
and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
Hali, Room 430 

l Dr. Carll"ll B. Goodlett Place 

Agrceme11t between ihc of San Jinmcisco and 

Centrnl City Hospitality House 
This Agreement is made this 1st day of(ktober, 20Hl. in the City and County of San Francisco, State of 
California, by and between: Central City Hospitality House, 290 Turk Street, San Francisco .. CA 94102, 
hereinafter referred to as '·Contractor:' and the City and County of San Francisco, a municipal 
corporation, hcreinaft<T referred to as "Cits,., acting by and through its Director of the Office of Contract 
Ad1ninistration or the l)ircctorjs designated agent1 hervinafter referred to as "Purchasing." 

WHERF the Department of Public Health. Community Behavioral Health Services, ("Department") 
wishes to pro\Iidc services fi::ir l\1ental 1-Icalth and Substance ,1\busc Progra1ns. 
WHEREAS. Request for Proposal (RFP23-2009) was issued on July J l, 2009, and City selected 
Contractor as the highest qualified scorer pursuanl to the RFP: 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. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
or any kind to City at the end of any fiscal year if fonds are not appropriated for the next succeeding fiscal 
year. If fonds are appropriated for a portion of the fiscal year. 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 
no 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. Con tractor· 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 Subject to Section i. the term of this Ag;re<cm•cnt shall be from July I, 
20 lO through December 31, 2015. 

3. Effective Date of 
certified to the ;:pJailability of funds and C~ontrac1or has been notified in. wr1rnw. 

A<'rer•s to P'e.rforwn, '!lie ('crntractor agrc·es to nertnrm the scr\·iccs provided 

l"(Jf in /\ppc:nd1x 
fully set forrh herein. 

Nsnnnu'm of attached hereto Hnd by refC:rcncc as though 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement. that the Director or the Department of 
Public Health. in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fifreen Million 
Nine I hmdred Twenty Three Thousand Three Hundred Forty Seven Dnllars ($15,923..14 lhc 
breakdovvn of costs assoclatcd \7\'ith this appca.r:; in /\ppendix rt "(:alcu!:ition of Charges~" 
attached hereto and incorpnratt:d by rcfC:re11cc as though set forth herein. ·r~o charges shall be 
incurred under this Agrec!'nent nor shall any payrnent·; becorne due to c:ontractor until reports, services, or 
both, required under this Agreement arc 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 refosed 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 any 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 authorized 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 must be in a 
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 in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§ 21.3 5. 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 
http://www.municode.com/Library/clientCodePage.aspx'>ciientlD=420 I. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor. subcontractor or 
consultant (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim 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 claim paid or approved by the City; (c) 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, subsequen11y discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. DisaUowance. If (~ontractor clairns or receives paynH-:nt fron1 (~ity for a service. reirnbursc1ncn1 for 
\\''hich is later disallovved the State crf(~allfornla or l._Jnited States Ciovernn1enL C:ontractor :'Shall 
prnrnpdy rcCund the disaJ!n\vc:;d arnount l.o tf)1(il1 s requec;L i\t ils clffSct the 
a1nount disalio\A1ed frorn any pa~.Jrncnt due· or tn hccc1111e due: i-,o ('ontr::Jctor under this nr ~HJ\ 
ntlH:r ~:x::cul th1:; C'ontrac:tor ccrl . .'ifie-s that c:o1uractor is not SlriplmdiecL 
debarred or nllH:r\visc excluded fron1 panicipation in federal assistance- progran1s. ('ontr21ctor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement 

10. Taxes. 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 he the 
obligation of ( l1lltractur. ( 'ontractor recognizes and understands tha,t this Agreen1ent may create a 
"posse:;:~ory in1e,Tes1'' for pnrperry tax puq.1oscs. ( zcneraJ such a posse~,sory interest is not created 
unless the Agrecn"if:nt entitles the (:ontractor tn pos'iession, occupancy~ or use of City property for private 
gam, If such a possessory interest is created, then the following shall apply: 

I) Cor1tractor, on behalf of itself and any, perrnitted successors and assigns, recognizes 
and understands that Conw1ctoL and any permitted successors and assigns, may be subject to real 
property tax assessments on the posscssory interest: 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result 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 4805, 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 interesL (see, e.g., Rev, & Tax. Code section 64, as amended 
from tinie 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 Equalization or 
other public agency as required by law. 

4) 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, 

11. Payment Does Not Imply Acceptance of Work. The granting of m1y 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 City 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 in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personneL including those assigned at 
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City's request, must be supervised by Contractor, Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement 

13. Responsibility for Equipment. shall not be responsible for any damage to persons or 
nrcmcrtv as a result of the use, niisuse or failure of an~v equipn1ent used by' C~ontractoc or by any of its 
emnl<ivccs, even though such be furnishecL rented or lcianed to ('on.tractor 

a, Independent Contractor. Contractor or any agent or employee 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 shall 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 benefi1s that City may offer its employees, Contractor or anv agent or employee of Contractor is 
]i;1blc f(Jr the acts :~nd n111i'.~Sions of ilself ils and it:; (~nntractor shall b~ responsible for 
all obligations and whether irnJlC'"'d by state or local law, but no! limited to, 
FICA, incon1e tax v1/ithholdings, une111ployrnent con1pensatiorL insurance, and other sirnilar 
responsibilities related to (~ontractor's perfor1ning services and worki or any agent or employee of 
<:ontractor providing same. Nothing in this Agreement shall be construed as creating an en1ployn1ent or 
agency relationship between and Contractor or any agent or employee of Contractor, Any terms in 
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 liability). City shall then forward those amounts to the relevant taxing 
authority. Should 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 Contractor 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. Insurance 

IL Without in any way limiting Contractor's liability pursuant to 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 
Jess than $1,000,000 each accident, injury, or illness; and 
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Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations: and 

3) (~01nnH:~rcial /\uton1obile Liability lnsurance \Vith limits not less than $1 J)OOJJOO each 
occurrence Cornhined 
( )\>i-ncd and l I ired au10 cnveragc-, 

-.f) Prcdtssiona! Viability insurance. app!ica!'"!le tn ('.on1ractor":; vvith lirnits 1lot 

less than$ L000,000 each clain1 \Vith respect to errors or ornissiuns in connection \\''ith 
professional services to be provided under this AgreemenL 

b, Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: 

Ii Namc as Additional Insured the City and County of San Francisco,, its Officers,, 
Agents, and 

'.:'.'.) 'f'hat such policies are prirnary insurance to any other insurance available to the 
Additional Insureds, \vith respect to any clain1s arising out of this /\grec1ncnL and that insurance applies 
separately to each insured v.1horn c!airn is 1nade or suit is brought. 

c. Regarding V\'orkers· c=on1pensation_ C:ontractor hereby agrees to vvaive subrogation vvhich 
any insurer of C:ontractor may acquire from C:ontractor by virtue of the payrnent of any loss. C'.ontractor 
agrees to obtain any· endorsen1ent that tnay be necessary to effect this \Vaiver of subrogation. 'fhe 
Workers' Compensation policy shall be endorsed with a waiver of subrogation iu favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors, 

d, All policies shall provide thirty days' advance written notice to the City ofreduction 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: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
1naintain such coverage continuously throughout the tern1 of this Agreerrtcnt and, \Vithout lapse. for a 
period of three years beyond the expiration of this Agreement to the effect that should occurrences 
during the comract term give rise to claims made atter 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 lin1it or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above, 

g. Should any required insurance lapse during the tern1 of this /\greeinent requests for 
pay1nents orjginating after such lapse shall not be processed until the (~ity receives satisfactor~y evidence 
of reinstated coverage as required by this Agreetnent effective as of the lapse date. lfinsurance is not 
reinstated. the 1na:y, at its sole option. terrninate this Agreen1ent effective on the date of such lapse of 
insurance. 

h. Before commencing any operations under this Agreement Contractor shall furnish to City 
certificates of insurance and additional insured policy endorse1nents with insurers with ratings co1nparable 
to A-, Vlll or higher, that are authorized to do business in the State of California, and that are satisfactory 
to (=i1y, in f(ffn1 evidencing all coverages set forth above. Failure to n1aintain insurance shall constitute a 
nlaterial breach of this Agreen1ent. 
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L Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indernnification (~ontractor shall inden1nify and save harn1less and its officers, and 
em1rl•W<e<:s fron1, ancL if shal! dcfl.~nd H1cn1 aga:ins1 a:n;/ and all lo'.-;s" cost ,,,,,,,,,, 
liabil 10 or death of a pc:rso·n. 
nf 01 or mcnrc:cu,\ 

including. but not iirnitcd t<\ (~ontractor·s us:e of facilities or cquipn1ent or 
of the o[ and ofYvhether liability \vithout fault is irnposed {.If sought to 

be irnposed on C:ity, except to the extent that such indem11ity is "\/oid or otherwise unenforceable under 
applicable law in effect on or validly retroactive to the date of this Agreement and except where such 

damage, injury, liability or claim is the result of the active negligence or willful misconduct of City 
and is not contributed to by an;r' act o[ or hy a.ny otnission to perf()rn1 son1c duty i1nposed hy la\v or 
'""'""""'"'on ('ontractoL its subcontractor; or ei~hc.r's or einploy'ce. 'Jl1e indc1nnity shall 
inc!tKlt:'. \VilhtH!f lirnitati.:ff1. reasonable fees (lf consultants Jnd experts and rchihxi costs and 

s co~;tc;; ,1f inve:.;t 22n:,,· clairns n addition to C'ontractor"s ob! to 
indc1nni(v ('ity, C'ontractor specifically an(f agl"ecs that it ha;.:; an irnrnedialc and 
independent oh ligation to defend tfon1 any clain1 \Vhicb actually or potentially f~t!ls vvithin this 
inde:n1nification provision, even if the allegations are or n·1ay be groundless. f[i.lsc or fraudulent \\..rhich 
oh!igation arise'...; at the tirnc such clai111 is tendered to C'.ontractor hy c:ity and continues at all tirncs 
thereatlcL Contractor shall indemnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation expenses for an:y infringe1nent of the patent rights, 
copyright trade secret or any other proprietary right or trademark, and all other intellectual property 
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of 
articles or services to be supplied in the performance of this Agreement 

17. Incidental and Consequential 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, NOTWJTHSTANDlNG ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT. FOR ANY SPECIAL CONSEQUENTIAL, INDIRECT OR 
!NCJDENTAL DAMAGES, INCLUDJNG, BUT NOT LIMJTED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT, 

19. Liquidated Damages Left blank by agreement ofthe parties. (Liquidated damages) 

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

( 1) C'..ontractor fails or refuses to perfor1n or observe. any tenn~ covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submining False Claims: Monetary Penalties, 37, 
I 0. Taxes 53, 
15. Insurance 55, 
24. Proprietary or confidential information of City 57. 
30. Assignment 58, 

Drug-free workplace policy, 
Compliance with laws 
Supervision of minors 
Protection of private information 
Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreen1ent 
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2) C~ontractor fails or refuses to pcrforn1 or observe any' other tern1_ covenant or condition 
contained in this ;\greernent and such default continues f{Jr a period of ten days after \vritten notice 
thereorfrom (~ity to c:ontractor. 

its dehts as hec.orne due, 
consent~ 1! fiH· relief or rrnr:::n1 nr 

Pc1ncnt ur an; uthct in nr to take of an) bankruptcy, 
insolvency or of.her debtors' relief la;v of an:y jurisdictiorL { c) 1nakcs an t()r the benefit of its 
crt:ditors, ldJ consents to the appointment of a-custodian, receiver, trustee or other officer \-Vith sirnilar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) A court or µovernment authoritv enters an order (a) appointing a custodian. receiver, 
trustee or other officer with similar powcrc. with respect to Contractor or with to any substantial 
part of c:ontractor';-, property __ (h ·i a.n nrdc:r fi,r relief or approving P'-·tition for rc!ief (\f 

reorganization or arrangen1cnt or any other pctitlon in bankruptcy or for liquidation or to take- advantage 
of any bankruptcy, insolvency or olher dchwrs · relief law of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
re1nedies, including, without li1nitation, the right to tenninale this Agreen1ent or to seek specific 
performance of all or any part of this Agreement. ln addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default: Contractor shall pay to 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 
1 iquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. 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 other 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 liability of Contractor and City to third panics as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

I) 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. 

3) Terminating all 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 interest 
under the orders and subcontracts terminated, Upon such assignment, City shall have the right, in its sole 
discretion~ to settle or pay an)' or all clai1ns out of the terinination of such orders and subcontracts, 

5) all outstcmllinu Jiahilit;e:; a.nd aU clafrn_~; 
of the tcrn1ination of orders and subcontn.H .. ~\s, 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified 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. 

c. Within 30 davs after the specified termination date, Contractor shall submit to Ci1y an 
invoice, which shall set forth each of the followmg as a separate line item: 

J) 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 paym1:nt Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for sen; ices or other work. Any overhead 
allowance shall be separately itemized, Contractor may also recover the reasonable cost of preparing the 
1nvo1ce. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection(!), provided that Contractor can establish, to 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 allowed 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. Jn no event shall City be liable for costs incnrred 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 (c). 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 ( c ), 

e. In arriving at the amount due to Contractor under this Section, City may deduct'. ( 1) all 
payments previously 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 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is 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. payrnent obligation under this Section shall survive terrnination of this Agreernent. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
lhis /\greernent shall survive t.crn1ination or expiration of this 1\greement: 

8. Subn1itting 13.lsc clairns 
9. l)isallcnvance 
i 0. 
i J. 
I l. 

14. 

1•avn1enl Jocs not 

Rcsponsibil!t:,· fi1r cq1npme 

Independent Contractor; Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

I 7. lnci<kntal and Consequential Damages 
18. L.iability of ( 'ity 
24. Propridary or confidential information of City 

26. of Results 
,,~; 'A1orks for f--Iin:: 
2g Audit and ofRccnrds 
48. J\;1(}dification of;\c•m.:mcm 
,{_9. 1\drnini.strativc: Fternedy for Agree1ncnt 
Inte.rprctat ion. 
50. Agreement Made in California; Venue 

51. Conslruction 
52. t~:ntirc /\grcernent 

56. 
57. Prr:rtectinn nf private infJtTnation 
And, item ! of Appendix D attached to this 
AgreernenL 

Su~ject to the in1rncdiately preceding sentence·. upon tcrrnination of this .Agreen1ent prior to expiration of 
the terrn specified in Section 2. this /\greernent shall terminate and be of no futihcr force or effect. 
Contractor shall transfer title to City. 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 fornished to City. This subsection shall survive termination of this Agreement. 

