANT/SUR OF (Provids Names,
Dates, Hours & Amo
i - % -
OTHER 5 - by -
$ - 3 -
Housing Assistance 1 & Dhient Supphes/Saervines, Food $ 22342001 8 22, 142.00
TOTAL OPERATING EXPENEE $52,192 $52,192 50 0 $0 : $0

3rad Pasty Payer Rey




Brovider Humber {same as jine 7 on DPM 14

LPH 4: Operating Expenses Detail

Support Services for Housing - Older Adult

Provider Mamo {sarme a5 Hine 8 on DPH 1

APPENDIX #: B4 Page 4

Document Date: 941772010 i

GRANT #1: GRANT #2: | WORK ORDER | WORK ORDER
TOTAL MHSA Prop €3 #1: #2:
{grant title} {grant title} {dept. namaj {dept. name}
PROFOIED PROFDéED PROPOSED PROPOSEDR PROPOSED PROPOSED

TRANSACTUIN TRANSATTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiure Calegory Torm: PRHI0-8036/11 | Term: 7/1/10-6/30/11 | Term Tarm: Tarm: Term;
Rental of Property 3000 3,000
Liiities(Elsc, Watsr 1 rone. Soavenger; 22 500 22,500
Offics Supplies. Postage 1,056
uliding Malntenance Supgliiss and Repalr 15, 15,000
Printing and Reproduction
insurance K 5,600
Staff Training 2774 2774
Staff Travei-flocal & Ol of Town}
Rental of Eaguipment 2 oG 2,000
CONSULTANTISUBCONTRACTOR (Provide Mames,
Datas, Hours & Amour
Harm Reduction Therany 7 880 7,880
OTHER
Houslng Assistance ©
Foad, Program Equin 32 780 32,760
TOTAL OPERATIMNG EXPENSE 582,064 $392,064 $0 50 ] $0 50

Jedd Farty Pa




Provider Number {same as line 7 on DPH 1L

DPH 4 Operating Expenses Detail

Sixth Street Peor-Based Wellness Recovery Center

Provider Name (same as Hne § on DPH 1k

APPENDIX #: B-5 Page 4

Cocumant Date: §/1772040 i

Zrd Pany Payor Revenuss

GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL General Fund #1: #2:
{grant titic} {grant tifle) {dept. rame) {depl. name}
PROPOSED PROPOSED PROPOSED PRGPOSED PROPOSED PROPOSED

TRANBADTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiure Catags Faan TNBEEMHY D Term: 7HM0-6/30011 | Termy Tarm: Term: Yerm:
Rental of Proparty 5 45543001 3% 45 543 00
Litlites{Siac, Watar Phonie, Scavenge) % 1342208601 % 13,432.00
Dffics Suppliss 3 CEGO N0 S 180000
Building Mainiana appliss and Repair k3 5500008 550000
Pranting and Raprodustion 2 250.00 | § 250.00
Insurance < GO0000 ;§ g 000 00
Staff Training % ZELOOD T E 2,506.00
Staff Trave-[Local & Out of Towns 8 & -
Keantat of Equiprment 5 25000013 2,500.00
COMSULTANTISURD ACTOR {Provide Names,
Dates, Haurs & Amounis?
Care Through Touch Ingtity $ VTG00 1 11.760.00
Harm Reduction Therapy Cer E) B8 8O0 1S 88,183 00
DOTHER
Chent Supplies/Services, Foud, Prograg Equipment $ BEHO00 3 8,500 00
AdvertisinglJob Posting 37EQ0 % 375.00
TOTAL OPERATING FXPEMSE $186,983 $186,983 30 50 30 . $0




LGP 4: Opearating Expenses Detail
APPENDIX #: B-6 Page 4

Document Date: ... 81712616 . ..

Provider Mumber isame as lineg 7 on OPH 1) Olddar oyt
Provider Nama {same as line 8 on DPH 1)

GRANT #1; GRANT #2: WORK ORDER | WORK ORDER
TOTAL MHSA Prop 63 #t: #2: :
[grant title} {grant title) [dept. name} {dept. name}
PROPOSED PROPOSED PROPOSED PROPOSED PROPGSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAGTION
Expepditure Calegory Term; THA0-6/30/11 1 Term: THI10-630/11 - Termu: Term: Tarm: Tann:
Rental of Froperty g WIES 0018 14,185 00
LHiliesi Bis, Wate
Office Supplies 500001 % 00 08
Buitding Kainy 500000 1 § 6,000.0
Printing and Hepic
insurance
Staff Training
Staft Traveb (Looai 4
Rental of Equipment
CONSULTANT/SUR] OR {Provide Names,
Dates, Mows & Amounis) L
OTHER
Clant Suppiies, S oz & Program Equipment % 5 2,160.00
TOTAL OPERATING EXPENSE £18,785 $18,785 $0 $0 50 %0

Ard Paity Pavor Hey




Provider Numibet [same as ling 7 on DPH 11

SPH 4. Tperating Expenses Deiail

Provider Name (same as line S.on DPH 11

Empioyiaent Vooational Rehab

APPENDIX #: B-7 Page 4

Document Date: 91772010 I

. GRANT #1; GRANT #2: WORK ORBDER | WORK GREER
TOTAL MHSA Prop 63 #1: #2r '
{grant titie} {grant title} {dept. name) {dept. name}
PROPOEED PROPOSED PROFPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRAMSACTION TRANSACTION TRANSACTION | TRANSACTION TRANSACTION
Expendiure Cate Term: THAGEEML ] Termy 71110-8/30/11 | Term: Term: Term: Term
Rental of Froparty
Utiities(Blec. Water, Gas. Phone, Scavenger} 5 GFOBG0 | 3 §,708.0
Cifice Supplies, Postay 3 154500 | § 1.545 00
Buitding Marden Supplies and Repair
Printing and Rearoduction
Insurances
Staff Training
Staff Traveh(local & ¢
Hental of Equipiment
CONSULTANT/SUBOONTRACT Frravide Names,
Dates, Hours & Amounis}
OTHER
Chent Supplies, Services, Food & Program Equipment 3 45050015 4,000.06
Compuler Bupphes, Repairs, and Upgrades & 00 | 3 1,500.00
TOTAL OPERATING EXPENSE 318,754 516,754 30 S0 $0 $0

i Party Payor Reve




Provider Mumbrey {same as line 7 on DPR 1Y

DPH 4 Operating Expenses Detail

Senior Behaviora! Health Screening

Provider Mame (sawme 35 fine 8 on DPH 112

APPENDIX #: 8.3 Page 4

Document Date: | $/17/2010 i

- GRANT #1: GRANY #2: WOORK CRBER | WORK ORDER
TOTAL MHSA Frop 83 #1: w2
{grant titie} {grant ttiej {dept. name} {dept. nama)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED

TRAKSACTION TRANSAGTION TRAMSACTION TRANSACTION TRANSACTION
Expenditure Cateanry Term: FNE-6730411 | Term: Termny Term: Term:
Rental of Propery
| RildimsiRiee Wa G 3 3,008 00
Office Suppfies, Posl S000G00 % 5.000.00
Building Mainisnancs 3 3 550000 | § 5 506,00
Printing and Reprod: ;
Insurgnoe
Stadf Traini EN 00000 % 3 000.00
Siaff Travei-{Lacal &
Rendal of Equipm: g 250000 1 % 2,500.00
CONSULTANTSUS!
Dates. Hours & Amo
ITComputer ConsuttantDatabass Management 3 1500001 % 1.50G.00
Harm Reduction Therapy L & 48,787 00 [ 8 49,787.00
OTHER
Client Supplies. Servces Food & Pogram Equipment 4 S906800 1§ 55 068 00
TOTAL ORERATING EXPENSE 134,385 $134,358 56 §0 $0 50

Srd Party Payor Faever




DPH 4: Cperating Expenses Detail

APPENDIX #: B-3 Page 4
7 Document Date: M‘
FProvider Number fsame as ling 7 on DPH 11 Holistic Weliness Promotion '
Provider Mame (samse ss line 8 on OPH 1)

’ GRANT #4: GRANT #2: | WORK GRDER | WORK ORDER
_YOW\L MHSA Prop 83 . #1: #2:
{grant titie} {grant title} (dept. nama) {dept. name)
BHUPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expendiure Sategory . Tarm TAUAO-BI80/11 1 Term: THAG-63811 | Term: Torm: Term: Term;
Rentai of Propany g Bo0000 % ) £,000.00
UtilifiestEles, Water Gas Phone, Soavangsh)
Office Supplies. Postags ' i) BO00.00 3 6.000.00
Buliding Mamienance Suppliss and Repair
Brinting and Raproduciion
Insurance
Siaff Training % 4000001 % 4 GO0 00
Staff Traval-{Locst & Tut of Town s 500.00 1 8 500.00
Zanial of Equijn
CONSULTANTISUBTUS ACTOR (Provids Hames,
Dates, Hours & Amou -
ITiCompuigr Consattani/Dalabase Manangement + A5G0 % 3.500.00
Harm Reduction Tharapy Jenter ) T255000 13 72 550,00
Srofessional Services [Currcilum Development; 3 IEODUO0 LB 18.000.00
OTHER 5 - $ =
3 - 3 -

Client Supplies/Services, Food g 2500000 % 25,0006 00
Office & Program Eauipment $ J8T0400 1 3 39,7404 00
Participant Stipends & g 24551000 3 2455100
Workshop Suppiss ] toooon (% 1,600.00
TOTAL OPERATING EXPENSE . %499 B15 £199,815 $0 $0 30 $0

Zed Party Payor s




LIFH 6! Contract-Wide indirect Uetan
CONTRACTOR MAME: Central City Hosgp ity House B Page 5

DATE: 911310 FISCAL YEAR: 7/1/10-6/30/11
LEGAL ENTITY #:

1. SALARIES & BENEFITS

Position THle FTE Salaries
Execulive Divecior D351 % 35,000
Bookkesper 04 % 18817
Administrative Manager 0113 4,254
Administrative Associate 011 % 3572

EMPLOYEE FRINGE BENEFITS 11,854

&5

TOTAL SALARIES & BENEFITS 73,597

2. OPERATING COSTS

Expenditure Category Amount
Utilities 3 8698
IT/Computer 3 1,000
Training/Organizational Activities 3 500
Insurance 3 2.832
Telephone & Internet 3 3,000
Repairs & Maintenance 3 3,500
Office Supplies 3 2,000
Accounting/Bookkeeping $ 12,000
Audit $ 10,420
TOTAL OPERATING COSTS 3 43,960
TOTAL INDIRECT COSTS 3 117 557

{Salaries & Benefits + Operating Costs)



CONTRACTOR NAME: Central Gity Hospitatity House
DATE: 811310 FISCAL

BUBGET JUSTIFICATION
Salaries and Benefits

Executive Director

Supporis the Program Director in providing program and operations oversi ght bud@@tary overssght progr.
development and planning. Involved in hiring and termination of staff, as well as progressive disciplinary ¢

Responsible for the development of contracts and the oversight of cantract repoiting. Supervises the Prog

Direcior, Hesponds to program crises and provides direct support (o staff and clients, as needed.

Minirnum qualifications: At least five vears of senior management experience; ability to oversee all aspect
organization.
Annuat Salary $100,000.00 x - 0.55 FTE for 12

Frogram Direclor

s responsible for program and operations oversight, budgetary oversight, supervision of managers andr
planning. Responsible for contract reporting and other funder requirements.

Minimum qualifications: Previous senior program management experience, or college degree with an app
major and related experience.

Annual Salary $80,000.00 x 080 FTEfor 12

Program Managers
Provides program coordination, responsible for day to day operations. Provides super\ns on to the prograt
new service models as needed. Responsible for ensuring outcome objectives are completed and docume

Minimum qualifications: Previous experience working in communily programs as wel as previous
management/supervision experience or a demonstrated ability to manage programs. Masters degree/licel
pius. Specific salaries depend on experience, education, and clinical licensure.

TSHC Annuat Salary $42,539.00 x 1.00 FTE for 12
CAP Annual Salary $42.539.00 x 1.00 FTE for 12
Sixth Street ' Annuat Salary  — $4701700x 1.00 FTE for 12
Community Building Program Annual Salary $55,000.00 x 0.80 FTE for 12

Program Associate
Provides program support services, including coordinating and tracking client supplies and incenfives, ma
client records and database, assisting with required Change Agent activities and other contractual require

other proaram-related proiects.
Minimum qualifications: Computer literacy and previous related experience In an adminisirative capacity.

Annual Salary $35,720.00 x 0.95 FTE for 12

Case Managers



Frovides counseling, crisis intervention, and case management support 1o paricipants.
Minimum qualifications: Experience in case management with specific expertise in working with people wi
mental heaith and/or substance use issues n & harm reduction model,

TSHO Annisat Satary $35.642.00 « 200 # Tk for 17
SSH {Adult & OA) Annual Salary $35 642,00 x 200 FTE for 12
Sixth Street (Adult & OA) Annual Salary $35.642.00 x 3.00 FTE for 12

Peer Advocates/Studio Assistants & Substitute Staff _

Provide crisis intervention and peer counseling to motivate participants to engage in services, reduce han
improve their physical, emotionat, and economic health. Conduct outreach in the community; staff the dro
especially focusing on reaching out to individuals who may be withdrawn or have a difficult time engaging
zervices: and provide brief inifial assessments (o dentify high-risk participants who need immediate attent
Substitute Peer Advocates/Studio Assistants work on a per diem basis and fill in for reguiar staff when the
on vacation or sick leave. |

Minimum qualifications: Ability to perform peer counseling duties with specific expettise in actively engagii
who have mental heath and/or substance use 1ssues using the modalities of harm reduction. Previous pel
experience with poverty, homelessness, mental illness and/or substance use issues strongly preferred.

4.78 FTE for

TSHC (Adult & OA) Annuat Salary $31,704.00 x 8 F 12
CAP Annual Salary $31,709.00 x 2.16 FTE for 12
Activities Annual Salary $31,709.00 x 1.00 FTE for 12
Community Organizing Annual Saiary $31,709.00 x 1.00 FTE for 12
Sixth Street Annual Salary $31,709.00 x 3.66 FTE for 12
Employment Annual Salary $31,709.00 x 2.00 FTE for 12

Adminisirative Manager _
Provides support services to the programs, including supervising the janitorial staff, troubleshooting maint
facility issues, providing {T support, handling staff benefit issues, and providing support for human resour

Minimum qualifications: Related human resources and facilities experience; previous supervisory experier

Annual Salary $42,539.00 x . 0.85 FTE for 12
Administrative Associate '

Provides support to the programs, including handling telecommunications and internet issues, ordering st
franstating program materials, assisting with new staff orientations, and other supporf duties.

Minimum qualifications: Previous related experience in an administrative capacity.

Annual Satary $35,726.00 x (.85 FTE for 12

Peer Service Janitors

Provide reguiar janitorial services in program to keep program areas clean and sanitary; stock suppfies as
Substitute Janitors work on a per diem basis and fill in for requiar janitors when they are out on vacation ¢
leave,




Minimum qualifications: Abdity to perform janitorial dutiesin a harm reduction setling. Previous personal e

with poverty, homelessness, mantal diness, and/or substance use strongly preferred.
Annuat Salary $28 827 00 x 1.95 FTE for 12

?’egpcmcz ie for handling personnel and bookkeeping responsibilities tor contract reporting and complianc
program managers in tracking expenses and securing proper documentation for expenditures. Provides fi
reports as needed for coniract management. Generates checks for client services and expenses.