23. Conflict ofinterest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article III, 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 Co11fide11tial 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 controlled 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 
infonnation as a reasonably' prudent contractor would use to protect its own proprietary data. 

b. (:ontractor shall 1naintain the usual and customar)"' records for persons receiving Services 
under this 1-\grec1nent. Contractor agrees that all private or confidential inforn1atlon concerning persons 
receiving 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 conveyed in any form, including but not limited 
to documents, files, patient or client records, facsin1iles. recordings, telephone calls, telephone answering 
n1achines. voice niail or other telephone voice recording syste1ns. con1puter files. e-tnail or other 
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computer network communications, and computer backup including disks and hard copies, The City 
reserves the right to tenninate this Agreement for default if Contractor violates the terms of this section, 

c. c:ontractor shall rnaint.ain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in \-vhich Services are 
furnished under this Such access shall includ.e the books. docurnents and records 
;:nJailablc f()r exarn1na11on err the of 1--Iealtb 
Service~.;, the IJ.S, ofl-ieahh and f-~un1ffn Services and the (Jenera! of the tJni!cd 
Stah.::-. at all reasonable iirncs at lhe ('ontracto(s 0-f business or at such other 
!ocatici-n in (~alifi:wnia. ·rhis shall also to any suhc-ont:ract under this and to any 
contract betvveen a subcontractor and related org:anizatio11s of the suhcontractor, and to their bcioks, 
documents and records, The City acknowledges its duties and responsibilities 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 
Agree1nent if Con1ractor goes out of husincss. C.ontractor shall in11nediately transfer possession of all 
these records if(. 'ontractor µncs ttUt of busincs::;, 1f this A_~.::recment is tenninated by either party, or 
expires, records shall he subrrr:i1ted in the upon request. 

e. All of the inforrnatirnL and other materials prepared or assembled by Contractor 
under this Agreement shal I be submit!ed to !he Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix/\, 

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

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and 
Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, California 94103 

James Stroh 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

Jackie Jenks 
Central City Hospitality House 
290 Turk Street 
San Francisco, CA 94102 

Any notice of default must be sent by registered mail. 

FA) (415)255-3088 
e-mail: Jnnko.Craft@sfdph.org 

FAX: (415) 252-3001 
e-mail: James.Stroh@sfdph,org 

FAX: ( 4 15) 541-9285 
e-mail: jjenks@hospitalityhouse. 

org 

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

27. Works for Hire. Jt; in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy. posters. billboards. photographs, videotapes, audiotapes, systems 
designs._ softvvare._ reports, diagrams. surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall 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 it is ever determined that m1y 
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works created hy Contractor or its subcontractors under this Agreement are not works for hire under US 
Jav.,1, c:ontractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any docurnents necessary to effectuate such assignntenL Vv'ith the approval of the 

(.'ontractor rnay retain and use copies of such Vv'orks f~,r reference and as doc1..1mcntatlon of its 
r'xnenence and ca:pabillties. 

Amii! and 

<L ('ontractor agrees to ntaintain ;1nd tna:ke av'ai.lahle to the C:'it:.y, during business hours, 
accurate books and accounting records to its '\Vork under this Agrccrnent. (~ontraclor \Vil! permit 
City to audit exaininc and n1Hke excerpts and transcripts fron1 such hooks and records, and to make audits 
of all invoices, 1naterials. p:ryrolls, records or personnel and other data related to a!J other matters covered 
by this i\grc:ernent, vvhether funded in \vho!e or in paii under this Agreement C'.ontractor shall niaintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final 1x1;/rr1cn1. under this or until after final audit has: been rc-~·;t-,!vet.L whichever is later. 1l1e 
State or ( 'a[i r:)rnin nr anv fi:dcnd agc1v::- :·lH Hi1crcst in the subject matter of ihis A,µrceincnt shall 
have the \arnc ct.rnfCrn::·.d upon ( thi'-i Section, 

h. c·ontrac.tor shall annually have it.s books of accounts audited hy a ('crtified Puhlic /\.ecountant 
and a copy of said audit report and the associated n1anagen1ent letter(s) shall be transrnitted to the 
Director of Public Health or his /her dcsigncc within one hundred ( 180) calendar days following 
Contractor's fiscal year end date. [f Contractor expends $500.000 or more in Federal funding per yeaL 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-JD, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/a133/a J 33 .html. lf Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available 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 to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforen1entioned audit requiren1ent if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal 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 adjustment may he made in the next subsequent 
billing hy Contractor to the City, or may be made hy another written schedule determined solely by the 
City. In the event Contractor is not under contract to 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 is first approved by (~ity in \vriting. Neither party sha!L on the basis of this 
1\grectnent contract on hchalfofor in the naine of the other party. An agreernent n1ade in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may he assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreernent. 
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3L Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it. or to require 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 
entitled. nor shall it in any way affect the right of the party to enforce such provisions thereafter 

32. f:arned incowne (=redit Forrns. j\d1ninistrative ('ode section 12() requires that 
rmrv1vk their "vith !RS Forrn W~S Earned lncon1c C'.rcdit 1\d,,,-ance i'rrymcnt 

;1nd the il<.S EiC Schedule, set forth he!ov,,,, can !oca1c these forrns at the lR ()ffice. on 'lhe 
lnterncL or anywhere that Federal ·rax Forrns can be fr)l1nd. (_'.ontractor shall provide EiC~ Forn1s to each 
1-Jigibic f~tnplo:vec at each of the following tl1T1_es: (i) \Vithin thirt}' fl.-:i!ln\ving the da1e on vvhich this 
Agrce1nent becomes effective (unless Comractor has already provided such F!C Forms at least once 
during the calendar year in which such elTective date falls): (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January I and January 3 l of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section Bhall constitu1e a rrH1terial breach by ('ontractor of the lern1s of this _Agrcernent. 1: C \Vlthin thirty 
days nllc-r ('ontractor receives written notice- of ~·::uch a hreach. (:ontractor f~1ds to cure sach breach or, if 
such hrc::ich cannot reasonabi:'/ be cured y,:ithin such of ('ontractor fails to c-onnnence 
efforts to cure \Vithin such period or thereafter fi1i!:1 to diligently pursue such cure to co1npledon, the City 
1nay pursue any rights or ren1edies available under this Agree1nent or under appllcable law. Any 
Subcontract <entered into by Contractor shalt require the subcontractor 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 l 20 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. Tile 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 Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, 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 Contractor's obligations under this Agreement and shall entitle City, snbject 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 laws 
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 liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or I 0% of the total amount of this Agreement, 
or $ J .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 Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor"s LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, al1er investigation pursuant to 
Administrative Code§ l4B. l 7. 
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By entering into this 1\gree111ent, Contractor ackn<)Vv'ledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated assessed may be withheld from 
any n1onies due to c:ontractor on any contract with 

c:ontractor agrees tr1 n1Ltintain records necessary it:; ""''ith 
1J}r (Jrdinuncc E1r ufthrec vears 1t:n111nation or of this and 
~h.aH inakc such recur de. ava.ilabh:- for a.udit and hy the Lhrcctor of i lRt the ( 'oruruiler upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performanc" of this Agreement. Contractor 
agrees not to discri1ninate against any cn1ployee, C~ity and c:·.ounty e1nployee \\'orking Vv'ith such contractor 
or subcontractoL applicant for e1nplnyrnent \vith such contractor or subcontractor. or '1Ei1111ct 

seeking acconnnodation~< faciiiiic',. scr\'1ccs, (lf in all 
social, or other C'>tahlisb1nen1s or on the basis of the j~1ct or pcrccplitHl of a person· s race, 
cn!or, creed, n.:ligion, national origin. ance.stt)': age, height, \\!·eight, sexj sexual orientation, gender 
identity:· don1estic partner sta!us. nH1rital status, disability or Acquired lmn1unc [)cficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrirnlnation against such classes. 

b. SubconJracts. 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 partners and 
employees with spouses. and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in §I 2B.2(b) of the San Francisco 
Administrative Code. 

cl. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC- l 2B-101) with 
supporting documentation and secure the approval of the form by the San Fnmcisco Human Rights 
Co1nrnission. 

e. Incorporation of Administrative Cock l'rnvisio11s 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 forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including hut not limited to the remedies provided in such Chapters. Without limiting the foregoing. 
Contractor understands that pursuant to §§l213.2(h) and 12C.3(g) of the San Francisco Administrative 
(~ode. a penalty of $50 for each person tOr each calendar day during \Vhich such person \Vas discrin1inated 
against in violation of the provisions of this Agreement 1nay be assessed against (~ontractor and/or 
deducted from any payments due Contractor. 
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35. MacBridc l'rinciples-----Northern Ireland. Pursuanl to San Francisco Administrative Code 
§ l 2F !he City and County of San Francisco urges companies doing business in Northern Ireland to 
n1ove towards resolving ernploy1nent inequities, and enC()Urages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco to do 
business with corporations that abide by the Mac.I3ride Prir1cip!es_ below. the person 

this agreernent on behalf of c·ontractor and aµ.rees that he or she has read and 
understood this section. 

36. Hardwood and Virgin Redwood Han. Pursuant to §804(bJ 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. Drng-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 a 
controlkd substance is prohihited on City prunises. Contractor agrees that any violation of this 
prohibition by Contractor, ih employees, agents or assi1ms will be deemed a material breach of this 
Agreetnent. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor lo 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 to 
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 violation 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 year of 
at least $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§§ 12LA and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in §I 2L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure 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 \vho contracts \vith 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, ffotn making any ca1npaign contribution to ( 1) an individual holding a C:ity elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on \tvhich an appointee of that individual serves. (2) a candidate f(}r the office held by 

or (3) a c-orniniHec cont.rolled hy such at any tirnc frorn the c.onHTicnccrnenr of 
ipns for the contracl until the ~Ll!er of cilhcr the terrnination f(ir such contract or :\i:\ 

;nz>nths aticr the date the C(iIHract (\,1n1raL'1or thal 1!1;;; restrict ion 

applies 1.n1I;.' if the contract or a coinbinat:ion or series of contracts by the sanie individual or 
board in a fiscal year have a lnlal anticipated or ac1ual value of$50.000 or 1nore, c:ontractor funher 
ackno\\,.lcdges 1hat the prohibition on contributions applies in eac.h prospective party to the c.ontn.tcr: each 
rnen1bcr of C:ontractor's board of directors; (~ontractor's chairperson, chief executive officer, chief 
financia I officer and chief operating officer: any' person ivith an ownership interest of n1orc than 20 
percent in c:ontractor: any subcontractor listed in the bid or contract: and an;' conunittec that is sponsored 
or controJlcd ( 'oniractor, ,i\dditionally, ('nntractur tbar ('ontractor 1Tius1 inforrn each of 
the persons dc-scrihcd in the sentence nfthc pn'rhihitions contained in Scct!!tfl 1 126 ('ontractor 
further agree'~ lo tn the narnes of each person, or cunnniuec described :i:ho\e 

43. Requiring Minimum Cmn11rnsatio11 for CoV<'rcd Employees 

a. Comrnctor agrees to comply folly with and be hound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter !2P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sect ions I 2P. 5 and 12P .5. I of Chapter l 2P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olsc/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with al! the provisions of the MCO, irrespective of the 
listing of ob1igations in this Section. 

b, The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off The 
minimum 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 substantially the 
same as those set forth in this Section, It 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 oftbe remedies set forth in this Section against 
Contractor. 

c. (~ontrac1or shall not take adverse action or 01.her\vise discr1n1inate against an en1ployec or 
other person for the exercise or attempted exercise of rights nuder the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to he retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
(~ontractor fails to do so, it shall be presurned that the (~ontractor paid no 1nore than the rnini1nun1 vvage 
required under Stale lavv. 

e. The City is authorized lo inspect Contractor's job sites and conduct interviews with 
emplo)'Ces and conduct audits of C'ontractor 

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 impractical or 
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extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12V6. l 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 liquidated damages shall be those set forth in Section 
I 2P.6.2 of I 2P. 

g. C'ontractor understands and aµ:rcc:s that if it f~tds to vvith the of the 
!\-1( the shal! have the lo pursue any or renH:dics available under 1 ~"".'.P 
(including liquidated darnagcs)., under the tc:rtns of the contract and under applicable Javv. lf vvithin 30 

after VJritlen notice of a breach of this frn· Violating the ('.ontractOf fails 
to cure such breach or, !f such breach cannot reasonably· he cured \Vi thin such period of 30 da:ys, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section l 2P.6( c) of Chapter l 2P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the ( 'ity. 

h, <.:nntractor rcprc'\.ents and \varrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cun1ulative an1ount of agreements \Vith this depar11nent fr)r the fiscal year is less than $25,000, but 
(,'ontractor later enters into an agreement or agreernents that cause contractor to exceed that arnount in a 
fiscal year, Contractor shall thereafter be required to 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 year. 

44. Requiring Health Benefits for Covered F~mployces. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), 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 12QS 1 of 
Chapter l2Q me incorporated by reference <md 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 tenns 
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 Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. 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, Notwithstanding the above, if the Contractor is a small business as defined in 
Section J2Q.3(e) of the HCAO. it shall have no obligation to c-0mply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement City shall notify Contractor if such a breach has occurred. IL 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 to 
commence etfo11s to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in I 2Q.5. l and 12Q.5(t)( J-6). Each 
oftbese remedies shall be exercisable individually or in combination with any other rights or remedies 
available 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 shall notify City's Office of Contract Administration when it elllers 
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into such a Subcontract and shall to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract Each Contractor shall be responsible for its Subcomractors' 
con1pliancc vvit.h this C'haptcr. If a Subcontractor fails to cornply. the ma.y pursue the rcrnedies set 
forth in this Section C'.ontractor based on the Subcontractor's fatilure to cornply', provided that 
ha'; first C'ornractor vvith nolicc: and an 1c1 ohtain a cure of the viola1iorL 

( on1ractor sha!.l nnl n:ducc· in nr oih~r\visc disi.,~rirninatc any 
en1ployec for 10 ('ontraCtOl". S Of anticipaled nrn,H'.<m>l'llnnwe 

with the for opposing any practice proscribed by the !IC A(), for participating 
in proceedings related to the HCAO, or !or seeking to assert or enforce any rights under the HCAO by 
any lawful 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 HCAO, 

g, Contrnuor vhall mamtain emplovee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Con tract 

h, Contractor shall keep itself informed of the current requirements of the HCAO, 

L Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, 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 least 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, 

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO, 
Contractor agrees to cooperate with City when it conducts such audits, 

m, If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is Jess 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 thdiscal year. 

45. First Source Hiring Program 

a. Incorporntion of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with. and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Sect.ion and not defined in this 
Agree1nent shall have the 1neanings assigned to such tenns in L~hapter 83, 

b. First Source }{iring Agreement. As an essential term ot: 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 ("agreernent") 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 that. it 
performs in the City. Such agreement shall: 

I) Set appropriate hiring and retention s for level positions. The employer shall 
agree to achieve these" and retention OL if unable to achieve these to cqtahlish 
fr1ith c:fTorts to its :~cl. f;)rth in the :r PnCl'mt·.nr 

consideration the progra1ns. 
"IJviithin the discretion nfthc FSl·-];\_ subject to appropriate rnodifications_ in such prfrgrarns 
ma)'·bc certified as rnectin.g the requirements of this C:~hapter. Failure either to achit;ve the specified goal, 
or to establish good faith etforts 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 Development System with the first opportuni1y to provide qualified 
econon1icaDy disadvantaged individuals fnr consideration f()r ernplciytncnt f;)r level po:··;itions. 

I-:rnpl;)yers shall consider ail applications of qualified econornically individuals referred by 
the i(n· crnp!oyn1cnt: provided hoVv'evcr. if the err11}loyer utilizes nondisc;rirninator~y screening 
criteria. the en1p!oycr 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 
disadvantaged individuals. The duration of the first sonrce interviewing requirement shall he determined 
by the FSHA and shall be set forth in 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 nrgent 
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 utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated 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 will work with City departments to develop employer 
good faith effort requirements appropriate to 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 employer's agreement. Jn 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. lO 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 infonnation that assist the en1ploycr in cornplying with this C11apter. 