Minimum qualifications: At least 3 years experience in bookkeeping.
Annual Salary $47,044.00 x 0.50 FTE for 12

: %uppmts proc rams through coliecting data, entering it info the database system, generating reports, and
administrative duties, as assigned.
Minimum qualifications; Ability to enter data in a timely manner; prewous experience in data entry or S[mli‘

Annual Salary $34,709.00 x 1.00 FTE for 12
TOTAL
Fringe Benefits - Staff:

Social Security, Worker's Comp., health benefits, unemployment, state and federal taxes.
27% of total staff salaries

TOTAL
TOTAIL SALARIES &
Operating Expenses

Rent;
Monthly program rent expenses:

- TSHC (4,000 sq ft x $.42/ft) $1,600.00 - -~ permonth x- 12 months =
SSH Group/Activities Space $500.00 per month x 12 months =
CBP (694 sq ft x $.72/1t) $500.00 per month x 12 months =
CAP (1,388 sq ft x $.72/ft) $1,000.00 per month x 12 months =
SS (2,840 sq ft x $1.64/) $4 644 per month x 12 months =
Utilifies:

Monthly expenses for specific program utitization {gas, electric, water, phone, internet, etc.):
TSHC/CAPICBP $6,117.00 per month x 12 monthg =
&8 $2,595.00 per month x 12 months =



insyrance;
Annuat costs for liability, property, and other insurance required by contract, Costs are allocated by progr

Bldg, Maint. Supplies & Repairs
lrcludes building maintenance expense based on programs associated with this confract, Mamtenance ¢
repairs of equiprment and building sturctures as well ag janitorial supplies and equipment.
TSHCICAP/CBP .. $29.167.00 per month X 12 months
58 $1.417 per month x 12 monihs

Uthice Supplies/Postage:
General office supplies such as pens, paper, file folders, postage expenses, foner/computer upgrades, ar
office supplies for prograims. '

$1,608.00 per month X 12
Printina/Reproduction:
Off-site printing expenses for program brochures and informational materials.
' $20.83 per month X ‘ 12

Client Supplies, Services, Food, Program Equipment, Housing Assistance Fund, Program Start-Up Costs
Includes program-specific costs to include a wide range of client supplies and services (hygiene items, bu
laundry vouchers, clothing vouchers, client incentives, DMV identification cards, etc), food for groups and
program equipment (chairs, easels, etc.), workshop supplies, and the Support Services for Housing Assis

$20,278.00 per month X 12

Staff Training and Qrqanizational Activities & Staff Trave!: _

Inctudes registration fees for work-related conferences and related expenses as well as fees for trainers ¢
consultants o provide in-house, all-staff frainings. Aiso includes costs for staff-related team-building even
long professional development sessions to promote peer staff cohesion and professionalism. Traiﬂing'an(
organizational activities are of the utmost importance to strengthening the programs' peer-based staff ieay

$1,398 permonth  x 12months

Rental of Equipment.
Includes rentatf costs of office equipment such as copiers.

$895.00 per month x 12 months

Consultants/Subcontractors:

Harm Reduction Therapy Center




Provides a range of on-site individual and group mental health services to clients and clinical consultation
Costs are determined by project and are different fees depending on the services,

Care Through Touch Instivie
Frovides holistic wellness services through massage therapy to adults and older adults

Professional Curriculum Development and Training Services
Services from cutside contractors to develop training curriculum and provide train- the train services for ne
Wellness intern project.

H/Computer Consultant/Database Management
Support with computer and database sysiems, networking, and server in order to complete necessary ref;
coniracts and to have computers function effectively and efficiently.

Advertising
Costs related to the purchase of advertising space for job postings.

TOTAL OPERATING
TOTAL DIRE
INDIRECT COSTS

Administrative Cost _
Indirect expense is charged by agency at 5% of total direct costs, to cover operating expenses incurred.

Direct cost total $2,467 401 x 5% Indirec

TOTAL INDIRE

- IContract Total




Appendix C
Insurance Waiver

RESERVED
THIS PAGE IS LEFT BLANK ANED IS NOT BEING USED

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk
Manager.]
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Appendix D
Additionz! Terms

i Hird4
The parties acknowiedge that CETY is a Covered Entity as defined 1n the Hesltheare Insurance Portability and
Accountability Act of 1996 ("HIPAA"} and is therefore required (o abide by the Privacy Rule contained therein.
-Fhe parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or

‘ A Business Associate subject {0 the terms set forth in Appendix E;
U Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2. THIRD FARTY BENEFICEARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a pai‘ty
hereto.

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

A, No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to
any persons for influencing or attempting fo influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal eontract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, ioan or
cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
etnployee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOER shall require the language of this certification be included in the award documents for
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. iubmiseien of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U5, Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10.000 and not more than $100.000 for each such faiture.

Use a version of this sectmn if you want to have the right to appreve in advance any materials
developed or distributed under the Agreement:

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, incloding without limitation pring, audio, video, and electronic
smaterials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject {o
review. and approval by the Coniract Administrator prior to such production, development or distribution,
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in 2 manner which does not impose unreascnable delays on
CONTRACTOR’S work, which may include review by members of target communities.
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

Phis Business Associate Addenduin is entered into to address the privacy and security protections for

certain information as reguired by federal law. City and County of San Franciseo s the Covered Entity

and is referred {6 below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
13 3

as “BA”,

RECITALS

A

CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some of
which may constitute Protected Health Information (“PHI") (defned below),

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Coniract in compliance with the Health Insurance Portability and Accountability
Actof 1996, Publhic Law 104-191 ("HIPAA™), the Health Information Technology for Economic
and Clinical Health Act, Public Law 111-005 (“the HITECH Act™), and regulations promulgated
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations™)
and other applicable laws.

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
require CE to enter'into a contract containing specific requirements with BA prior to the :
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(¢) and

164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained in this Addendum.

In consideration of the mutual promises below and the exchange of information pursuant to this
Addendum, the parties agree as follows:

1. Definitions

a.

Breach shall have the medning given fo such term under the
HITECH Act {42 U.8.C. Section 179217,

Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103,

Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
{60,103,

Data Apgyregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited 1o, 45 CF.R. Section 164.501.

- Designated Record Set shall have the meaning given to such term under the

Privacy Rule, including, but not limited 10, 45 C.F.R. Section 164,501,

Electronic Protected Health Information means Protected Health Information that is
maintained in or fransmitted by electronic media.
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g Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, buf not limited to, 42 1U.5.C. Section 17921,

b Health Care Operations shall have the meaning given to such term under the Privacy Rule,
inchuding, but not inuted (o, 45 O F. K. Section 164.501.

i, Privacy Rude shall mean the HIPAA Regulation that is coditied at 45 C.F F. Parts 160 and 164,
Subparts A and E.

j-  Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; and (3} that identifies the individual or
with respect to where there is a reasonable basis (o believe the mformation can be used to
identify the individual, and shall bave the meaning given o such term under the Privacy Rule,
including, but not hmited o, 45 C.FR, Section 164,561, Protected Healil Information includes
Electronic Protected Health Information (45 C.F.R. Sections 160,103, 164.5011.

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on
CE’s behalf.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparis A and C.

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).

2. Obligations of Business Associate
a  Permitied Uses. BA shall not use Protected Information except for the

purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and
administration of BA, (ii) to carry out the legal responsibilities of BA, or

(ii1) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.F.R. Sections [164.504(e}2)(i), 164.504(e)(2)(ii)A) and

164.504(eX(4)(1)]. :

b. Permitted Disclosures. BA shall not disclose Protected Information _
except for the purpose of performing BA’s obligations under the Contract and as
pernmitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(1} for the proper management and administration-of BA; (i) to carry out the legal
responsibilities of BA: (iit) as required by law; or (iv) for Data Agpregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party
BA must obtain, prior to making any such disclosure, (1) reasonable wriffen assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from
such third party o immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach {42 U.S.C.

»
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Section 17932; 45 C.F R, Sections 164.504(e)}2)1), 164.504(e}2WiHB),
164.504(e)2)HA) and 164.504(e)A)i1)].