9) Require the developer to include r11Jticc oft.he mrcrntents of this 
sulJlc11scc .. and other 1)ccupancy contra.cts_ 

u;,,;,.,, J)ech;ions. C\ffrlractdr shall rnake the final dcterrnination of 'INhcther an 

Econ(1rnical!y dv'"'"'''"d Individual referred by the- is nqualified 11 for the position. 

d, Exceptions. 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. Liquidated Damages. Contractor agrees: 

I) To be liable to the City for liquidated damages as provided in this section; 

'.2) 'f'o he subject to the procedures enforcernent of hreaches of contracts based 
on violations of contract provisions required by this C:haptcr as set forth in this section: 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the Cit)/s consideration f(1r this contract; that the t~1ilure of the contractor to comply with the contract 
provisions required hy this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity: that the harm to the City includes not only the financial 
east of fonding public assistance programs bm also 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 liquidated damages of up to $I 0,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward. does not 
exceed the financial 1md 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 ofliquidated damages for purposes of this section 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 4 I months at an average monthly grant of $348 per month, totaling 
approximately $143 79: and 

(b) !n 2004, the retention rate of adults placed in employment programs fonded 
under the Workfrirce 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 is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refors to an employer 
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 attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

'rhat 1.he failure or contractors to vvith this ('hapteL except contractors, 
rn:.(\ be tu lhe debarrnent and set forth in Sections 6){() ct seq. of the: San 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated 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 

f. Suh<:ontr:icts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the of Chapter 83 and shall contain contractual obligations substantially the 
saine a~ those set 11Jrih in this Section. 

46. Prnhibiti<m 011 Pnlitkal Activity with Fmuls, ln accordance with San Francisco 
Administrative Code Chapter 12.G, Contrnctor may not participate in, support, or attempt to influence any 
political carupaign for a candidate or f()r a ballot 1neasurc (collectively, "'Political /tctivity"') in the 
perforn1ance of the services pn)vided under this .Agreen1enL c·ontractor agrees to coniply \vith San 
Francisco Ad1ninistrative c:ode C:hapter 12.C.i and any in1ple111enting rules and regulations pron1ulgated by 
the City's Controller. The terms and provisions of Chapter 12,G are incorporated herein by this 
reference In the event Contractor violates the provisions of this section. the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) 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 products 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 m1der 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 ziuc 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-treated wood containing arsenic for saltwater 
immersion. The term "saltwater immersion'' shall mean a pressure-treated wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. 

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

49. Administrative Remedy for Agreement Interpretation~ DELETED BY MUTUAL AGREEMENT 
OF THE PARTIE~ 
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50. Agreement Made in Venue. The formation. interprerntion and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
forniation, interpretation and performance ofthls Agreernent shall be in San Francisco, 

51. capticJnS are fiJr reference and shall not be con'.~idered in 

'f"his coinrac1. sets f(-,nh the ern ire !.mlClliCIH hct'Vv'CC11 the and 
rn1cn'"s\es aJl other oral or vvritten nrrw\sir•ns. 
48, '·'f\:1odification of 1\grcenienL" 

'rhis c,ontrac.t rn:1y be: rnodified as provided in Section 

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

54. Ser'fi<·es Provided service~.;!() be pr(1\ ided hy a law firrn or attorney 1nust be 
revie\ved and approved in in advance the Attorney. No invoices for servic.cs provided by 
law firrns or attorneys. including, \:vithout lirnitation, as subcontractors of Contractor, will he paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor. and any snbcontractors. shall comply with California Penal 
Code section 11 I 05 .3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code section I 5660(a) of 
ru1y person vvho applies for e1nploy1nent or volunteer position with c:ontractor, 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_ is providing services at a City park, playground, 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 offense that was listed in former Penal Code section l 1105.3 (h)(l) 
or 11105 .3(h)(3 ). If Contractor, or any of its subcontractors. hires an employee 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 speci lied in Penal Code section 11105 .3( c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not Jess than ten (l 0) 
days prior to the day the employee or volunteer begins his or her 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 subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default Contractor further acknowledges and agrees that such Event of · 
Default shall be grounds for the City to terminate the Agreement partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any fi.lture payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder. or in equity or law for an Event of Default. and each remedy may be exercised individually or 
in co1nbinarion yvith any other available re1nedy. "fhe exercise of any rc1ncdy shaH not preclude or in any 
way be deemed to waive any other remedy 

56. Severahility. Should the application of any provision of this Agreement to any particular facts or 
circumstances be frmnd by a 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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shali be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. J:>rotection of Private Information. c:ontractor ha_s read and agrees to the terrns set fiJrth in San 
Francisco J\drninistrative c:odc Sections 1 "Nondisclosure of Private rnformation,'· and I 
"Enfi;rceinent'" of /\drninistrative ('ode C'hapter I ·'Pr(ttection of Private lnf()rtnatinn,'' which arc 
incorporated herein if fnTdL t_'ontractor agrees that any fi:iilurc nf C\1ntac1or 10 vvith 
the of Section I :?!\1,2 oft!Jis t s.haJI be 1naterial breach nfthe ('ontracL In such an 
C\'C-nt, in addition to any' other rernedics o:rvai!able to it uncler or the ('ity inay rerrninate the 
Contract, bring a false clatn1 action against the Contractor pursuant to (]1apter 6 or C~haptcr 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 disrespect of the law that results in an 
increase in crirne; dcgradt;s the corrin1unity and leads to urban blight; is detrirncntal to property values) 
busincs,~: opportunities and !he enjo::'/Inent nflilC: is \vith the ('it)'s m'"""'" 
goals and aGsthelic standards; and results in additional graffiti and in other properties hecorning the target 
of graffiti unless it is quickly retnovcd fro1n public and private property. (iraffiti results in visual 
pollution and is a public 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 graffiti 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 Contractor'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 propeiiy. 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: (I) 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 art under the California_ Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Aitists Rights Act of 1990 
(l7U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this 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 Cbapter 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. Comractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach. two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) 
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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611. Sh1veTv Era Disdosnre Left Mank agreement of the parties. ISiav<'rv era tlisdosure) 

6L Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties ha:ve had an opportunity' to have the Agreernent revie\ved and revised hy legal 
counsel. No party shall be considered the drafter of this and no presu111ption or rule that an 

shall he construed the µany the clause shall to the nr 
cnforccrncnt nf this •\l•.m;:m,cnL 

62. Dispute l{esoluti<m l'rncetlure. A Dispute Rewiution Procedure is attached under the Appendix 
G to address isc;ues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agree111ent on the day first 111entioned 
above. 

CITY CONTRACTOR 

Central City Hospitality House 

~/_)~/(} 

Approved as to Fann: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Approved: 

I Date 

I P-!1Gl10 
Date 

Contract Adn1inistration and 
Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Tern1s 
E: HIPAA Business Associate Agreen1ent 
F: Invoice 
G; Dispute Resolution 
H: SFDPH Private Policy Con1pliance Standards 
J: Emergency Response 
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By signing this Agreen1ent, I certify that I 
co1nply with the requiren1ents of the Minin1un1 
Compensation Ordinance, which entitle 
Covered E1nployees to certain minin1un1 hourly 
wages and coinpensated and unco111pensated 
tin1e off. 

I have read and understood paragraph 35, the 
City's state1nent urging companies doing 
business in Northern Ireland to move towards 
resolving e111ployn1ent inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco co1npanies to do business 
with corporations that abide by the MacBride 
Principles. 

Jackie Jenks 
Executive Director 
290 Turk Street 
San Francisco, CA 94102 

City vendor number: 04688 

October I, 20 I 0 

iofn/10 
Date 
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Appendix A 

COMMUNHV BEHA VIOllAL HEALTH SERVICES 

rhc tollUi·ilf!F n. illi ilillliT<fi arc iiliOfimi:il '"' I/HO /\(.i[!iftUii.\ A, 
Sl·'R\f!C'FS 

A. 

in !his hlT111rn1nt l!!lt.h:r Scciion 4 

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

B. Reports: 

(I) CONTRACTOR shall submit written reports as requested by the CITY. The format for the 
content of such reports sha!! be dctcrrnined hy the CIT'{. The tinieiy,..- subrnission of all report:·; is a necessary 
and rnatl·rial tenn and condition oflhis All rcp11rt··-- itfl'.' copies, shaH be :-,ubmitted on 
recycled paper and printed !.in dt1ubh> .. "i1,h;-d pHgcs to the rnaxin1un1 extt:nt pr;issiblc. 

(:::'.) ('()NTH/\CTC>R agrees to sulnnit to the f)irector of Public Icallh or his dcsigna1c:d agent 
(hereinafter referred to as ·'I)IRE:C"rC)R'") the f()Jlcnving reports: /\nnual C:ounty Plan f)at.a: tJtilization 
Revic\.v !)a.ta and <)uarterly Reports of I)c-certifications: Peer Rcvievr' Plan, ()uartcrly Reports, and relevant 
Peer Reviev ... data: Medication Monitoring Plan and relevant Medication Monitoring data; (~harting 
H.equirc1nents, Client Satisfaction [)ata, Program ()utcon1e Data. and f)ata necessary for producing bills 
ancVor claiins in confonnance \Vith the State of California lJnifonn Method for f)e1crrnining Ability to Pay 
(UMDAP: the state's sliding fee scale) procedures. 

CONTRACTOR shall participate as requested 1Yith the CITY, State and/or Federal government in evaluative 
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
require1nents of and participate in the evaluation progra1n and management information systen1s of the CITY. "fhe 
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 warrants the possession of all licenses and/or pennits required by the laws and regulations 
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and pennits 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. l)ocumcntation of fire safety inspections and corrections of any deficiencies shall be made 
available to revie\vers upon request. 

E. /\._Q_cquatc Reso4J:.£S'..?.: 

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

F. A.9J!l.i5.~inn_P-9J icy: 

1\d1nission policies for the SER VJCJ~S shall be in \\Titing and available to the public. Such ·policies rnust 
include a provision that clients are accepted for care \Vithout discrimination on the basis of race, color, creed. 
religion. sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AJI)S/!-HV status, 
except to the extent that the SERVI(~ES are to be rendered to a specific population as described in Appendix/\: 
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and 
State statues and regulations. (~C)NTRAC'fC>R shall ensure that all clients will receive the same level of care 
rctrardlcss of client status or source of reimbursement \\rhen SERVICES are to be rendered. 

CJ_ _San ... franc..\£1.CO Residevts ()nly: 
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()n!y San Francisco residents shall be treated under the terms of this Agreement. Exceptions inust have the 
wrltten approval of the Contract. Administrator. 

fl. 

C< H'TfR/\( 'f()R agrees i:stab!ish and n1aint0in a. ,x. .. rittcn Client (tricvance Procedure 1.vhich sha!i include 
the t(1Jhnvin?: clc1ncn1s a'; well other\ that rnay he to the SER_VH.'FS: ( 1 ·i the name or 1i1lc- of the 
.person or persons authorized ro rnakc- a deteraiinatinn the (2) the opporiunil}' for the aggrieved 
party to discuss the with those \Vho will be making the deterrnination; and (J) the right of a c tic-nt 
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 will be 
provided a copy of this procedure upon request. 

i. fil_f ectiQn .c.-_QnJ,roLJ:I t:Ii ltb __ :1_filJ __ __,t;;:1ft.t::: 

(11 (( lNTHAClOR nm'1 haVc a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code- of Hegulati.ons, Title 8, ;5'.1193_ Bloodbornc Pathogens 
(http://w1v1-v.dicca.gov/1.itle8/5 l 93.htJnl), and demon~~tratc compliance \Vith all requ~rcrncnts inchH.ling, hut 
not limited to, exposure deterrninatio1L training, imn1unization, use of personal protective equipment and safe 
needle devict.~s. Inaintenance of a sharps ~njury log, post-exposure rncdical evaluations, and record keeping. 

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

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

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

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
~uch events and providing appropriate post-exposure medical manage1nent as required by State workers 1 

cotnpensation laws and regulations. 

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

(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 with.all state and local regulations with regard 
to handling and disposing of medical waste. 

J. 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 Department of Public Health-funded SERVICES. 
s·uch docuinents or announcernents shall contaln a credit substantially as follows: "'rhis prograin/service/ 
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco." 

K. Clie1.it£:~~-2nd 'rhird Partv Revenue: 

(1) Fees required by federal, state or crry la\VS or regulations to be billed to the client, client's 
family, or insurance co1npany, shall be detem1ined in accordance with the client's ability to pay and in 
confonnance with all applicable laws. Such fees shall approxitnate 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. 

Central City Hospitality House October 1, 20 JO 



(2) CJ)N'T'RACT()R agrees that revenues or fees received by (=(}N'l'RAC~'T()R related to 
SERVIC~ES performed and malerials developed or distributed \Vith funding under ihis A.greernent shall he 
used increase the gross program funding. such that a. greater nun1bcr of person'.~ niay receive SERVICES 

these revenues and fees shall not he deducted hy ('()f',J'fRAC'T\)R frorn \ts hilling in the CfT'l" 

13·\ (:()N'TRA(."f'()R t.har funds received ('();'.fT'l{f\CT<.">R ffu1T1 a sourct: od11::Y 1han r.he 
CTrY· to any portion of1hc rein1bu.rsab!e costs al!ovvable nndcr this shall be reported to the 
CTTY and deducted hy C'(JNTR,'\Cl'()l{ fforn its billing;:, to the ClT"'Y lo c.~nsurt~ that no ponion oflhc CITY·s 
rei1nbur;crnent to (:\)NTR1\CTC)fZ i~; duplicated. 

L. lliJlillg_Ar1Q . .1n.tSn-mit!ill.D_Q,Y§!f_m 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 
Community Suhstancc Abuse Services (CSAS) Billing and lnfotmation Svstcm (BIS) and to follow data reporting 
procedures set forth b1' 1he CMHS/CSAS BtS and Ouality Improvement l 'nits, 

M. 

All applicable Patients Rights laws and procedures shall be implemented, 

n 
For any quarter that (~()N'rRAC1{)R rnaintains less than ninety percent (90%) of the total agreed upon 

units of service fr)r any niode of service hereunder, C()N.fRA(~'r()R shall in11nediately notify the Contract 
Administnu:or in writing. and shall specify the numb1;:r of underutilized units of service. 

0, Q,11;iJity_lmprovioml?'ll 

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) Board Review of Quality Improvement Plan, 

P, ~~Ql]ljllial1£e with Community Mental Health Services and Community Substance Abuse Services, 
Policies and l?l<lf~dures 

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

Q, Working Tri'!U;lala11s_~with Year-End 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. !:.l.£.!f111 R~.duc..tiQD 

'The progran1 has a written in1crnal f-Jann Reduction Policy that includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Depm1ment of Public Health Commission, 

2. Description of Services 

l)etailed description of services are listed be!ovv and are attached hereto 

,Appendix A-1 Tenderloin Peer- Based \~/eliness Recovery Center 
Appendix A-2 Peer-Based Center 
Appendix A-3 Support Services for Housing - Adult 
Appendix A-4 Support Services for Housing· Oider 
Appendix A-5 Sixth Street Peer-Based Wellness recovery Center 
Appendix A-6 Older Adult 
Appendix A-7 Emp!oyn1enl Vocational Rehab 
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/\ppendix A-8 Senior BehavioTal health Screening 
A.ppend.ix A-9 Holistic Wellness Pro1notion 
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Contractor: Central City Ho spit?" 'y House 
Programs: see below 

Appendix A, Page 1 &2 

Contract Term: 
07 /0 lil 0 - 06 /30 /I ! 