¢, Prohibited Uses and Disclosures. BA shall not use or disclose Protecied Information
tor fundraizing or marketing purposes. B A shall not disclose Protected Information o 2
healih plan for payment or health care operations purposes if the patient has requested
this special restriction, and has patd out of pocket in full for the health care ftem or
service o which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior writtent consent of CE and as permitted by the HITECH Act. 42 US.C. Section
F7935(d% 2 ), however, thas prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

d. Appropriate Saivguards. BA shall implement appropriaie safeguards as are necessary
to prevent the use of disclosure of Protecred Information otherwise than as permitted by
the Contract or Addendum, mehiding, bt not Bmiied to, administrative, physical and
technical safeguards that reasonably and appropnately protect the confidentiality,
integrity and availabiiity of the Protected Information, i accordance with 45 CF R
Section 164.308(b)]. BA shall comply with the policies and procedures and
documentation requirements of the HIPAA Security Rule, including, but not Himnited to,
45 C.F.R. Section 164.316 {42 U.S.C Section 17931

e. Reporting of Improper Access, Use or Bisclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without
vnreasonable delay and i no case later than 10 calendar days after discovery [42 U.S.C.
Section 17921; 45 C.F.R. Section 164.504(e3(2)(iC) 45 C.R.R. Section 164.308(b)).

f Business Associafte’s Agents. BA shall ensure that any agents, including subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI. If BA creates, maintaing, receives
or transmits electronic PHI on behalf of CE, then BA shall iniplement the safepoards
required by paragraph ¢ above with respect to Electronic PHI {45 C.F.R. Section
164.504(e) 2)(u)(D); 45 CF.R. Section 164.308(b}]. BA shalt implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R, Sections 164.530(f) and
164.530(e)(1)).

g Access to Protected Information. BA shall make Protected information maintained by

~ BA or its agents or subcontractors available to CE for inspection and copying within ten
{10) davs of a request by CE to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164,524 {45 C.F R. Section
164.504(e) 22X 1) E)]. 1f BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited 1o, 42 U.5.C. Section 17935(e).

b Amendment of PHE Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a
Designated Record Set. BA or its agents or subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment io
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 43
CF.R. Section 164,526, If any individual requests an amendment of Protected
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information directly from BA or its agents or subconiractors, BA must notify CE in
writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA. or its agents o subcontractors shall be the
responsibility of CF 145 CF R Section 164 5040 2300 uF).

i Accountng Hights, Within ten {10)calendar days of notice by CE of a request for an
accounting for disclosures of Protected Information or upon any disclosure of Protected
Information for which CF Is reguired to account to an mdividual, BA and its agents or
subeontractors shadl make avatlable to CE the information required to provide an
accouniimg of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
inciuding, but not Himited to, 43 C.F.R. Section 164 528, and the HITECH Act, including
but not limited to 42 U.8.C. Section 1793 5(¢), as determined by CF. BA agrees to
iplemeni a process that allows for an accounting (o be collecied and maintained by BA
and i1s agents or subcontractors for ot least six (63 vears prior o the requesi. However,
accounting of disclosures from an Electronic Health Record for treatment, payviment or
hicalth care operations purposes are required to be collected and matwtained for naly three
{3y years prior to the request, and ouly {0 the exient that BA maintains an electronic
health record and is subject to this requirement. At a minimum, the information
collecied and maintained shall include: (1) the date of disclosure; (i) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; {iii} a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure, or a copy of the individual’s anthorization, or a copy of the
written request for disclosure. In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE n writing. It shall be CE’s responsibility to prepare and deliver
any such accounting requested, BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum |45 C.F.R. Sections 164.504(c)(2)(ii}G)
and 165.528]. The provisions of this subparagraph h shall survive the termination of this
Agreement.

j.  Goverasmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available fo CE and to
the Secretary of the LS. Department of Heailth and Human Services{the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule {45 C.F R. Section
164.504(e)2)(1N(H)]. BA shall provide to CE a copy of any Protected Information that
B A provides to the Secretary concwrrently with providing such Protected Information to
the Secretary.

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [42 U.8.C. Section 17935(b); 45 C.F.R. Section
164.514(d)3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary.”

[, Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information.

. Business Associate’s Insurance. BA shall mamntain a sufficient amount of insurance to

adequately address risks associated with BA’s use and disclosure of Protected
information under this Addendum.
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n Notification of Breach, During the ierrs of the Contract, BA shall nonfy CE within
twenty-four (243 howrs of any suspected or actual breach of security, mirusion or
unauthorized use or disclosure of PHI of which BA becomes aware and/or any
suspected use or disclosure of dats in viclation of any appheable federal or state laws or
regulations. BA shall take (1) prompt corrective action o cure any such deficiencies and
{11) any action pertaiming to such unavthorized disclosure reguired by applicable federal
and state laws and regulations.

actusl or

0. Breach Pattern or Practice by Covered Eantity, Pursuant to 42 U.5C. Section
1793440, #f the BA knows of a patiern of activity or practice of the CE that constitutes a
material breach or violation of the CEs obligations under the Contract or Addendum or,
other arrangement, the BA must take reasonable steps (o cure the breach or end the
victation. i the steps are ansuccesstul, the BA must serminate the Contract or other
arrangement it feasible, or if termination s not feasible, report the prablem o the
Secretary of DHHE. BA shall provide written notice 1o CE of any pattern of acnivity or
practice of the CE that BA believes constituies a material breach or violation of the CE’s
obligations under the Contract or Addendwn or other arrangement within five (5)
calendar days of discovery and shall meet with CE {o discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the viclation,

p. Auwdits, Inspection and Enforcement. Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has complied with this Addendum; provided,
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and
location of such an inspection, (ii) CE shall protect the confidentiality of ali confidential
and proprietary information of BA to which CE has access during the course of such
inspection; and (iti) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its respounsibility to comply with this’
Addendum, nor does CE’s (i) failure to detect or (ii) detection, but fatlure to notify BA or
require BA's remediation of any unsatisfactory practices, constitute acceptance of such
practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA
shall notify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

3. Termination

a. Material Breach. A breach by BA of any provision of this Addendum, as
determined by CE, shall constitute a material breach of the Contract and shall provide
grounds for immediate termination of the Confract, any provision in the Contract to the
contrary notwithstanding. {45 C.F.R. Section 164.504(e)}(2)(in)].

b. Judicial or Administrative Proceedings. CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (1i) a finding or stipulation that the BA has violated any
standard or requirenent of HIPAA, the HITECH Act, the HIPAA Regulations or other
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security or privacy laws is made in any administrative or civil proceeding i which ihe
party has been joined.

oo Effect of Termination, Upon termination of the Contract for any reason,
BA shall, at the option of CE, refurn or destroy all Protected Information
that BA or its agents or subcontractors still maintain 1 any form, and shall
retain no copies of such Protected Tnformation. I return or destruction 1s
not feasible, as determined by CE, BA shali continue to exiend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or
destruction of such PHI infeasiblef45 C.F.R. Section 164.504(e)(ii{2)D].
If CE elects destruction of the PHI BA shall certify in writing to CE that
such PHI has been desuoyed.

4.  Limiation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA’s privacy or security obiigations under the Contract or Addendum,

5.  Disclpimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHI. -

6. Certification

‘To the extent that CE determines that such examination is necessary to comply with CE’s legal
obligations pursuant to HIFAA relating to certification of its security practices, CE or its authorized
agents or confractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Addendum.

7. Amendment
a.  Amendment to Comply with Law. The parties acknowledge that state and federal laws
- relating to data security and privacy are rapidly evolving and that amendment of the

Contract or Addendum may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to prompily enter
into negotiations concermng the terms of an amendment o this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA
does not promptly enter into negotiations to amend the Coniract or Addendum when~
requested by CE pursuant to this Section or (i) BA does not enter into an amendment to -
the Contract or Addendum providing assurances regarding the safeguarding of PHI that

Central City Hospitality House October 1, 2010



CE, in its sole discretion, deems suflicient (o sansfy the standards and reguirements of
apphicable laws,

& Assistance ip Litigation or Administrative Proceedings

B34 shall make iself, and any subcontractors, emplovees or agents assisting BA in the performance of
its ohiigations under the Contract or Addendurmn, available to CE, at ne cost to CE, to testify as
witnesses, or otherwise, in the event of bnigation or administrative proceedings being conmmenced
agamst CE, its directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating {o security and privacy,
except where HA or its subcontractor, employee or agent is a named adverse party.

9. No Third-Party Beneficiaries

WNothing express or implicd m the Contract or Addendum is intended to confer, nor shalt anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or habilities whatsoever.

10. Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interprefed as broadly as necessary to implement and compiy with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.