CMS Contract#: Funding Source(s): See Appendix 8 DPH1 
Budget Summary 

Service Providers: 

Fiscal Ag,ency: 

Total Contract Amount: 
System of Care 

Provider Address: 
Provider Phone: 

Con lac! Person: 

SUMMARY 

Hospitality House 
$ l,730,322 
Adult and Older Adult - CBHS 

290 Turk Street, SF, CA 94102 
Telephone: (415) 749-2113 
Facsimile: (4.15) 749-2136 

Jackie Jniks, Executive Director 
jjenkscuihospita!ityhouse.org 

Program Name: Tenderloin Peer-Based Wellness Recovery Center (GF) 
Appendix A·1 

Amount Year One: $630, 196 Funding Source: See Appendix B DPH1 • Summary 
Term: 711110-6130111 07 10 l /IO - 06 /30 /I l 

Definition and# of UOS: What is a UOS? minute 
List each Se1Vice Modality 

Number of UDC/NOC: i 2500 

Program Name: 

#of UOS 

Total UOS 37,500 minutes 

Amount Year One: 
Term: 711110-6130111 

~eer-Based Center (MHSA) . 
[ ~ppendix A-2 

I $133,900 Funding Source: See Appendix B DPH1 Summary 
07 /Ol/l 0 - 06 /30 /l l 

Definition and# of UOS: What is a UOS? hour 

Number of 

Program Name: 

Amount Year One: 
Term: 711110-6130111 
Definition and# of UOS: 

Number of UDC/NOC: 

Program Name: 

Amount Year One: 
Term : 711110-6130111 
Definition and# of UOS: 

Number of UDC/NOC: 

List each Se/Vice Modality 

Total UOS 

Support Services for Housing ·Adult (MHSA) 
Appendix A·3 

#of UOS 

500 hours 

$135,435 Funding Source: See Appendix B DPH1 Summary 
07 /01110 - 06 /30 /11 

What is a UOS? hour 
i List each SelVice Modality 

50 Total UOS 

Support Services for Housing • Older Adult (MHSA) 
Appendix A-4 

#of UOS 

50 hours 

$276,267 Funding Source: See Appendix B DPH1 Summary 
07 !Ill/JO - 06 /30 /I I 

What is a UOS? hour 
List each Se/Vice Modality #of UOS 

Total UOS 500 hours 

Continued ... 

Document Date: 10/15110 



Contractor: Central City How ··ality House 
Programs: see below 

Appendix A, Page 1 &2 

Contract Term: 

CMS Contract#: 
07 /01/JO - 06 /30 /1 l 

Funding Source(s): See Appendix B DPH1 
Budget Summary_ 

Sixth Street Peer-Based Wellness r<e1:cmerv Center 
App,endiix A-5 

Amount Year One: $554,524 Funding Source: See Appendix B DPH1 Summary 
Term: 711/10-6130/11 07 lll!/I0-06/30/11 

Definition and# of UOS: What is a UOS? hour 

Number of UDC/NOC: 

Program Name: 

Amount Year One: 
Term: 711/10-6130111 
Definition and# of UOS: 

Number of UDC/NOC: 

List each Service Modality # of UOS 

250 Total UOS 

Tenderloin Peer-Based Wellness Recovery Center (GF) 
Appendix A·6 

6,250 hours 

$143,775 Funding Source: See Appendix B DPH1 Summary 
' 07 /Ill/JO - 06 /30 /11 
1 ·What is a UOS? hour 

List each Service Modality #of UOS 

25 Total UOS 25 hours 
==t:::. ___ :::=-:-·-··· --····-----·· . --------··====== ~ 

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

Program Name: Peer-Based Center (MHSA) 
, Appendix A· 7 
I 

Amount Year One: ' $100,001 Funding Source: See Appendix B DPH1 Summary 
Term: 711/10-6130111 07 /01/IO - 06 /30 ill 

Definition and #of UOS: What is a UOS? hour 

Number of UDCINOC: 

Program Name: 

List each Service Modality 

25 Total UOS 

Support Services for Housing ·Adult (MHSA) 
Appendix A·S 

#of UOS 

25 hours 

Amount Year One: $222,861 Funding Source: See Appendix B DPH1 Summary 
Term: 7/1110-6130111 07 /Ol/10-06 /30 /II 

Definition and# of UOS: I What is a UOS? hour 
isl each Service Modality #ofUOS 

Number of UDCINOC 0 Total UOS 100 hours 

-p;;~~am N~~~:-~ I s~~~~rt S~rvices for Housing • OlderAdult (MHSA~)---------'-< 
Appendix A-9 

Amount Year One: 
Term · 711/10-6/30111 
Definition and #of UOS: 

Number of UDC/NOC: 

One Program_~ M,ulti~Year 

$388,000 
1)7 /01/10 - ()() /30 /l J 

What is a UOS? hour 
List each Service Modality 

75 

Funding Source: See Appendix B DPH1 Summary 

#of UOS 

Total UOS 150 hours 

Document Date: 10/15/10 



Contractor: Central Chy Hospitalit.y Ho1."e 

Program: l"enderioin Peer-Based \Vellness Recovery 
Center (General Fund) 

City Fiscai Year (ClJHS only): FYIO-l l 

Program Address: 290 Turk St 

Contract Term (MMiDD/YY) 
7/0l/!O through 06/30/l l 

Funding Source (AIDS Office & CHPP only): General 
Fund 

City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415)749-2100 
Facsimile: (415)749-2136 

2. Nature of Document (check one) 

D Renewal b2J" 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. 

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. H 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 accessing 
traditional modes of service. This highly disenfranchised population includes homeless 
people, those living in SI{O hotels, immigrants, veterans, people with disabilities, LGBT 
communities, ex-offenders, and others. Demographics reflect the diversity of the community -
roughly 38')\, African American, 3'1o American Indian, 10'Yo Asian, 26% Caucasian, 16'X, 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 lo be provided in the program (jar CBHS-MH, 
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables. 

Document Date 9/01/10 
Page 1of12 



Contractor: (:e-ntrai C:ity Hospitality .1ouse 

Prograrn: 'fcnderloin Peer-Based Wellness Recovery 
Center ((;eneral Fund) 

fiscal Y car (CBllS on!)'): 

will ia 

Appendix A-.~l __ 

Cor1tract Term (MM/DD/YY) 
7/01/lO t.lirough 06/30/11 

funding Source (AIDS Office & CHPP 
Fund 

in the 

• 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. 

• 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 Iiarm 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 · 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. 

• 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. 

• 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 hy whom. Address each question, and include project names, subpopulations; 
describe linkages/coordiuation with other agencies, where applicable. 

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

Document Date 9/01(10 
Page 2of12 



Hospitality i~Oll.:;t.' 

Progn:un: Tenderloin Peer-Based Wellness Recovery 
Center (General Fund) 

Fiscal Year (C'BJJ,)' on~v): 

ll 

i\ppendlx .4-

Contract Term (MM/DD/YY) 
7/0l/JO through 06/30/ll 

Funding Source (AIDS Offire & CIWP only): General 
Fund 

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 Jinked to other services to 
address behavioral h<·alth 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. 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 

Document Date 9/01/10 
Page 3of12 



C:ontractor: Central City Hospitaiit) rlouse 

Program: 1'enderloin Peer-Based Wellness Recovery 
Center (General Fund) 

Fiscal Year ICB!IS rmlv): 

u1Jt a:nd 

given the opportunity and resources. 

Appendix A-

Contract Term (MM/DD/YY) 
7 IOI/JO th rough 06/30111 

Funding Source (AIDS Office & CHPP only): General 
Fund 

the cit_) change1 if 

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 Pvents that allow people to engage with the program in their areas of interest. 
Because Hospitality I-louse employs the harm reduction philosophy, the entire range of 
services is available to participants regardless of their history oi mvolvement 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 St.) 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, 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 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 
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(:ontractot"" c:entraf Hospitality f-Iou:-;.e 

Program: rfenderloin Peer-Based Wellness I<ecovery 
c:cnier ((;encra! fund) 

City Fiscal Year (CB/JS on(v): 

Contract Term (MM/DD/YY) 
7/01/IO through 06/30/H 

l0 m1<li1w Source (AIDS Office & CHPI' only): General 
Fund 

case to 

their to 
stability, including mental i!Iness, 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, 

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, Jn 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 

Document Date 9/0'l/10 
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c:ontractor: c:entral City Iiospitality ~10USC 

Program: 1'enderioin Peer-Based Wellness I-lecovery 
Center ((;encral Fund) 

Fiscal Year !CBHS only): 

Contract Term (MM/DD/YY) 
7/0l/10 through 06/30/ll 

Funding Source (AIDS Office & CHPP only): General 
Fund 

to or1 a\/JJ rc'SCHJ recs. 

barriers participants the groups offer unique insight and assistance. 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 
syskm, the Center provides an opportunitv for participants to socialize with one another. 
The c:ommunity 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
Hcl p Center, there is a 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. 
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hann reduction fashion. Participants do not "exit" the prograrn; 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. Note: For CBHS, Appendix Bis 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 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. 

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. 
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e Data Reporting: indicate who will 

evaluation data will be used. 

A. Performance/Outcome Objectives 

and 
and analyze these and how the 

Objective Al: During Fiscal Year 2010-11, 2,500 participants (37,500 annual visits) will 
experience reduced isolation and alienation as well as increased participation in pro· 
soda! 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: 111e 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 
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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. 
e 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. 
* 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. 

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

l1asis. 
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participants in order to program design and implementation in order to 

maximize participant satisfaction. 

Objective A4: 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 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. 

" Staff Issues: The Case Manager will complete monthly outcome forms for 
participants receiving services cl uring 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. 
• Frequency: Data is reported and monitored monthly, and analyzed on a quarterly 

basis. 

• Data Reporting: The Program Director receives both quantitative and qualitative 
data, whkh 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. 
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participants receiving during the montlL 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. 
• 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. 

B. Other Measurable Objectives 

For FYl0-11, 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 (HIP AA), 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 (HIP AA), Cultural Competency, and Client Satisfaction. 
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objt'ctiws. Ma conduct periodic documentation 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 reqm";ted data. This participant-centered focus is an important element of MHSA 
priorities. 

Hospitality House involves participants in its CQ! 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. 

Iiospitality 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 
record keeping 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 Address: 290 Turk 
City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415)749-2100 
Facsimile: (415)749-2136 

2. Nature of Document (check one) 

D Renewal li!f 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 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, 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 accessing 
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, 
and 8% other; 28°/c, female, 70% male, 2% transgender; IO'Yo 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 modali!y(ies) of service/interventions lo be provided 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 oflO 



(_'ontractor: c:entral HospitaHt) .dUSe Appendix A· 2 __ _ 

Program: Peer-Based Center (MHSA) Contract Term ( MM/DD/YY) 
7/01110 through 06130/11 

(~'ity Fiscal Vear (C'Bf{,.'; on(ij: Funding Source (AIDS Office & CHPP MHSA 

Ith 
current 

• Drop-in access to weekly massage sessions provided by the Care Through Touch_ 

Institute. 
• 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. 

• Socialization activities. Activities promote t:he 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 Flouse'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. 
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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. 

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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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 St.) 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, 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 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. 

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 (I-rnTC)- HRTC is a non-profit 
organization dedicated to providing alternative treatment to people with behavioral health 
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Through this partnership, HRTC individual 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 parh1er 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 parmership 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. Earn 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. 
The Community Arts Program provides open studio access, technical art workshops, 
creative writing classes, and open mic events that are open for a IL Every week at the Self­
Help Center, there is a Friday Social where participants are invited to come and play 
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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 Seif-lfrlp Center also provides a venue for community members to 
come together support each other around other signHicant events, such as the 9/11 
tragedy, lfurricane 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 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. 
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grant Note: 

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 to engage in services and improve their physical, 
emotional and economic health. The 1\dvocal"e staffs the volunteccr 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: 

• 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 Al: 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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• Staff dlU 

1mw<nr is ultimately responsible for monitoring 
compliance with obiectives. 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. 

• Vala Collection Tools: Sign-in sht•et. 
• Data: Participant name as a unique identifier. 
• Frequency Data is collected weekly, 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, ;md 
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. 1ltis 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 weekly, monitored monthly, and analyzed on a 

quarterly basis. 
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participants in order to prograrn design and implementation in order to 
maximize participant satisfaction. 

B. Other Measurable Objectives 

For FYI0-11, 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 (HIP AA), 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 (HIP AA), 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 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 
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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. 
I fospitality House holds Program Meetings every other week in which staff receive training 
and problem-solve around program issues, which is an 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 
record keeping 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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2. Nature of Document (check one) 

D Renewal 0 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. 

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 indudes 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'/c, Asian, 
34'/;, Caucasian, 19'){, Latino, and 2% other; 29% female, 67% male, 4'X, transgender; 7% 
veterans; 12% age 60 and older. The project wiU 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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CBHS-Mll, CRDC is sufficient). H 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: 

e Peer-Based Support. The peer support model in an urban setting is a useful strategy_ 
One study, published in the Journal of Urban l-!ealth, 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, J, 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.] 

• 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, publ.ished by the American Psychiatric Association, showed that clients served 
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problems experienced_ They also reported more frequent contact with their case 
managers and the largest gains in the areas of self-im_age, outlook, and social support. 
[Felton, CJ; 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. 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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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 setbacks. [\.:lapse is seen as a part of the recovery 
process instead of as weak and shameful behavior. 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 lt~veL 
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 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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at Hospitality .House on an indefinite at the and 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 St., in the Tenderloin. 

Strattxic:; for Service Delivery: 
Case l\lfanagement. Case Managers provide counseling and case management support 
to participants, 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, 
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 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. 

Document Date 9/:1/lO 
Page 5of12 



Contractor: Central Hospit::" </House 

Program: Supportive Services for Housing - /\dult 
(MHSA) 

Appendix A·_3 

Contract Term 07/01/IO thrnugh 06/30/Jl 

ffnvnd through 

(Hl<TC). HRTC is a nmi·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 dinirnl ski!Is 
training .ind for staff. In addition,! and Tom Health 
('enter partner to provide a harm reduction based behavioral health and medical 
tnage clinic once each week to provide participants with direct access to a primary 
care physician_ Hospitality House's partnerships with HRTC and Torn 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 connect 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 Jandlord­
tenant relationship, budgeting and money management, dealing with difficult 
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 unigue 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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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. Note: For CBHS, Appendix Bis sufficient. 
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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 staff, directs program activities, and is accountable to the provision of 
cli<·nt-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 Al: 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 Monthly Outcome 
Forms. 