Ceniral City Hospitality House ctober 1, 2010
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F

PAGE A
Confrol Mumbes
i | INVOICE HUMBER: | 801 L §
Ct Biznket Mo BPHM |
Contracior: Central City Hospitality House Lser Cd
Gt PO Mo POHM | ;
Address, 280 Turk Stres, San francisco, CA 84102
Fund Source’ {Gensral Fungd
Tel Moo {419) 748-2100
Fax Mo (415) Invoice Period: | tuly 2010
Consract Tern. O7/1/2010 - 0B/30/2071 " Final Invoice | I (Check if Yes)
PHEP iasion: Cormmenity Behavioral Heslth Sevices Ace Contrel Mumser: |
TOTAL DELWERE DELIVERED S OF FEMARING s CiF
CONTRACTED THIS PERIODR TO DATE TOTAL DELIWVERARBLES TOTAL
Program/E shibd LUGE ] LIGG 0% UC UGS UhC LGS UL LGS LB LS LI
sB-1 Tenderloin Pesr-Based Wellness Rucovery Center RU#E 380
T0/40 - 49 Socialization 37 500 2,500 - - 0% 0% 37 500 2,500 100%, 100%
Unguplicated Counts for AIDS Use Only
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries % 31871200 | § % - D00%i 3 31871200
Fringe Benefits $ 89.983.00 | § - $ - 0.00%1 § 89,983.00
Total Personnegl Expenses % 40869500 | § % - 0.00%: $ 408 595 .00
Operating Expenses:
Oecupancy % 8110200 1§ - 3 - 0.00%| § 81,102.00
Materials and Supplies 3 265000 | % - 3 - 0.00%] § 285000
General Operating % 12773001 % % - 0.00%| & 12 77300
Staff Travel - $ - 3 - Q.00%: & -
Consultant/Subcontractor b 5187600 [ 8 3 G.00%:t 3 51.976.00
Other, & - 3 3 0.00%} $ -
Client Suppties, Sves, Food & Program Equipment $ 24000001 % - % 0.00%1 % 24 000.00
Advertising/Job Posting $ 37500 1 & - % - 0.00%1 % 37500
Total Operating Expenses $ 17287600 | § - $ - 0.00%|$ 17287600
Capital Expenditures 3 - § - $ - 0.00%} § -
TOTAL DIRECT EXPENSES $ 581571001 % - % - 0.00%1( $ 581,571.00
Indirect Expenses % 4862500 | % % G.00%| $ 48 B25 00
TOTAL EXPENSES $ 63019600 | § - $ 0.00%{ § 630,1968.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DFH use only}
REIMBURSEMENT $ .

| certify that the information provided above is, to the best of my knowledge, complete and accurate, the amount requesiad for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,

Signature:

Frinted Mame:

Titie:

Date:

Phone:

Send to P+ Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 84103-2614

Authorized Signatory

DPH Authorization for Payment

Date

Jut PO Release 10-18

CMHSICSASICHS 10182010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Coortrol Murnber
| INVOIDE MUMBER: [ Moz UL 6 |
O Blankel Moo BPH | ;
Contractor:  Central Gy Hospitality House User Cd
Ct PG Ne. POHM | i |
Address: 290 Turk Street, San Francisco, CA 34102
Fund Source: [MHSA Prop 63 ]
Tel Moo (415) 749-2100
Fax Noo {(415) Invoice Peried: | July 2010
Contract Term. 070112010 - 087302011 Final Invoice: | ] (Chack [f Yes) |
ERE Danzion Cormonity Behaviora! Health Services Aga Control Mumber. |
TOTAL OELIVERED DGELIVERED Y OF REMAIMING s OF
CONTRACTED THIS PERICD TODAYE TOTAL DELWVERABLES TOTAL
Program/Exhibit U0S i LI S U Uons uGC LIGE LD UCE unC 218 UBC
B-3 Support Sves for Housing-Adult RU# 38CJ
10/40 - 4§ Socialization 50 50 - 0% (3% 50 a0 100% 100%
i
Undupticated Counts for AIDS Use Onily,
EXPENSES EXPENSES % CF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salaries $ 6542500 1 8 - 3 - 0.00%| $ 85,425 00
Fringe Benefits 3 1781800 1 § - 3 - G.00%] § 17.818.00
Toial Personnel Expenses 3 82243004 % - 3 - 0.00%| & 83,243 00
Operating Expenses:
Occupancy 3 24 00000 1 3% - § - 0.00%1 24.000.00
" Materials and Supplies $ 105000 | - 3 - 0.00%] & 1,050.00
General Operating % 5000001 % $ 000%] % 5 .000.00
Staff Trave! 3 - 3 3 - 000%| ¢ -
Consultant/Subcontracior $ $ - $ - 0.00%] $
Other; % - $ k3 - 000%| $ -
Housing Assistance Fund, Client Supplies & Food % 22142001 % 3 - 0.00%] § 22,142 00
$ - 3 - 3 - 0.00%] % -
Total Operating Expenses $ 52102001 % - ] - 0.00%| $ 5218200 b
Capital Expenditures 3 - 3 - g - C.00%] $ -
TOTAL DIRECT EXPENSES 3 135435001 & - $ - 0.00%| 3 135 435 00
indirect Expenses $ - $ - 3 - 0.00%] 4 -
TOTAL EXPENSES 3 13543500 | % - 3 - 0.00%1 $ 135,435 00
Less: Initial Payment Recovery NOTES:
Other Adjustrments (DPH use only)
REIMBURSEMENT $

| certify that the information provided above is, fo the best of my knowledge, compiete and accurate; the amount requesiad for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

ciaims are mainiained in our office at the address indicated.

Signature:

Printed Narme’

Titde!

Send to DEH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisoo CA 84103-2614

Jul PO Release 10-18

Date:

Phone:

DEH Authorization for Payment

Authorized Sighatory

0872412008

Date

CMHE/CSASICHS 10/18/2610 INVOICE




Cortracior

Address: 200 Turk Street, San Franciscs, CA 94102

Tat Mo.: (415} 748-.2100
Fax No.:

Contract Term: 07/01/2010 - 06/30/2011

FHE Division

BEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Murnber

Contral City Hospitality Mouse

Cormmunity Behavioral Health Services

Appendix £
PAGE A

INVOICE MUMBER: | MCE JL

L]

O Blanke! N BPHM|

POHM

Fund Source: | MHSA - Piop 63

Invoice Period: [ guly 2010

Final invoice: i ]

{Check if Yes)

ACE Contral Number. [in

TOTAL DELIVERED DELIVERED S REMAINING S OF
CONTREACTED | THIS PERICD T DATE TOYTAL OELIVERABLES TOTAL
Frogram/Exhibit UOS + ung S Ui (WiaTe S8 Uos LI D] UGG uos LHC
B-6 Sixtn Street Older Adult RUE 38CJ
10/40) - 48 Socialization 25 25 (1% 0% 25 25 009 100%
tinduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § 97783001 % - 3 - 0O0% § 87.763.00
Fringe Benefits £ 27226001 % - 5 - CO0%i $ 2722600
Total Personnel Expenses 3 12488000 ( % 3 - 000%($ 17498800
Operating Expenses
Occupancy $ 16185001 % - 3 - - 0.00%1 % 168,185.00
Materials and Supples $ 500001 % $ - 0.00%! $ 500.00
General Operating 3 - b - $ - 0.00%! % -
Staff Traved 3 $ 3 - 0.00%] &
Consultant/Subconiractor $ 3 - $ - 0.00%] &
Other: § - $ - % - 0.00%] $ -
Client Supplies & Services & Food $ 210000 | § - b - 0.00%] $ 2,100.00
8 - § 3 - 0.00%] $ -
Total Operating Expenses 3 18785001 % - 3 - 000%| $ 18.785.00
Capital Expenditiures 3 - 3 $ - 0.00%1 § -
TOTAL DIRECT EXPENSES $ 143774001 % - $ - 000%| § 14377400
indirect Expenses % - 3 kY - 0.00%; % -
TOTAL EXPENSES $ 142774001 % - 3 0.00%1 § 14377400
Less: Initial Payment Recovery NOTES;
Other Adjustments (DPH use only)
REIMBURSEMENT 5 ~

| certify that the information provided above s, fo the best of my knowledge, complele and accurate; the amount requesied for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justificalion and backup records for fhose
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to
1380 Howard St 4th Floor