• Staff Issues: The Case Manager will complete monthly outcome forms for 
participants receiving services during the month. TI1e Program Director is 
ultimately responsible for ensuring data integrity and monitoring compliance 
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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 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, 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 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. 
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• 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, renta t 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 Team, staff, and 
participants in order to adjust program design and implementation in order to 
maximize participant satisfaction. 
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For FY10-1l, this program is from the Required (lbjectives 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 sedion must a of compliance with 

Commission, State, and/or Funding'-'"""·" v·vuuc•~ 
requirements such as Ifarm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), 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 (HIP AA), 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 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. 
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identification of at least one outcome as the focus of evaluation efforts, Hospitality f[ouse 
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 
implenlentation of focus groups to solicit staff perspt>ctives on access, engagement, and 

of House the assistance of CB HS staff to 
ensure that the electronic recordkeeping and data collecti.on 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 9/1/10 
Page 12of12 



c:ontractor: Central Hospitality House A .. ppendi:x A­

Co11tract Term 07/01/Hl through 06/30/11 Program: Supportive Services for I-lousing~ 
Older Adult (MHSA) 

1. Name: 

Housing- Older Adult (MHSA) 

Program Address: 290 Turk St 

City, State, Zip Code: San Francisco, CA 94102 
Telephone: (415)749-2100 

Facsimile: (415)749-2136 

2. Nature of Document (check one) 

Ii'.'.[ New 0 Renewal 0 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. 

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. 

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 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% Caucasian, 19% Latino, and 2'Y.:, other; 29% female, 67% male, 4% transgender; 

7°,(, veterans; 12% age 60 and older. The project will serve adults throughout San 

Francisco. 
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TI1is 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. TI1e 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, J, 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.] 

• 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.] 

• 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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rnanagers and the gains in the areas of self-image, ontlook, and support_ 
[Felton, CJ; 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. 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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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. 

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

Strategies for Service Delivery: 
ai:,e111ccnt. Case Managers provide counseling and cas<' management support 

to participants. addressing their barriers to achieving health and stability. inclnding 
addressing mental health and substance use issues, phvsical 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 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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health issues. a of California outpatient drug and alcohol treatrnent 
program, HRTC has pioneered harm reduction psychotherapy for dually-diagnosed 
individua.ls. 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 
t l~Hnic on.cc ft) f)t'ovl<-lt~ v~ritl1 (Jiruct access tz1 a 

can' physician flospitality Iiouse':, partnerships with and Tom \Naddell 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 connect 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 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 difficult 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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outings to events_ outings not only 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. Note: For CBHS, Appendix Bis sufficient. 

The two Supportive Services for l:fousing 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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by Managec The f\,1a11agcr 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 Al: 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 ensuring data integrity and monitoring 
compliance with objectives, Program Managers conduct periodic 
documentation reviews, working with staff to provide ongoing supporL 
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, 
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• Data: Participant identifier, ethnicity, gender, age, housing status, veteran 
status. 

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

e Data Reporting: The Program Director receives both quantitative and qualitative 
which is analyzed in collaboration with the Managc•ment 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, 40 older adult individuals will increase 
housing stability including increased access lo behavioral heal.th, primary care, and 
other services necessary lo establish and/or maintain stability, 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. Tii.e 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 Team, staff, and 
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Objective A3: During Fiscal 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 Outcome 
Forms. 

e Stn(!lssues The Manager will complete monthly outcome 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; 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 A4: 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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and monitoring compliance 
with objectives. Program J\.fanagers 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 
trainiµg; 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 participant satisfaction. 

B. Other Measurable Objectives 

For FYl0-11, 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 (HIP AA), 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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Hospitality House uses an integrated approach to evaluation and activitic•s. The 
f>rogram 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 
bao;is. The Entry Ckrk 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. 

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. 

Document Date 9/1/10 
Page 12of12 



Contractor: Central City Hospitality Hoic._,(~ Appendi' A----·········~-
Program: Sixth Street Peer-Based Wellness Recovery 
Center (Genera! Fund) 

Contract Term (MM/DD/YY) 
7/0!/IO through 06/30/l I 

City Fiscal Year (CBHS onlv}: Funding Source (AfDS Office & CHPP 
Fund 

1. 
Recovery 

OFC''"' 290 

City, Slate, Code: San Francisco, CA 94102 
Telephone: (415)749-2100 
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2. Nature of Document (check one) 

D Renewal 0 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, particu!ai:ly 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 !he program if or 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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0 Drop-in access to tude of 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. 

e On-site behavioral health clinic services provided by the lfarm 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. 

• 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. 

• 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 to provide diverse entry points for 
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"""''""'through the Employment and are later 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. 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. TI1is 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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l) f 
is to participants regardle'.·;s 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 Delivery: Service delivery for this project will be centered out of the 
Sixth Street Self-Help Center (located at 169 Sixth St.) and the Employment Resource 
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. 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 hea]th 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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contract with Harm Reduction Therapy 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 skilb 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 to the four weekly harm reduction therapy groups offered 
through partnership with HRIC, 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 
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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+ielp Center also provides a venue for community members to 
come together and support each other around other significant event;, 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 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 
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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 m.otivatc them to in 
cnwtiunal, and hcal!h. with 

thcrn in employment goals, housing mental health and 
issues, medical needs, and benefits and legal advocacy, employing the modahties of harm­
reduction and self-help. 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: 

• 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 l~eporting: 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, 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 

cM·"''"''" as measured by engagement, and documented in sign-in sheets. 
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working with staff to provide ongoing supporL Program staff receive training 
whenever new data collection instruments are introduced, as well as on an 
occasional refresher basis. The Data En try Clerk is responsible for data entry. 
Because of the !ow-threshold nature of services, staff are flexible when working with 

n;11·ws who experience mental and emotional difficulty in providing the 

@ Data C".i/lcction Tools: Sign-in sheet. 
" Data: Participant idenhfier, 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, 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 Collectio11 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. 
• 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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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: TI1e Case Manager will compkte 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. 
• 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. 

2. Objective A4: 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. 

• 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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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 Timls: Monthly Outcome Forms. 
• llata: Harm Reduction Obtairnng Benefits/Entitlemi.:nts, Positive Placement 

into housing, behavioral health services, employment and/or training. 
e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly 

bas]s. 

• Data F<eporting: 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. 

• 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. 
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" 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 
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 FYl0-11, 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 (HIP AA), 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 (HIP AA), 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 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 
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m to program and impiernentation in to 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 J louse looks forward to working coUaborativel 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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City, Zip Code: l'rancisco, CA 94102 

Telephone: (415)749-2100 

Facsimile: (415)749-2136 

2. Nature of Document (check one) 

D Renewal li'.:J' 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 Day to address participants' socialization and wellness needs, including: 
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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-site behavioral health clinic 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. 

• 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. 

• 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 to provide diverse entry points for 
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through the Ernployment and are !inked to other to 
address behavioral health needs. Whatever the draw to services, Hospitality l!ouse a!Iows 
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. 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 whid1 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 
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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 St.) and the Employment Resource 
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. 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 Jn 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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contract with the rm (HRIC). H 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, 
IU:TC has pioneered harm reduction psychotherapy for dually·diagnosed individuals. 
Through this partnership. HRTC provides on-site individual and group harm reduction 
therapy to p:niinpants as we!! Ch clinical skills and supervision 
for harm 
reduction health and medical to provide 
participants with direct access to a primary care physician. Hospitality House's 
partnerships with HHTC 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 IZeduction 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 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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events are planned holidays and other occasions (African American l-iistorv 
Month, Women's !Iistory Month, Dia de los Muertos, Chinese New Year, Pride Month, and 
the like), These social activities provide access to entertainment in a safe that is free 
trorn drugs, alcohol, and other influences that be present on the streets and in bars or 

in the area, The Self-!Ielp a venue for comm to 
::(lrne h ,.1.s 9/l l 

traged:'.l, Katri11ar t:l1c histc)r]cal ir1a1Jgu:rat'ion of 1·1resicler1t fJarak ()barna1 anci 

memorial "'''"''"'"'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-ba~ed 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 
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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 to engage in services and improve their physical, 
emotional, and economic health. Case Managers work wi!h participants 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: 

• 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 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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c<nw.••r' conduct periodic 

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 

n1ut·M•c.·u data. 
• Data CJl!ccl!on fools Sign-in sheet. 

• Data Participant identifier, ethnicity, gender, age, housing status, veteran status. 
• Frequency: Data is co!Iected 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. 

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 FYl0-11, 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 (HIP AA), 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 (HlPAA), Cultural Competency, and Client Satisfaction. 
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objectives. Program periodic documentation th 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 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 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 Address: 290 

City, State, Zip Code: San Francisco, CA 94102 

Telephone: (415)749-2100 

Facsimile: (415)749-2136 

2. Nature of Document (check one) 

D Renewal 62J 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)/In!erventions 
Specify the modali!y(ies) of service/interventions lo 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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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 

e On-site behavioral health clinic provided by the Harm !-.'.eduction 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. 

• 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. 

• Socialization activities. Activities promote the creation of peer support systems (Ind 
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 lo 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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through the Employment Center are later linked to other to 
address behavioral health needs. V\Thatever 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. 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 
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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 St.) and the Employment Resource 

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. 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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organization dedicated to providing alternative treatment to people with behavioral health 
issues. As a State of California certified outpatient drug and alcohol treatment program, 
llRTC has pioneered harm reduction psychotherapy for dually--diagnosed individuals. 
Through this partnership, HRTC provides on-site individual and group harm reduction 

training Sl.l}')t:fVlS:!Ol"! 

reduction based behavioral health and medical triage clinic once to provide 
participants with direct access to a primary care physician. Hospitality House's 
partnerships with Im.TC 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 wifh 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 circnmstances. 

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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Special events are planned for holidays and other (African American llistory 
Montli, 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 

con1rr1un members to 

Hurricane historical inauguration of President Obama, and 
memorial services to remember those in the comrnunitv who have died. 

" 

Hospitality House was recently awarded funds to enhance our community-building 
activities through the recent Mental Ifoalth 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 participants to define their own measures of success, in true 
harm rednction 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. 
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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 to engage in services and improve their physical, 
emotional, and economic health. Managers work with in-depth to assist 
them in addressing employment goals, housing needs, menta! 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: 

., 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 Al: 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 wellness services as measured by engagement, and documented in 
sign-in sheets. 
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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 
rcqucsied data 

e Data Collection Tools: Sign-in sheet. 
e Data: Participant identifier. ethnicity, gender, age. housing status, veteran status. 
• 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 
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 FYl0-11, 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 (HIP AA), Cultural Competency, and Client Satisfaction. 
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ob;ectives. Program conduct periodic documentation 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 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 Boa.rd of Directors 
level, with ea.ch 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 data.base 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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Contract Term (MM/DD/YY) 
7/01/IO 06/30/l l 

Fonding Source (AIDS Office & CHPP only): MilSA 

Francisco, CA 94102 

Telephone: (415)749-2Hl0 

Facsimile: (415)749-2136 

2. Nature of Document (check one) 

[] Renewal 62J New 

3. Goal Statement 

D Modification 

Provide a brief and general statement (preferably one sentence) that describes what the program is 
aiming lo accomplish through its 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. H 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'Yc, African American, 1 % American Indian, 5% 
Asian, 26')(, Caucasian, 11 'Yo Latino, and 2% other; 24% female, 76% male, 1°/r, transgender; 16'Yo 
veterans; 51 % housed. Services are located in San Francisco's Sixth Street corridor, the 94103 
zip code. 

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

Document Date 9/01/10 
Page 1of11 



Contractor: Central City Hospitalit} cmsc 

Program: MHSA/ Older Aduli Behavioral Health 
Screening and Response Project 

Contract Term 7/01/10 through 6/30111 

Appendix A-__ 8 

• In-reach to participants 
drop-in Senior and events (bingo, social movies, etc)_ 

• Screening: Case Management Needs Assessment Survey; Mental Health Assessment. 

Early intervention activities are intended to support participants in meeting their mental 
lwalth needs through an individualized varying in intensity, in order to 

f~: service's: 

• 
! th_e rn(irc in.ten<;JVC rrncn1c:1 

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

clinics; Home visits. 

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. 

F!ospitality 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 I'!ouse 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, older adults are invited to participate in Hospitality 
House's programs at their own level of stability and ability. People engage in services 
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nts to learn from their is seen as a part of the 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. 

Describe your program's service delivery model and how each service is delivered, 
mi:><·s 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: }fospitality 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 oftime 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 St., in the Sixth Street corridor. 
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e management both through home 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 acces: to peer-counseling services that address a multitude of issues, including 
mental health, subc.tance abuse, benefits advocacy, employment, medical care, housing, 
legal issues, and other barriers to stability and health. 

• A range o{ 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. 

• 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. Outreach will be conducted at other local 
senior programs and hotels. 

• 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. 

• Mental Health Assessment: On-site behavioral health clinic services provided by licensed 
or license-eligible clinicians from 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 
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counseling. This tvpe of fully integrated diagnosis care is well--known to play an 
important role in providing appropriate and effective treatnwnt 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 disorders who complete 
substance abuse treatment, the most significant risk factors for relapse are exposure to 
trauma after treatment and depression or anxiety symptoms. Vvhile 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.] 

• 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. 

• 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 to less intensive treatment programs, aftercare, discharge planning. 
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allows to define their own rneasures 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 al, 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 

and transitions facing many community members and pcopk 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 t1ouse 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 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 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. 111e 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 older 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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no1nc:1 from the Harm Reduction , who provides mental 
health and substance use harm reduction therapy, providing older adults with increased 
access to counseling and case managernent 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, psychiatric care, 
harm reduction based individual and group counseling, and linkage to residential and 
outpatient treatment programs. 

7. Objectives and Measurements 

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 Al: 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. 

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

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

• Data Rcportmg The Program Director receives both quantitative and qualitative 
data, which is analy/ed collaboration with the Management Team, staff, and 
participants in order to adjust program design and implementation in order to 
maximiz.e participant satisfaction. 

Objective A2: During Fiscal Year 2010-11, 50 older adult participants will receive a mental 
health screening, and 50'7:, 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 
training whenever new data collection instruments are introduced, as well as on an 
occasional refresher basis. 111e 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 PEI Mental Health Assessment Therapist Log, 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 satisfaction. 
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help the initial onset or of mental through participation in a 
range of services as measured by engagement, and documented in sign-in sheets. 

• 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 
review·i, 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: 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. 

B. Other Measurable Objectives 

The following is a Required Objective for CBHS as described in "Updated Performance 
Objectives for Fiscal Year 2010-2011." 

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 
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Harm Reduction, Health Insurance Portability and Accoun!ability Ad (HIP AA), 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 (HI PAA), Cultural Competency, and Client Satisfaction. 

1-!ospitality House uses an integrated approach to evaluation and C:QI activities. Tbe 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 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 C:BHS evaluation and CQI 
staff in evaluation and C:Qf 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. 
Ifospitality 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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City, State, Code: San Francisco, CA 94102 
Telephone: (415)749-2100 
Facsimile: (415)749-2136 

2. Nature of Document (check one) 

D Renewal li'.l 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. 

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. H you target a specific problem, 
geographic area, group, age, etc. please specify. 

The target population is multi-diagnosed, multiply traumatized, homeless and at riskadult 
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% 
Caucasian, 16°/c, Latino, and 8% other; 28% female, 70% male, 2% transgender; 10% veterans; 
50°/c, housed; 21%age55 and older. Services will be located in San Francisco's Tenderloin 
community, the 94102 zip code. 

5. Modality(ies)/Interventions 
Specify the rnodality(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. 

Preven lion 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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and the Community Program; Drop-in 
continuum of Hospitality !louse services. 

Early intervention activities are intended to 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 intensive mental health services: 
@ Peer Advocate Screening; Mental Health Assessment; Harm Reduction Therapy (Integrated 

Mental Health and Substance Use Treatment). 

6. Methodology 
l"or 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 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 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 
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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 Serdcc Delivery l'Vlodel: Hospitality House's community-based, peer-led 
prc)t~ran·1s are all clesigr1cd to· be accessil;le y,relcorr1Jng tc> aH ~1artici1;ar1ts. l"I(lSJ'..,'ltality 
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 
trauma-exposed participants. Because Hospitality House employs the harm reduction 
philosophy, the entire range of services is available to participants regardless of their 
history of involvementin 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 ei1gagement 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 St, in the Tenderloin. 

Strategies for Service Delivery: 
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rt"'"s'n" '""M" in the position will recruit a of 
participants to participate in a stipended irtternship program addressing the roots 
personal and commLmity trauma as a basis for engaging in community organizing 
efforts. Croup 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 
collabornte i.vith neighborhood Ihe group w trained in how to 
respond to crisis situations, and disasters. Volunteers and mterns will 
receive regular training from the Harm Reduction Therapy Center and other expert 
trainers i11 t11e ctYn1n1unity as Yvell as arid s11pp<)YL 'Tl1e s1111port 

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, J, 
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.J 

" 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 interventirni 

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 interventinns, 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. Jn 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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'"';nc1atP1i with relapse risk study monitoring for trauma 
exposure and syrnptoms 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.] 

• 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. 

• 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. 

• 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 ari 
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. 

• 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 wellriess. 

• 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. 

• Drumming: The HOLD Program will include a drumming group. As noted in the 
Holistic V\lellness 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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facilitating an outlet for a sense 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.] 

* Cultural connections and Community-buildmg: When partnering with people experiencing 
and at risk of hon1eh";sness, ffospi includes lhe 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( particir)ants L11 tl1e \li()lence Prevention z111cl I)articipati()Il I)rogram 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 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 
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service development and Indicate if any staff position is not fonded by the 
grant. Note: For CBHS, Appendix Bis sufficient. 

Currently, the Tenderloin Sl'lf-!felp 
t\-1· vvllt) df{' 

is staffed bv a combination of 
both 

'"'nt~ in the drop-in center, 

Advocates 
staff 

Advocates positmns work din:ctlv with program 
spt·cifically provide engagement, intervention, and peer to support 
particir1zrnts n1otl\1ate to rn their r1hysicaL 

emotional, and economk 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 the position of Community Organizing Peer 
Advocate. The purpose of this new position is to staff HOLD Program activities and 
community 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. Jn addition, this funding will add an additional Hann Reduction Therapist frorh 

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 
trauma 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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evaluation they will perforrrL 

• 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 1<.•n1·n·t1ng: indicate who will receive and analyze these data and how the 

bt' 

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. 

• 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 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 MJISA priorities. 

• Data Collection Tools: Sign-in sheets. 
• Data: Participant name, in order to track both the undl.rplicated number served and 

the total units of service. 
e Frequency: Data is collected for each program session, 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. 
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health assessment. 
and documented in the peer advocate screening tool. and/or mental 

e Staff Issues: The Therapist completes the Monthly PEI Mental Health Assessment 
Therapist Log. 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: 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 prevention events as 
measured by engagement, and documented in sign-in sheets. · 

• Staff Issues: The Community Organizing Peer Advocate 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 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 
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e 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. 

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 
[ET.flPreventi~-n-an_._d_E_a_r_ly_I_n-te_r_v_e_n_tI_'o-n-(P_E_I_)_a_n_d_W_o_rk_f __ o_r_c_e_D_e_v_e_l_o_p_m_e_n_t_,_E_d_u_c_a_t_io-n~ 

I I ~~d 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 Hann Reduction, 
Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency, and Client 
Satisfaction. 

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

Hospitality rfouse 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 
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is for Because of the low-threshold nature of staff are flexible 
when working with participants who experience mental. and emotional. difficulty in providing 
the requested data. 111is 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 
partictpant 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. an.d. irnplerrlentatiort irL order to rnaxirnize particir)ant 
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 PEI 
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. 
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f:a!culation of 

/,, lnvoic(.~s flirnishcd (~(}NTlZ/t('T()R under T.his rnust be in fonn to I.he 
Con1rnct 1\d1nini:;1ra1or and !he CC)N'TRC>l.LFR and n1us1 include the ('ontrac1 Pn"'"''''' 
nurnber fff C'ontrac1 Purchase Nurnber /\ll arnounts paid C~rrv to <::()N'fRACT()R shall be ro audit by 
('i'r\' '['be CITY shall n1akc rnonthl:-/ payrncnts as dcscrihed be!ov>'. Such pay·1nents shall no1 exceed thos(: 
an1ounts stated in and shall be in accordance \Vitb the provisions of Section 5. C()fvlPENSATfC)N. of this 
Agreenient. 

(:un1pcnsation for all SERVIC~ES provided by C()NTRA(~T()J( shall be paid in the f(;I!cnving !TlLUlflCL For the 
purposes of this Section. "General Fund" shall rncan all those funds \Vhich are nor Vv'ork ()rder or (frant fhnds .. 
"(lcncnil I:und ~;halt n1can aJl tho'\(' tvhich include Ciencral Fund rnoniC'·; 

(I I 

C<YNTR;\C l'Clf·( !~hail subrnit n1onthh.- invoice:~ in the fr;rrnat at1ach1.;.cL F_ and in frnTn 
acccplahk: to the (\nnract i\drninisrraroc , the fifteenth ( l ) 1

J;) calendar of each n1onth, based upon the 
nun1her of unils of service that \Vere delivered in the preceding rnonth. All deliverables associated with the 
SEHVlCES defined in Appendix A tirnes the unit rate as shovvn in the appendices. cited in this paragraph shaJl 
be rcµoti'cd on the invoice(s) each rnonth. ,1\Jl charges incurred under this A_greement shall he due and 
payable only after SERVl<~F:S have been rendered and in no case in advance of such SERVlCES. 

(2) C~ost .... R~irn.Qursetnent (Monthlv Rei1J1bursement fOr Act\.!.~lE~_nditures.J!J1hiDl~Jld!!e_1}; 

CONTRACTOR shall submit monthly invoices in the format attached. Appendix F, and in a form 
acceptable to the C~ontrac.t Administrator. by the fifteenth (15th) calendar day of each month for 
rein1bursemcnt of the actual costs for SERVf(~ES of the preceding month. A.II costs associated with the 
SERVICES shall be repmted on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERV!CES have been rendered and in no case in advance of such SERV!CES. 

B. ELrE1L(~l.Q5,i.ng_Jny_Q_ice 

( 1) E~e For Serv:.!..9~.J-leirrthJ!IS.~mgnt: 

A final closing invoice, clearly rnarked "'FINAL,)' shall be subrnitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agree1nent and shall include only those 
SERVICES rendered during the referenced period ofperfOrmance. lfSERVlCES are not invoiced during this 
period, all unexpended fonding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CON1~R/\CTOR at the close of the /\green1ent period shall be adju~~ted to confonn to 
actual units certified inultiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total arnount authorized and certified for this Agreen1ent 

(2) C.ost Reirnbursen1ent: 

A final closing invoice, clearly marked ·'FINAL'' shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agree1ncnL and shall include only those 
costs incurred during the refCrenced period of performance. If costs are not invoiced during this period. all 
unexpended funding set aside for this Agree1nent \Nill revert to CITY. 

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

D. l.Jpon the effective date- of this Agreen1ent, contingent upon prior approval by the Cf'TY'S 
Depart1nent of Public J-{ealth of an invoice- or clahn submitted by Cont.ractor5 and of each year's revised 
Appendix A (l)escription of Services) and each year's revised Appendix B (Progran1 Budget and Cost Reporting 
Data ('.o!lection Fonn), and within each fiscal year. the CITY agrees to make an initial payment to CON'fRACT"C)R 
not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to 1nonthly payments to CtJN'fRACTC)R during the period of ()ctober J through March 31 of 

(~c:ntral City t-Iospitality f-1ouse October L 20 lO 



the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CJTY all or part of the initial 
payrnent for that fiscal year. 'fhe an1ount of the initial payment recovered each 111onth shall be calculated 
dividing the total initial payment for the fiscal year the total nun1her of rnonths for rt.::covery termination of 
thic; vvhether for cause or for convenience. \Vil! result in the total arnourr! of the initial 
payrnent fipr that fiscal year Jue and !.h•: CiTY' vvithin thirty' (JO) ca!cndrir follo\Ying \.VriHcn 
notice ofterrnination fi·orn the ('ff)' 

A. Progra1n Budgets arc listed belo\V and are attached hereto. 

Budg,et Su1n1nary 

/\ppendix f)-· 1 'fenderloin Peer·· Based Wellness Recovery Center 
Appendix B··2 Peer~Based Center 
/1.ppentHx ll" 1 Services for I lousing·· Adu!i-
Arn\·'ndtx B-.:f ScJ"\'icc~ fnr ~()Ider 

1\p1pcn<l1x B·~5 s:,xth Srre1.::'\ PecT~Bascd \\/cl!nes:; recovery Center 
1\ppendix B-6 ()Ider /\_dull 
Appc-ndix B-7 Ernployrncnt Vocational Rehah 
Appendix B-8 Senior f3ehaviora! hca !th Screening 
Appendix B-9 ! Iolis1ic Wellness Prornotion 

B, COM!'ENSAIJON 

c:on1pcnsation shall be rnade in monthly payn1ents on or before the 301h day after the l)IREC:'f()R, in his or 
her sole discretion, has approved the invoice sub1nitted by C()N'TRACcr()R. The breakdown of costs and sources of 
revenue associated with this Agree1nent appears in Appendix 13, (~ost Reporting/f)ata C~ollection (CR/f)(~) and· 
Progra1n Budget, attached hereto and incorporated by reference as though fully set forth herein. Tbe maxirnurn 
dollar obligation of the (~rrv under the tenns of this Agreement shall not exceed Fifteen Million Nine f1undrcd 
Twenty Three Thousand Three Hundred Fm1y Seven Dollars ($15,923,347) for the period of July I, 2010 through 
December 31, 2015, 

CONTRACTOR understands that of this maximum dollar obligation, $413,593 is included as a contingency 
a1nount and is neither to be used in Appendix B, Budget or available to (~C)N'rRACTC)R \vithout a n1odification to 
this Agrcernent executed in the sa1ne manner as this Agreen1ent or a revision to Appendix B, Budget. \vhich has 
been approved by the Director of Health, CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be n1ade unless and until such n1odification or budget revision bas been fully approved 
and executed in accordance with applicable CITY and l)epart.ment of Public Health la\vs, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. (~()N''fRAC1'C)R agrees to 
fUlly con1ply 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 C~ITY\ [)cpartn1ent of Public t-Iealth a revised Appendix A, [)escription of Services, and a revised 

· ,Appendix B, Progra1n l~udget and Cost Reporting Data C:ollection forn1. based on the CffY's allocation of 
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they \-Vere created. ·rhese .Appendices shall beco1ne part of this Agreement only 
upon approval by the Cil')l. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire tem1 of the contract 
is as follows, not withstanding that for each fiscal year. the an1ount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall confonn with the Appendix A, Description of Services, 
and a Appendix I3, Prograin Budget and Cost Reporting Data Collection form, as approved by the C~ffY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year, 

Central City Hospitality House 2 October L 20 l 0 



July I 20 I 0 through June 30, 20 I I 

('.i) (~(}NTR;\CTC)H undcr~ta:nd'' l.h;it th•:'· err\' inJy need to adju:·~l '·;nurcc':. cJrcvenue and agrees 
that thc:sc needed ;:1.djusrn1c1n:::. \\'it! bccornc r;art oflhis \Vritlcn n1odification !'z1 
CC>l~·rf<1\C"l\H\. ln C\'Cnt that such tcitnburse1nent is tcn:ninatcd or reduccxL this /\g:recn1cnt shall be 
tern1inat(,:d or proportionately reduced In no evcn1 v.iill CX)NTll/\C"f(}R be entitled to 
compensation in excess of these a1nounts f(:;r fhesc periods \Vithout there first hcing a rnodiflca1ion of the 
Agrecn1ent or a revision to /\.ppendix B, Budget_ as provided f()r in this section of this i\grccrncnt. 

(4) CONTRACTOR further understands that, $2,584,959 of the period from July l, 20!0 
through June 30, 21ll l in the Contract Number BPHM07000060 is included with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPHM07000060 for the Fiscal Year 20l0-U. 

C CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin 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 folly with that policy/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 uuder this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement 

R In no event shall the CITY be liable for interest or late charges for any late payments, 

f, CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
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 

Central City Hospitality House 3 October I, 2010 





DPH 1: Department of Public Health Contract Budge! Summary 
CONTRACI TYPE - This contract 1s: New 

If rnodif1cat1on, Effective Date of Mod 

i_EGAL ENT!TY NUMBER 01305 

LEGALE1>111i"Y!CON1,"''"' ,_,.:1'lr\1v1t:. vemrall.>ICf 

APPENDIX NUMBER 

PROVIDER NAME: ... 
FUNDING USES: 

SUBTOTAL DIRECT COSTS 

Renewal 

#of Mod 

CCHH 

. ··7/1I1 &:-6tio11'•:j· 

408 695 

172 878 

581,571 

Modification 

CCrh CCHH CCHt·1 .. 
' .. · ,, 

98,901 

34.998 

133,900 135,435 276,26.7 

INDiREC'T COS"f AMOUNl 48A325 
~·--~-·--·---·---·------·----••eo-•e•--e• -~ --·--~~h---------·-•-•-f----~- ••~·---- ,_., ______ .4 

911312010 
. 

CCHH Sub. Total 
,' '." '''"•.,,. < 

318-442 i,O!'n,4&4 

505.425 1,612.598 

49,099 $7J24 

--.. ~-·~ ... -·---~~-N--·~ ...... ---.. ~·- .. --.. _________ IH!.JIRb Cl &% """"'"-~'~ --· ·----------~~~ ___ ,·_1"4 ...... -········'···" .. '.'4' •• ~- .. -··-·~--·-----~ 
TOTAL FUNDING USES: S'.HLl95 iJ.3,900 i35,435 27&,26? 

C!lHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES click be!ow 
~-----~-------------------·--·- -------- -~----·-··--·---

STATE REVENUES - dick below 

MHSf\ 

GRANTS - dick befow 

Please enter other tundmg source here 1f not m pull down 

PRIOR YEAR ROLL OVER - dick below 

WORK ORDERS - click below 

Please enter other funding source here if not m pull down 

3RD PARTY PAYOR REVENUES - chck below 

Please enter other fundmg source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

-1'0TAt.':b:SHS--'MENTA[)tfEALlJtFUNDJNG ,SOURCES;''· + y:· 

CBHS l';lJBSTANCEABUSE FUNDING SOURCES: •• · 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below 

Please enter other funding source hem if not in pull down 

3rd Party Payor Revenues: 

Please enter other funding source here 1f not m pull down 

3RO PARTY PAYOR REVENUES - click below 

Please enter other funding source here If not in pull down 

COUNTY GENERAL FUND 

630, 196 

TOTALCBHS SUBSTANCEA!lUSEfUNDING SOURCES •. >; •''.• .. 
··.····• TOTAL OPRREVENlJES ' . 