DF# Fiscal Invoice Processing

San Francisco CA 84103-2614

Jul PO Releass 10-18

Date:

Prhone:

DPH Autherization for Payment

Authorized Signatory

Date

CMHSCSASAIHS 10182010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Conirol Number

Appendix
FPAGE A

AV OCE MUMBER: 1 hAf Jlooo8 I

Comtractor: Central City Hospitality House Ct. Bianket Mo BEHM [TRD |
User Cd
Adaress: 290 Turk Strest, San Francisco, CA 94102 Ct. PG No.: POHM = | |
Tel No. (415) 749-2100 Fund Source: I MHSA - Prop@i3 ) [
Fax No. ) :
invoice Period: F duly 2010 !
Cordract Term:  07/01/20019- 068/30/2011 Final invoice: f i {Check if Yes; !
PHE Division:  Community Behavioral Health Services ACE Control Number:  |liniiiis o
T DELIVERED DELIVERED Y OF REMAMING % OF
CONTRACTELD THIS PERIGE TO DATE TOTAL ORLivERABLES TOTAL
Program/E st uos | ubc LOs LUBC UOE uoe UOE [N LGS Unc Uos LD
BV Employment Vooaticosl Rehab Rk 38CJ
10449 - 49 Socialization 25 25 0% 25 100%
Unduplicated Counts for ALDS Use Only.
EXPENSES EXPENSES % QOF REMAINING
Description BUDGET THiS PERIOD TO DATE BUDGEY BALANCE
Total Salares $ 63418001 % £ - 000%{ % 6341800
Fringe Benefits $ 18829001 % $ - G.00%] § 189.828.00
Total Personnel Expenses $ B3247001 % - b3 - 0.00%41 § 83.247.00
Operating Expenses
Occupancy $ 708001 % 3 - G.00%1 $ G,702.00
Materials and Supphes $ 15440061 % - 3 - 0.00%: % 1,544.00
General Operating 3 - { - 3 - 0.00%| 3 -
Staff Travel % - 3 . - $ - 0.00% § .
Consultant/Subcontractor % - ¥ - $ - 0.00%] -
Other: ) - b - b - 0.00%] § -
Client Suppiles, Services, Food & Program Equipment $ 4:00&0{} 3 - 5 ~ 0 00% $ 4.000.00
Computer Supplies, Repairs snd Upgrades % 150000 | 3% - $ - 0.00%1 % 1.6500.00
Total Operating Expenses $ 18753001 % - 3 - D00%| %  16.753.00
Capital Expenditures $ - $ 3 - 0.00%] 8 -
TOTAL DIRECT EXPENSES $ 100000001 % - 3 - 0.00%] % 10000000
Indirect Expenses $ - g - $ - 0.00% & -
TOTAL EXPENSES $ 10006000 |3 - i3 0.00%] § 100 000.00
Less: Initial Payment Recovery NGTES:
- Other Adjustments {DPH use only}
REIVMBURSEMENT $ -

| certify that the information provided above iz, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mainiained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisce CA 94103-2614

Jul PO Release 16-18

[rate:

Phone;

DPH Authorization for Payment

Authorized Signatory Date

CMHSICSAS/ICHE 101182040 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COSYT REIMBURSEMERNT INVOICE
Appendix F

PAGE 2~
Controt Mumber
i i MVOICE MUMBER: | MOS0 6
Ot Blanket Mo BPHM |
Cerntractor: Ceniral City Hosphiality House Usar Ca
Ct PO Mo POHM | i
Address. 290 Turk Strest, San Franciseo, CA 34102
' Fund Source: |MHSA - Prop 63
Tei. Moo (415) 749-2100 i
Fax Mo {415} invoice Petiod: 1 July 2010
Cantract Term: O7/0HZ2010 - 06/20/2011 Final Invoice. 1 i (Check i Yos)
PHP Dhvigion Commsnity Behavioral Health Services Mg Control Mumber.
TOTAL DELIVERED DELIVERED %% OF FREMAIRITG U OF
CORNTRACTELD THIS PERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos UH3C US U UOS LI LS (R0 V05 LD LGS D
£8.2 Peer-Based Center RU# 38CJ
10440 - 49 Sociatization 500 1040 (% 500 100%
Unduplicated Counts for AIDS Use Onty.
EXPENSES EXFENSES Y% OF REMAIMNING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries b 7836100 % $ - 0.00%| % 78.361.00
Fringe Benefits % 20840001 % $ - 0.00%] § 20.540.00
Total Personnel Expenses % 9890100 | % - $ - 0.00%] $ 98,501 00
Operating Expenses:
Occupancy $ - $ - 3 - 0.00%] §
Materials and Supplies 3 - $ - g 0.00%] %
General Operating $ % - ; 0.00%] $ -
Staff Travet $ - $ - 5 - 0.00%] § -
Consultant/Subcontractor g 34999001 % % - 000%] § 34,999 00
Others: g - 3 - b - 0.00%; 3
Client Supplies, Service & Food 3 - ¥ & - 0.00%i §
Advertising/Job Posting $ g 5 - N 00%!t % -
Total Operating Expenses 3 34989001 % - 3 0.00%] & 34,659 00
Capital Expenditures % - % - ¥ - 0.00%] § -
TOTAL DIRECT EXPENSES 3 132900001 % - 3 - 0.00%] & 133 500,00
indirect Expenses $ - $ R - 0.00%] % -
TOTAL EXPENSES 3 133000001 % § - 000%} § 133.800.00
Less: Initial Payment Recovery HOTES:
Oiher Adjustments (DFH use only)
REIMBURSEMENT $ -

I certify that the information provided above is, {o the best of my knowledge. complete and accurate; the armount requested for reimbursement is in
accordance with the contract approved for services provided under the provisicn of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signatuse: Crate:
Printed Name:
Title: Phone.

Send to: DPH Fiscal lweice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul PO Release 10-18

Authorized Signatory

DPH Authorization for Payment

Date

CMHEB/CEASICHS 10A1BRUIDINVIICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Cordrol Mumber

Contractor; Central Chty Hospitality House

Address: 290 Turk Streel, San Francisco, CA 94102

Feb Mo (415) 749-2100
Fax Moo (418)

Ceornitract Term:  G7/01/2010 - 06/30/2011

PHE Division Comimunity Behavioral Health Services

i Blanket Mo

Ct PO o, POHM |

Ace Contro! Humber: |

IMYOICE MUMBER: |

Appendix F
PAGE A

hDE .

BPHM |

Fund Source: [MHSA - Frop 63

Invoice Periad: |

July 2010

Finat inveice [

[ (Check if Yas)

TOTAL OELIVERED DELIVERED % OF FEMAINING % OF
CONTRACTED THiS PER|GD T DATE TOTAL DELWERABLES TOTAL
Frooramfxhibit LOE i [0 LS DO [S1e s LI YOS GG LGS Rl w OS5 [Viniop
B-4 Support Services for Housing-Clder Adult RUS 38CJ
10/40 - 49 Socialization 500 100 % 0% aG0 100 T00% 100%
Undupiicated Counts for AlIDS Use Only.
EXPENSES EXPENSES %% OF REMAINING
Dsscription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries % 14481400 | § - $ - 0.00%] 3 144,814 .00
Fringe Benefits 3 39268600 | % $ - 0.00%]| 3 39,288.00
Total Personnel Expenses $ 184 20200 | - $ - CG00%| % 18420200
Operaling Expenses:
Occupancy $ 4050000 |1 § - $ - 0.00%]| § 40,500.00
Materials and Supplies 3 1050001 3% - 3 - G.00%{ % 1.050.00
General Oparating § 977400 | $ 3 - C.O0%; & §.774.00
Staff Travel 3 - $ $ G.00% $ -
ConsulianySuboontractor 3 798000 1 % - $ - G.O0%! § 7.,880.0C
Cthers: $ - $ $ - G.00%| $ -
Housing Assistance Fund & Client Suppori/Services| $ 32760001 % 3 - 0.00%| & 32.760.00
Food. Program Equipment % - $ - 3 - 0.00%| 3 -
Total Operating Expenses ;3 52.08400 | § % - 0.00% % 92.064.00
Capital Expenditures & - $ - 3 - 0.00%: $ -
TOTAL DIRECT EXPENSES $ 276268001 % S 000%{ 3 27628600
indirect Expenses & - 3 - 3 - 0.00%| § -
TOTAL EXPENSES 3 Z7B28800 | § - ¥ - 0.00%] & 276,266 00
Less: Initial Payment Recovery NOTES: o '
Other Adjustments (DPH use oniy)
REIMBURSEMENT $ .

| certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursament is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send {o OFH Fiscal Invoice Processing
1380 Howard 5t 4th Floor

San Francisco CA 94103-2614

Jui New-PO Release 10-18

Date:

Phone:

Authorized Signatory

OFH Authorization for Payment

Date

CMHBCEASICHE 10182010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contrn! Number

Contractor Cergral Chy Hospliality House
Address. 290 Twk Strest, San Francisco, CA 84102
Tel No.o (415) 748-2100

Fax No.:

Contract Term: 07/0H2010- 06/30/2011

PHP Diasion. Commurdly Betmvioral Health Services

Appendix F
BAGE A

BEAOICE MUMEER: [ mD7 L O

Ci Hlenket Mo - BPHM [TRD

CLFO RN PORM  [TED

Fund Source: [ Generai Furd

invoice Period: [y 2010

Finai Invoice: | |

(Check if Yes) ]

ACE Cortrol Nusmiber:

B R

TOTAL DELIVERED DIELWE § 5 OF REMAINING s (iF
CONTRACTED THIS PERICL TO BATE TEAL DELIVERABLES FOTAL
Program/Exdibif oS 1 Une yos | oupe LGS UL UoSs LD Uns UDE Uos LD
B-5 8th Street Fear-Based Wallness Recovary Center RUE 3BCJ
10440 - 49 Socialization 5250 280 0% a0l 6250 250 100 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EAPENSES % OF REMAINING
Description BUDGEY THIS PERIOD TODATE sUDGET BALANCE
Total Saiaries ¥ 248051001 % - b - 000%] % 248 06100
Fringe Benefits 3 70381001 3 $ - 0.00%; $ 70.381.60
Total Personnel Expenses % 318442001 % - 3 0.00%1 3 318,442 00
Ciperating Expenses
Occupancy 3 5447500 | § - % - 0.00%( & 54,475.00
Materials and Supplies $ 175000 | % - & - CO0%{ % 1.750.00
General Operating & 1400000 | $ $ - 000%| $ 14,000 00
Staff Travel 3 - 5 - 3 - 0.00%] & -
Consuliant/Subconiractar ¥ QG 88300 | § 3 - 0.00%} § 48 883.00
Cither: - $ - 3 - 0.00%t $ -
Client Suppiies! Services. Food, Program & Equipment g 6:500.00 $ $ 0.00% $ &,500.00
Advertising/Jok Posting 3 37500 | & § 0.00%! & 375.00
5 - 3 - $ 0.00%) -
Total Operating Expenses g 186983001 % $ - DO0%| % 186,983.00
Capital Expenditures $ - & - $ - 0.00%! 3 -
TOTAL DIRECT EXPENSES 3 505425001 8 - ) - 0.00%) 505 425.00
Indirect Expenses 3 48 09800 | 9 - 3 - 0.0G%} % 45 (099 00
TOTAL EXPENSES 3 55452400 % - 3 - D.00%] 3 554 524.00
L.ess: Initial Payment Recovery NOTES:
Other Adjustments (DPH use anly)
REIMBURSEMENT $ -
i certify that the information provided above is, to the best of my knowledge, complete and accurate, the amouy requested for resmbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. :
Signature: Date:
Printed Name:
Tife Phoneg:
Send tor DPH Fiscal Invoice Processing DPH Authorization {or Payment
1380 Howard 5t 4th Floor
San Francisco CA B41032-2614
Authorized Signatory Date

Jul PO Release 10-18

CMHSICSABICHS 10/ 872010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE _
Appendix

FAGE A
Cantrol Mumber

W OWE RURIBER: i MOE L D i

Gontracior Central City Hospitailly Houss Ct Blanke: No© BEHAM |TED |
User Crl

Address: 280 Turk Sirees, San Francisco, CA 54102 Ct PO Mo POHM [Ter i
Tel Moo {(415) 749-2100 Fund Source: iMHSA - Pron6é3 !
Fax No.: {(415) '

invoice Period: [ Juy 2010 |
Caontract Term:  07/01/2010 - 08/30/20711 Final Invoice: | | (Check if Y83) 1
PHE Division. Community Behavioral Health Sonvices ACE Control Number: :

TOTAL DELIVERED o OF e OF
CONTRACTED g 1Oy DATE TOTAL B TOTAL
Program/Exhibi 5[5l U3 LI LICHS D UOE LI UDC 1 UGE [
-8 Holstic Weitness PFromotion U 8CIHW
45010 19 MH Promotion 150 5 - - (Y% (% 150 75 100% 0%
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries F 145566001 % - 3 - 000%| $  145566.00
Fringe Benefits % 3461900 ) 3 - $ - 0.00%f % 34.618.00
Total Personnel Expenses $ 18018500 % 3 - 0.00%] &  180,185.00
Operaling Expenses:
Occupancy 3 6000001 % - $ - 000%] % £,000.00
Materials and Supplies 3 6000001 % - b - 0.00%] $ 6.000.60
Generat Oparating $ 4.000.00 1 % - ¥ - 0.00% $ 4.060.00
Staff Travel 3 500001 % $ - DO00%E$ 500.00
Consultant/Subecontractor $  92080.00 % 3 - 0.00%] $ g2.050.00
Glners:  Client Supplies/! Services, Food 3 26 000.00 | & - 3 - 0.00%t $ 26.000.00
Cffice & Program Eguipmeni 3 39704001 % - 3 - 0.00%1 $ 39.704.00
Participant Stipends & Incentives § 24561001 % ] - £.00%] § 24 561.60
Workshop Supplies b 1,000.00 1 § - % - 0.00% § 1.000.00
] - 3 - ] - 0.00% -
Total Operating Expenses $ 1998150013 - 5 - 000%|$  198,815.00
Capital Expenditures $ - b - 3 - 0.00%] § -
TOTAL DIRECT EXPENSES $ 380000001 % - 3 - 0.00%1 &  380.000.00
indirect Expenses 3 BOOOOD | § 3 - 0.00%1] § 8,600.00
TOTAL EXPENSES 3 3BBOCOOO (% - 3 - 0.00%) 3 388,000.00
Less: initial Payment Recovery . NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is. to the best of my knowledae, complete and acourate; the amouni requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that cordract, Full justificalion and backup records for thoge
claims are maintained in our office al the address indicated.
Signature: Date:
Printed Name:
Tile: Phone:
Send to: BPH Fiscal Invoice Processing DPFH Authorization for Payment
1380 Howard Si 4th Floor
San Francisco CA 84103-2614
Authorized Signatory [Yate

Jul PO Release 10-18 CMHG/CSAS/CHSE 10/18/2010 INVOIGE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REMBURSEMENT INVOICE