NON-DPH REVENUES~ click below 

TOT AL NON-DPH REVENUES 0 

TOTAL REVENUES (DPH AND NON-Df'H) < \ •: -
Prepared by/Phone #: Jackie Jenks/749~2i 13 

\J.S,435 276267 

.. 

554,524 1,184,720 

,,--,< .. -.. :,:> ',' ,. 'ti5~524'.---'_,.;,/,,.-: }l,7,30;-322 

.. 

.. 1,730,322 

0 0 0 0 0 

: < ·" :;.'<< 27.6,267; • ; 554:52.f; : • :1. 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is New Renewal Modification 911312010 

If Effective Date of Mod #of Mod 
··~ 

.•.•. · •;; .:; ··'··:•. ;•<: •.. >;.;·; 

LEGAL t:N Ii l Y .,, :.r; 01305 

LEGAL ENTITY/CONTRACTOR NAME Central City 

B-6 B-7 ·-·-·-.. ~-----·-

PROVIDER !NAME'. Sub. Tot1d: G. TOTAL 
·.,:;'· .. ;·.:.>··<:·.·.· .. .. -:· ·.·<>:--,.:,;·:' 

FUNDING tJSES: ,_ _______ 
SALAR!ES & EMPLOYEE BENE:FITS 124 990 76,673 Hl0.'\85 40-5.095 1,558,579 

OPERATING EXPENSE 18 785 16,754 134_355 199_8i5 369,709 908-,823 

C/'.PITAl OUTLAY fCCST S6.!JOO AND OVEf-1) 0 0 

SUBTOTAL DIRECT COSTS 143,775 100,001 211,028 380,000 834,804 2,46-7 AIJ2 

INDIRECT COST AMOUNT B,000 19,833 ti'i.55'1 
!--• ~·-··-----~----··-···-·· ---··-·-···· ·-··-··- ,__, __ 

.. _______ , ___ ,_ 

INDIRECT 'Ye 0% 0% 6%. 2% [j {j 
>----~·~--------~~---------···-·~·~---- ·-···------·----·-----~~·-----·--···-· -~--~---~---- --·----~~~·-~- ·-·-----·----·-
l'OTAL VLJND!NG USES: i43J75 iOO,OOi 222,361 3SSJJOO 854.637 2.5&4.959 

'~Y In r: .. 
FEDERAL REVENUES - click below 

STATE REVENUES - dick below 

MHS.A. 

GRANTS - click below 

Please enter other funding source here if 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 

3RD PARTY PAYOR REVENUES - click below 

Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

:rorAt,.>:c~liiS;MENTAL\HEALTH'~EiJNDINGJ..s.ou~ces.'.·<" 

CBHS'SUBSTANCE·ABUSE;f'.UND.INGSOURCES:'' 

FEDERAL REVENUES • click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - clfck below 

Please enter other funding source here if not in pull down 

143J75 100,001 222.861 388,000 854,637 1,400,239 
. 

1,184,720 

.. -
~3-'d_...P~•~rt~y_P~•~y~o~'~R~e~v~e~n~u~e~s-'-~~~~~~~~~~~~~~+-~~~~~--1~~~~~~-l-~~~~~~+-~~~~~~l--~~~~--l-~~~~ .. -·~ 

Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here if not in pull down 

COUNTY GENERAL FUND 

TOTAt::csHSSUBSTANCE'J\BUSE'FUNOING•SOtJ.RCES•;·· 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENU.ES 

TO'fAl:?iREVENUES~(OPH.ill.ND>NON'DPl'l1 ... 
Prepared by/Phone#: Jackie Jenks/749--2113 

a 0 

; 

·· .. •.· .. 

a 0 0 0 



DPH 2: Department'" Public Heath Cost Reporting/Data Coh~vtion (CRDC) 
FISCAL YEAR 9/13/2010 

LEGAL ENTITY NAME Central City Hospitality House, Inc PROVIDER #: 38CJ 

PROVIDER NAME Central City Hospitaiity House Inc 
1,...., 10Ut-~~·· ..,l;;.u•~--~ 

Peer-Based Support Services for Peer-Based 
Wellness Peer -Based Services for Housing - V'Jellness 
Recovery Cente1 Housing - Older Ai:iuli Recovery 

,_" ________________ 1-<_E"P_c:::·_n_11_1G_-~:::i._1T_N_A~~--+c"'"e"""n"t,e,"i"i(_G,"r_,)_+t,M"""H __ s"_A), ___ +l-•."d_1,i,1_1"_ 1,M ___ H_s"_1_1+1M_H __ SA""''---+c,e" __ n_l"e_r_"l._G.F_,1_+-----~ 
RFPORTIH(; UNIT 

10/40-49 
Socialization 

MODE OF SVCS i SEHVICE F'lJNCTION CODE 
~-------------~~----

Socialization SERVICE- DESCRIPTION 

10/40-49 

Socialization 
10/40-49 

Socialization 
10/4048 i0/40-49 

SocializatJon Sub Total 

i .. 

'"" FUNDING USES: 

f---"---------~SA,11.A_R,111CS1"cc& EMPLOYEE BENEFITS 408.595 98.901 23.243 184 203 312442 13)'iH,484 

172.B'fG 52 .. 192 
92.()64 186.983 539,114 

0 

SUBTOTAL DIRECT COSTS 135.435 1'76,267 505,4:.15 1,632,598 
-----'"" _,,..,~---e-

49 ()88 97,724 _" _____ 
IOTAL FUND-ING lJ'<t::R 1;t5,43S 27£,2&7 554,524 1,/31}322 

I CHHS MENTAL MEAL Tri FHND!NG < ·. 3 .· .· . 
" ""'' " -

FEDERAL REVENUES .. dick below 

!--·--- ---------------------------~------ ------------11----
ST ATE REVENUES· dick below 

f-M,f,·!S1A __ ~~~--------~~~---_-_ -----"-----====: l========:--_--_-_"-._" ____ "-_-+--"-_""===-1-3_.-,_.-s=oo~:==·====13=5=.4=3=5:=======r=rt=·'.2=.c=·1:=---=-·-_----+----S4-S-.6-o-2
4 

I 
GRANTS .. click below CFDA#: 

I 
Please en!er other here 11 00! 1n pull dov1n 

PRIOR YEAR ROLL OVER .. click below 

WORK ORDERS · dick below 

Please enter other here 1f not 1n pull down 

JRO PARTY PAYOR REVENUES· click below 

Please eflter other here it not 1n pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 630.196 

·CBHS·SUBSTANCE'.ABUSE-FUNOING SOURCES:'<.- ' .·• .. · 
FEDERAL REVENUES· click below 

STATE REVENUES - click below 

GRANTS/PROJECTS · dfck below CFDA#: 

Please enter other he-re it nol in pull aown 

3rd Party Payor Revenues: 

Please enter other here 1f not 1n pull down 

JRD PARTY PAYOR REVENUES - click below 

Please erner other here 1f nm 1n Dull dOIWl1 

COUNTY GENERAL FUND 

-TOTAL catts·sVBSTANCE ABUSE'FUNDING'SOliRCES"" 

NON"DPH REVENUES - ciick below 

TOTAL NON~DPH REVENUES 0 

TOTAL REVENUES (OPH-AND NON·DPH} - : -. ._ .. <,:__: ;'.. ..-_.-:-.-_-:- :s30;196 .. 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERV!CE' 3-7,500 

UNiTS OF TIME1 

COST PER UNiT .. coNTRACT RATE (DPH & NON-DPH REVENUES} 16 81 

COST PER UNn .... opH Rt~TE (OPH REVENUES ONLY) i6 81 

PUBLISHED RAl'E (ME'Dl-CAl- PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 2500 

··units of Service- Days. Client Day, Full Day/Half-Day 

~'Uni!s ofTirne: MH Mode 15 '"' Minutes/MH Mode 10, SFC 20-25:::oHours 

0 0 

<-:"\,,'. ""133,900' -\135;435 

500 5() 

26'7 80 2,708.70 

267 80 2,708.70 

100 5D 

554.524 

" .'276;267--' 554;524 

0 

"_.., '("'276;2:67-

500 

552 53 

552 53 

500 

.. 

0 

... 554,524-'. 

6,250 

88 72 

88 72 

230 

1,184,720 

' 
1,;730,322: 

44,800 



DPH 2: Departme .. , of Public Heath Cost Reporting/Data Lollection (CRDC) 
,., 

F!SCAL YE.AR APPENIDX #: 8-6 to B~9 9/1312010 

i-----·· ___________ L_E_G_A_L_E_N_T_1TY_N_AM __ ETC_e_n_tr_a~1c,_1~~H_o_sp~rt_a_lit~y_H_ou_s_e~,_1n_c __ ~~~~-P_R_o_v_1_o_E_R_•_,_3_8_C_J _________ _ 
Central City Hospitality House, Inc PROViDER NAME 

Employment Oider Adul1 Holistic 
Sixth Street Vocational BH Screen & Wellness 
Older Rehab Response Prornotion 
Adult IMHSA\ t.f\A_HSA) · '' (MHSA) 

~·-·-----
FUNDING USES: 

SAl_ARIE'.S & EMPLOYEE BENEFITS 124.990 83,247 76-6'i'3 180. 185 
--------------------------------+------+-·-----+-------+-------+--__ ,, ______ _ 

--------'~'P_,_-R_A_T_IN_G_E_x_PE_'N_B_'E_'''r----'-'-7_8,,5+--------'-'-'-5~+----'-"-·-3?_-,~-___ 199.fi'IS 
C/>S'ITAL ()l.JH.AY ;COST $S 000 At~D OVER) 

465,095 

:§69,709 

1,558,579 

908.823 "" ______ _ 
0 

SUBTOTAL DIRECT COSTS 143,775 ··-100:001>------,-,-1~028 -·-·= 380~ •. ---oot+----,3-4-,8~0-,r----1 ""-,-,-,-;;; 

~=~-·-_--_ ... _--"==---_-_-_-_-_-_-_-:_-_·_-~=~=1c=,1R=r_,C_ .. ~1_:r .. ~~"0.~~~0.0ii+· .. ----_-·_ .. _ .. _ .. __ --_ .. -_-_-_-__ ·, __ ·---.. --=----_-_-_---+---_-_-""" ___ .::-:---'~"'_-.. ::::·3!======~~e~1 rn'.:x::t=-====j,,::.e::n;-__ -_-__ -_:.c:,,:,:•,,:,:i, 
roTAL FUNO!NG USES: 143.775 100,001 222JrGi 388,00() S54J':l'.l-7 2.SB4,S59 

~Jiii!!~~~~~~~ijj}illi:~?iii!;i:i;~~:'.::-j~·':'.:t.~··~··ji===··===="':~·:l=·====~'.--:-'~··=·t:=·===~·~··~··~ct:···===·==~··':'.::.~j:·=~==~~~'j:···-== ., ' 
FEDERAL REVENUES .. click beiow 

·~·-·---·--·-·----·----·---+---------- ""' --+ 
STATE REVENUES .. click bBiow 

MHSA - ------ ---~: ___ J ___ --+_ lCi0,001 

GRANTS " click below CFOA #: --------.. - ----------------- -~~-----

Pl&i:l$8 enter olt1er here if not 1n puil 001r/"1 ----------j------jf------·--J-------- F-------+------+-- -----< 
PRIOR YEAR ROLL OVER - dick below >------------------------·-- -------+-----+--~---+---------------+· 

WORK ORDERS - click below 

Please enter· other here if no\ in pull down 

3RD PARTY PAYOR REVENUES. click below 

Please enter other here •t nol •n pull dov,n 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL.CBHS'MENTAlHEALTH FUNDING sotiRCES' ;_ '' '-_·' '>< 

CBHS s'uBSTANCE·ABUSE fUNDiNG:SdURCES:'·' ·: .. ' .. '.,·< ·, .. :<·>·>' ., 
FEDERAL REVENUES. click below 

STATE REVENUES - click be-low 

GRANTS/PROJECTS. dick below CFDA #: 

Please enter o1her here 1f nol 1n pull down 

3rd Party Payor Revenues: 

Please enter ottier here 11 no: 1n pull dGwn 

3RO PARTY PAYOR REVENUES - click below 

Piease enter o1her here tf not 1n put! down 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE 1 

UNITS OF T!ME' 

COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 

COST PER UNIT--OPH RATE (DPH REVENUES ONLY) 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPLICA1 ED Cl.IEN 1 S 

1 Un'1ts of Serv'1ce·. Days, Client Day, Full Day/Half-Day 

,' 

25 

5.751 00 

5,751 00 

25 

'Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

:too;oo1< > '~Cf>· 222,861 >:: ·: "" 388,00.0. 

,,· ><'.'.'''>· '•'.: 

0 

, '·3B8;0od' 

25 700 150 

4.000.04 2 228 61 2 586 67 

' 

1,184,720 

.... ,.,,, 

0 

300 45,10C 

4 000 04 2 228 61 2,586 67+-----+------1 

25 50 75 



Provider Number {sarrw as iine 7 on DPH :!l 
Provider Name \same as line Bon OPH i}: 

Tt<; UC 

DPH 3: Salaries & Benefits Detail 

Pe.,; -80sed VV&i ness Recovery Center 

----

GRANT #1: GRANT #2: 
TOTAL General Fund 

(grant title) (grant title) 

Proposed - -·--· PropoSed Proposed Proposed 
1 rnnsi>ction Transaction Transaction 

T'..'nn. ?i1/i0·6130!i 1 Term: Term:-----
FTE SALARIES FTE SALARIES ,---·--

APPENDIX#:~.~ 
Document Date: __ o~~ 

WORK ORDER #1: WORK ORDER #2; 

(dept. name) {dept. name) 

Proposed Proposed 
Transaction Transaction 

Term: Tenn: ____ _ 

FTE SALARIES FTE SALARIES 
I 

·--+--~ -+- -t--- ---

Substitute Peer Se YIU? ,J;n1tur 

Executive Directo1 G CS 

4.boo oo ! I 4 soo 

··1s 7056 

+ ....... ' ==t 
I 

- . 