Appandix F
PAGE A
Conirol Murither
BVOICE NUMBEER T wios 0L 1 {
Covtractor. Central City Hospitatity House k. Blanket No: BPHM [TEO |
User Cd
Address: 280 Turk Street, San Francisce, CA 94102 Ct. PO No.. POHM .~ lieo ] i
Tel. No.: (415) 748-2100 Fund Source: [MHSA - Props2 . ]
Fax No.: {415)
Invoice Period: [ iy 2010 i
Contract Term:  07/01/20%0 - 06/30/20711 Final invoice: [ | (Checl if 125 |
P Division:  Community Behavioral Meslth Services ACE Cordrol Number: |2 o
TOTAL 3 DELNVERED e OF REMAINING S LIF
CONTRAUTED ! 5 TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibil UOS 1 UL L0 DG LGS LG uos UDC Uos o LICrs Lo
F-8 Dkier Aduit BR Sceeen & Response RUHE 380304
4510 - 18 MH Promolion 1490 50 % 0% 100 54 100% T00%
Undupicated Counts for AIDS Use Only..
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS FERIOD TO DATE BUDGET BALANCE
Total Salaries % 5993000 | $ - 3 - 0.00%] % 5G.930.00
Fringe Benefits ¥ 16,743.001 § ;- $ - 0.00%] & 16.743.00
Tatal Personne! Expenses $ 7RE73.001 % - % - 0.00%f $ 7667300
Operating Expenses:
Cecupancy 3 1350000 | % - $ - 0.00%f $ 13,500.00
Materiale and Supplies $ 5000001 % - 3 - 0.00%| % 5.000.00
Genaral Operating % 5500001 % - % 0.00%; % 5.500.00
Staff Travel $ - % - g 0.00%} & -
Cansultant/Subcortractor $ 51287001 % - - 0.00% $ 51,287 .00
Othars: Client Supplies. Services, Food 3 5006800 % - k - 0.00%F % 54,068 00
& Program Equiprment $ - % - 3 - 0.00%] -
$ - % - 3 - 0.00%} $ -
Total Operating Expenses 3 13435500 | & - % - 000%|$ 134 35500
Capital Expenditures $ - $ - 3 - D.00%| $ -
TOTAL DIRECT EXPENSES 3 21162800 % - $ - 0.00%} $ 211.028.00
Indirect Expenses & 1183300 | % - $ - 0.00%| & 11,833.00
TOTAL EXPENSES $ 2228610013 - 3 - 0.00%| § 22266100
Less: Initial Payment Recovery NOTES:
Gther Adjustments (DFH use only)
REIMBURSEMENT % .
} certify that the information provided above is, to the best of my knowledge. complete and accurate; the amount requested for reimbursement is in
zccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mainfained in our office at the address indicaled, '
Signature: Date:
- - Printed Name:
Titte: Phene:
Send 1o DPH Fiscal Invoice Processing DPH Authonzation for Payment
1380 Howard St 4th Floor
Ban Francisco CA 84103-2614
Avithorized Signatory Date

Jul PO Release 10418

CMBSICEASICHS 10/18/2010 INVGICE






Appendix &

Pispute Resolution Procedure
For Health and Human Services Nonprofil Contractars
406

fntroduction

The City Nonprofit Contracting Task Force submitted its final report 1o the Board of Supervisors in Jime
2003, The report contains thirfeen recommendations to stresnline the City’s contracting and monitoring process
with health and hurman services nonprofits. These recommendations include: (1) consolidate contracts, {7)
streamline cortract approvals, (3) make timely pavment, (4) create review/appeliate process, (53 eliminate
unineccessary requirements, {6) develop electronic processing, (7} create standardized and simplified forms, (8)
establish accounting standards, (9) coordinate jownt program montioring, (10) develop standard monitaring
protocols, (11 provide iralming for personmsl, (12) conduct tiered assessments, and (137 fund cost of hving
mcreases, The report s ava om the Task Por vehsite at
ht sfooy. arg/site/npeontractinetf indexaspid= 1270, The Board adopted the recommendations in
February 2004 The Office of Contracy Administration created a Review/Appellate Pansl (“Panel™) to oversee
implementation of the report recommendations m January 2005

IR

The Board of Supervisors strongly recommends that departments establish a Dispute Resolotion Procedure
to address issues that have not been resolved admmistratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departmenis adopt this procedure as
written (modified if necessary to reflect each department’s structure and titles) and include it or make a reference to
it ir: the contract. The Panel also recommends that departments distribute the finalized procedure to their nonprofit
cobtractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed to
purchasing@sfgov.org,

Dispute Resolution Proecedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

e Step 1 The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question, The writing should describe
the nature of the concern or dispute, i.¢., program, reporting, monitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

bt

s Step Should the dispute or concern remain unresoived after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shali be in writing and should describe why the concern is @il unresotved
and propose a solution that is satisfactory {o the contractor, The Division or Department Head will
consitht with other Department and Citv staff as appropriate, and will provide a written

determination of the reselution o the dispute or concern within 10 working days.

& Step 3

L.

Should Steps 1 and 2 above not result in a determination of murtual agreement. the contractor may
forward the dispiie to the Executive Director of the Depariment or their designee. This dispute

Central City Hospitality House Cctober 1, 26106



shall be in writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory 1o the contractor. The Department will respond in writing within 10
working days.

i

in addition 1w the above process, contractors have an additional forwn available onby for disputes that conce
wnplementation of the thirfeen policies and procedures recommended by the Monprofil Contracing Task Foree and
adopted by the Beoard of Supervisors. These recommiendations are designed to improve and sireamline contracting,
iz‘svfricirig am‘ ﬁ';(mimrm; pmcedureq For mOre i;}fc}rmaiion ‘&h(}tlt ihe "i‘zzsk Foree’s recommendations, see the June

The Review/Appellaic Pam,l oversees the Implementation of the Task Force report. The Panel is composed of hoth
City and nonprofit represeniatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures. Contractors can aotify the Panel afier Step 2. However, the Panel
will oot review the request uptil all three steps are exhausied. This review s hmited 10 s concern regarding a

; i i # manner which does not improve and streambine the
4 review i 0ol inle ﬁdg{f to resoive substmrtive disputes under the contract such as cha
aov.org. This regues

depariment’s inplementation of the poli
cantraciing process, Il
orders, scope, term, ete. The contractor must submii the request in writing to purchagin
shall describe both the pature of the concern and why the process o date i3 not sarisfactory 1o the contractor. Once
ali steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes o the policies and procedures or 1o a departiment’s administration of policies and
procedures.

Centrat City Hospitality House : October 1, 2010



Appendiy #

San Francisco Depsriment of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, 2 DIPH Privacy Policy was developed and contraciors advised that they would
need to comply with this peticy as of July 1, 2005

v 12004, comtractors were subject 1o audits to determime thelr compliancs with the DPH Privacy
aix comphance standards hsted below . Audit Andings and corrective actions identified in City's
5 were to be considerad intovmational, o establish s baseling Tor the following vear,

Fiscat vear 200

Beginning i City's Fiscal Year 2005/466, findings of compliance or non- compudncc and.corrective actions
were o be mtegrated into the contractor’s monitoring report,

ftem #1511 DPH Privacy Policy 15 infegrated i the program's gt}verning policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Fxistence of adopted/approved policy and procedure that abides by the rules outlined in the
IDPH Privacy Policy

Hem #2: All staff who handle patient health information are oriented (new hires) and traiued in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that nieets the requirements of the Federal ?rivacy Rule (HIPAA) is written
. and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant language, verbal transiation is provided.

As Measured by: Evidence in patient's/client’s chatt or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vicmamese, Tagalog, Spanish. Russian will be provided.)

ftem #4: A Summary of the abeve Privacy Notiee is posted and visible in registration and common
areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

_ . Hem #3: Each disciosure of a patient's/client’s health information for purposes other than treatment,
payment, er operations is docomented,

As Measured by: Documentation exists.

Hem #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
redease (1) to nop-freéatinent providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

available to program siaff and, when randomly asked, staff are aware of circumstances when aathorization form 15
needed,

Central City Hospitality House Giciober 1, 2016






Appendix |

Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emerpency Response Plan containing
Site Specific Emergency Response Plan(s) for each of s wide plan should address
disaster coordination between and among service sites, CONTRACTOR will update the Ageacy/site(s) plan ag
needed and CONTRACTOR wili train all employees regarding the provisions of the plan for their Agencyisite(s).
CONTRACTOR will attest on its annual Community Programs® Contractor Declaration of Compliance whether it
has developed and maintained an Agency Disaster and Emergency Response Plan, incloding a site specific
emergency response plan for each of Us service sites, CONTRACTOR is advised that Community Programs
Contract Complisnce Section stafl will review these plans during » compliance site roview. Information should be
kept i an Agency/Program Admmistrative Bider, along with other contractual docomentation remerds for
lity and mspaction.

service sites. The agency

i
o

LAY ancessil

In a declared emerpency, CONTRACTOR™S employecs shall become emergency workers and pariicipate fn
the emergency response of Community Programs, Depariment of Public Health, Contractors are required to identify
and keep Commmunity Programs stafl informed as to which two staff members will serve a5 CONTRACTORS
prime contacts with Community Programs i the event of a declared emergency.

Central Ciry Haspitality House Cetober 1, 2018