I --1 I 
I 

~ 
500000 ! 0051 5000 

•• M ••• I : •s ;:9"0 
U VVV.Ch, ' ~-4 ~ 

s sos oo i 0.20 I s sos 
' ' 

P.'.-9£@!:0.,.~.22f\2!i___ ---=======r===~====~QQ+-_'!~c+---~~~t---+------t----t----==t===t=====j====t=== Administr~~~e Ma:rnq~_1 

. ·~"- ~" : 8.2" I "O'>t\ 

T()T ALS F '17 $318_712 

~(\·;: . 
,.,,, 1- I 'I I I I 

775 I S318Jt2, 000. $0 000 i $0 I u 00 $0 0 00 so 

EMPLOYEE FRIN(;E SE.J"i,':i::;TS 22' $89.983 28% $89,983 #OIV/OI 

TOTAL SALAR1ES & BENEFlTS ,---·$408,695 i ! $408;6%] c $OI I $0 I I $0-J ---,$0-1 

3rd Pany PayD' R.iv>" '>" 



DPH 3: Salaries & Benefits Detail 

Provider Number (same ss !int> 7 on DPH 1): MH'. t, :::-0.,,c SBssd Center 
APPENDlX #: ~~~ 

Document Date: 09113110 
Provider Name !same as Hne 8 on DPcH~ic)I~-----------------

TOTAL MHSA Prop 63 
GRANT #1~ WORK ORDER #i: GRANT#2: WORK ORDER #2: ' 

(grnnt title) (grnnt title) (dept trnme) I (dept name) 

00 $ .;;v,;i1 r _uv 

Proposed Proposed Proposed Proposed i Proposed 
Tninsaction Transaction Transaction Transaction Transaction Transaction 

Term 711110-613011'1 Term: 7/1/iO-G/30111 Term: Term: Term: I Tenn:_"77""1-:C:O: 
POS1T!ON TITLE j .F}E SALAR!ES _._j FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARI~ 

I 311,977.00 I I - I I I 

0 40 $ 25 368.00 

0 40 $ 17,016.00 

I E>1e1utu1e Director o v~ : s s,000.00 I 0.05 $ 5,000.00 
I I I 
!------··--------+--1-------1-----1------+--+----l----l----+---+---- +--+------4 

1 . I t I I I I I I I I I --[ I 
I ·~······----+----+----+----+----t-
1----· -- I 

i 
_J 

TOTALS ) 25 $78,36"1 1 85 $78,36 \ 0 00 $0 0 DO i $0 ' 0 00 $0 0.00 

EMPLOYEE FR!NGE 8E-"iEFiTS ~ $2Q,538 i 26% $20,538 ! #DIVfO! ' #OiV/OI #OIV/01 f 1 #D!V/01 

TOTAL SALARlES & BENEF!TS $ss,s'' I I $ss,ss9 ! i---·-$0] I $0 I j -$-OJ c---$ol 

31d Par;,- P2ycr1 i<HH0 ,,,,JS 



Provider Number \S:'1me as line 7 on OPH 11· Sc ppc ~"'' -:" <os fG; "!ous1ng - Adult 

Provlder·Name(Sii~-lii"1e B 00 ~OCPCH,-"'""--------------------

DPH 3: Salaries & Benefits Detail 
APPENDIX#:~~ 

Document Date: 09/13!10 

GRANT #1: GRANT#2: WORK ORDER #·J: WORK ORDER #2; 
TOTAL MHSA Prop 63 

(grant title) I (grant title) I (dept. name) 

Propose-d Proposed Proposed Proposed ! Proposed 

(dept name) 

Proposed 
Transaction Ttnnsactlon Transaction Transaction Transaction I Transaction 

T1.o.nn: 7!1rlD-6!30/ii Term: 7!1!10~6/30iii Tenn: Tenn: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES FTE SALARIES j 

1~~1'2'l:"''~£2_f£•Ji•2'"""'ll.'""~.'0>"-'C!2'~--~l--C>2W..?. .. __ ].2J,i'l?_()Q_j_ _ _J_1 JO~O>_j_JSc__O~-s~-'36~4_:22c0~0)_-+-----+ ----·-~ 
25 00 $ 10,635.00 ----~ 

~~~~"""' ---------1---"'-W----":J_Q\IQ.2'Q_j__Q__1(1__1J-1'l_llC'22-2!!_f---_----J~ ' 

l~~,~~~c"~----~~~---1 
2 1383.00 0 10 i s 2 883_00 :--§ --'--- --

' i 
__,_________, -

I • 
--r------

+·-
+--

I 

_J 
I 

r- -
I.._ J 

so I 0.00 i so I 0:·001·--- $0 
~ 
f--- ____; 

- I i 

~ -- - $65 ,J25 I 25 35 I $65 425 I 0 00 I $0 I 
TOT1\LS 1 f,( 0 00 

EMf"LOYEF FRiN· ;c 8E --J~F!TS _____!!_~. 1 7 8 i8 i 27% #Di\/iO $17,818 I #DIVIO ' ' #DIV/O! i I #DIV/QI 

TOTAL SALARIES,'!, BENEFiTS $83,243 i r==$8:i3£1 [" $0 I I $0 1 I so ! I - ijJ 

3rd Pa,ty ,, < l\f,,,+; 



DPH 3: Salaries & Benefits Detail 
APPENDIX #: B-4 Page 3 

Provider Number {sam0 ;is line Jon DPH ii: Suo; <Y'. '"' ·o:--:es fu o-ious:nc - Older Adult Document Date; 09113/10 

Provider Nai!'e (e;am~ &s iine S_.cDcDcD"'-PcHcic·e-------------------

MHSA Prop 63 
(grant title) (grant title) j (dept name) {dept name) 

TOTAL 
GRANT#1: GRANT #2: 

I 
WORK ORDER #1: WORK ORDER #2: 

ProposBci Proposed Proposed Proposed Proposed 

1 

Proposed 
Tr:n1sacti-On Transaction Transaction Transaction Transaction Transaction 

POSITiOt:L_I!TLE 
Tsrrn 71'\/iO··Gf:'.lO!l 1 Term: 7/1/10-6/30111 Tenn: Term: Term: I Tenn:-~-~" 

£.I~~_l'~~_l""_j__::TE__~_S~A~LJ_A>fR'.[IEOO:S?__j_JF'_!T_l"E_~S~A~Ld_A>fR~lE;§ I FTE SALARIES FTE SALARIES I FTE SALARIES 
$ 35,642_00 I I I 

I A 1im ini>D'11•'8 Associate 

!.Janilrn _o·!;: 2Jl83.00 0.101" -<.,'-''-'"""! I 
Program Associate .. , .. ,__ ,, "' s 3 572 0(): 0 10 I$ 3_572 oQ 
Older .Adult Peer /,dvDCi.110s t-- : v_· $ 63 ~ -10.00 ! 2 00 i $ 63_415.00 ' 

Substitute Peet Advocmcos r 1
; 3'.; 0 12,::i00_u"·oc' l--"0'-"0"0+$"--1"2"~~co"O'""O"O+' -----+------+----+------+----+------! .,~ ~ I 

I 

"- ""--

-1 ' 
I 1 
-'~------1 
I I 

! ! I I I 
! I I I l I ! I ] 

'1 

' 
$0 i 0.00 l so I o oo I so I 0.00 ! $0 i $144.914 I 

I I 
TOTALS I 4 G~' $'144 9'14 3 70 0 00 

EMPLOYEE FRINC;F BENEF!TS 27% $39 288 #DIV!O! i #O!V/0 1 #OiVIO ' #O!V/01 f 

TOTAL SALAR!ES & BENEFITS Si84,202 j $184,202] 1--- -$0] I u $0 I I $01 $0 I 

3;a rarty Payor Riivw ,,,,, 



DPH 3: Salaries & Benefits Detail 

Provider Nun:ber lsame a!> lin-e 7 on DPH 1) f:0:,1!' :"-• ""'- ee -Based '/V2ilness Recovery Center 

Provider Name (same as !ine 8 on D,P"H~1~----- -------------

GRANT #1: 
TOTAL General Fund 

I (1 ~:;: 700.00 

Execul!ve D:rec\G ~; 10.000.00 --------
Bookk~_§J~-- ·;2r 941000 "·-'-" ._,_.,,...,..," 

GRANT#2: 

APPENDIX#: B-5 Page 3 
Document Date: 09/13110 

WORK ORDER #1: 

(dept. name) 

ProPOSed 

WORK ORDER #2: 

(dept. name) . 

Proposed~ 
Transaction 

Term: ____ _ 

FTE SALARIES 

i 

"14,888 00 ! 

iData Entrt Clerk : _ $ ~6.854 oo ,., "" •V.'-''1""' vv ---+ 
!Administrative Marwow . ' ! '.:" f - - ·-~~-·- I 

IAdmrrnstrai1ve Ass0c1ate -~-- I '.\. 

' 
10,716 00 i 

I 

I 
I 

TOTALS 
----------+----1------+---c+-------+---c+-----+---c+-----+-~---i--1 ____ :-t---:--:t---~~1 

595 900 §-9, 999! sol o_oo <>:n ooo soi 

EMPLOYEE FRl~JG[ 8f:'._1'iEi_ :rs 23 ---- s:;z_·;;·1 28%1 $70.381 1 #DIV/Q! 1 1 #DIV/0! r 1 #DIV/QI 1 #D!V/01 c-·---1 

TOTAL SALARlES & BENEF!TS $'.3i8,442 I $318,442 I I $0 I I ,o I 10 I so I 
I 

31'1 >'r;riy Payo' f'hv;;'' 



OPH 3: Salaries & Benefits Detail 

Provider Numbe1 •same ss 1it10 7 on DPH i): MHS-.\ C:Uei ;\duit 
Provider Name (same as 1if1{' Bon OPH 1): 

~ 

TOTAL MHSA Prop 63 

Pi·oposed ! Proposed ! I 
Trnnsaction Transaction 

Tenn. 7!i!i0~61301ii Term: 7fi/10~6/30/11 

APPENDIX#:~~-~ 
Document Date: ~13!1_0 _ 

I I 

i--~-· ·----~_: ! ~=..-.-~-1 I I I i ---
! ' -----+-----+-----1·-· -i 
I 

I 
I I ---·----

TOTALS I 2.ss ; $97,763 I 2_75 I $97,763 I o_oo ! so I o.oo l so I o oo so I o.oo I so l 

EMPLO"fEE FRINCE BEN>::Y TS 22'"' $27.227 28% $27,226 i #OiVIOi #OiV/0' #DIV/01 I #0!\//0' 

TOTAL SALARIES & BENEFlTS $124,990 ! r--1124.sa• I 1-- 10 I 1 sol I $0 I 1 $0 1 

~bj Ft;ny Paye_" F<cov;· - _,_,s 



DPH 3: Salaries & Benefits Detail 

TOT AL MHSA Prop 63 

APPENDlX #: ___.§-7 Page 3 
Document Date:~~ 

GRANT #1: GRANT #2; WORK ORDER #1: WORK ORDER #2: 

{grant ti~_:} (grant title) (dept. name} -~- (dept. name) -· ·-8· l 
Pru Posed Proposed Proposed Proposed Proposed Proposed 

7/i/"10-G/30111 Term: 711110-6/3011-J Term: Tenn: Term: Term: 
i Transaction _ Transaction Transaction Transaction 

1 

Transaction 

T!Tl i:: FTE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES i FTE SALARIES 

'~'-"'~' )•"" s ''''.41f'."" --;1;n S """"';;''" ~ :. I I 
, - I 

. 

TOTALS I 

EMPLOYEE FRlt-JCE BE:hf~F!TS 

TOTAL SALAR1ES & BENEFITS 

310 >'¥IV f';o1y0r R,;,,,. 

: : I 
I I ) 

I I -f----=l , j I 
: !-------< 

$63,418 2.00 : $63,418 0 00 so 

$ 10,828 : 31'/'Gi $19,829 I #DIVIO! 

$83,247 1 I $83,2471 I 10 J 

0 00 

#DIVIO' 

$0 

1---··- · 10 I 
I 

0 00 

#DIV!O! 

$0 ! 0 00 I $0 

I #O!V/O! i .............., 

I -- s;;-; $01 



TOTAL 

PL10osed 
Tr;;rnsaction 

Tl"\rrn 71'lii0-613Dii1 
POSITION T1TLE I FTE SALARIES 

iCase Manager 
' IProqram Associaie 0(); 

i Executive Director 

I 

TOTALS ';;;: $59,930 

EMPLOYEE FR:NGE BENEF!TS 28 $16.743 I 

TOTAL SALARlES & BENEFITS $76,673 I 

'.Ord Panv Pay ,r R0v>.F·v''" 

OPH 3: Salaries & Benefits Detail 

GRANT #1: 
MHSA Prop 63 I 

(grant title) 

Proposed Proposed 
Transaction Transaction 

Term: 7!1110-6/30111 Term: 
FTE SALARIES FTE SALARIES 

1.00 s 35,642.00 

0 40 $ 14.288.00 

0.10 ' 10,000.00 

1 so ! $59 930 0 00 $0 

[-- $is,s13 I 1-·· $0] 

GRANT#2: 

(grant title} 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0 00 so I 

I $0 I 

APPENDIX#; 8-8 Page 3 
Document Date: 09113110 

WORK ORDER #i: I WORK ORDER #2: 

I 
(dept. name) \dept. name) 

Proposed Proposed 
Transaction Transaction 

Term: Term: 
FTE SALARIES FTE SALARIES 

I 

I 

0.00 I $0 i ' 0.00 i 

#O!V/O: -1 ffQiVi(J!) 

so I 

$0 i 

$0 ' 



DPH 3: Salaries & Benefits Detail 

APPENDIX #: ____§~~--!.:'·~-~ 
Provider Number {:SaffH) as line"'! on DPH i): PE' HC: .,;,£ \·\'e::ness P;-cynot:on Document Date: 09/13110 
Provider Name (same a§ Hne B on OPH 1 ): 

WORK ORDER #i: I WORK ORDER #2: 
TOTAL MHSA Prop 63 

POSITION T!TLE 

~---- --------------·'1 

I 
--+ I I I __ ,_! __ _, ____ _, 

:} GI: S145;566 I 3 60 Si4::.,S66 I 0 00 $0 I 0 00 I $0 Q_QO i $0 I 0.00: so TOTA.LS 

EMf::>LOYEE FRINGE BEHEF:- 534,618 #DIV/QI I j #Oi\f/QI 1--· #DiVJO 

TOTAL SALARIES & BENEFITS $i80,i85: : $1s<G-W C: sol I •o i I $0 I c $0! 

3rd Pany P21yur R,;;\·('" h 



Provider Number (same.BS line 7 on DPH 1): 

Provider Name (same :JS iine 8 on DPH i): 

Expenditure Calegor\ 

Rental of Propel'1y 

Utilil1es(Elec. Wme• Gas "'h)ne Scavenge1) 

Office Supplies. Pos\;:ige 

Building Mrnntenance Supo1'e'; .;yd Repair 

Printing and Reprodu ;t1un 

Insurance 

Sia if T rrnning 

Sm ff Travel··! Local & C' ~OWi'' 

~~1~1i'n;~;;GJNTPACITC)R (Provide Names, 

Dates. Hours & AmtJunts; 

IT/Computer CorYsu!i§_i_1yQ,1\dbase MBnagemen'. 

Hann Reduction Thempy Ccnl01 

OTHER 

.s::1ient Supp!1es, Ser\nces sood & Program Egurpmeni 

Advertising/Job Postina 

TOTAL OPERATING EXPENSE 

3<d Pany f';.lyO' EBviWc>ih 

DPH 4: Operating Expenses Detail 

;·,,.:c - f·vw HclCol'" '/Jf;ii· es$ >~ec·uv<i1y Cilnler 

I TOTAc 

I 
I -r---PROPOSED 
I TRANSACTION i 

General Fund 

PROPOSf.D 

TRANSACTION 

GRANT #1: 

{grant title) 

PROPOSED 

TRANSACTION 

APPENDIX#: 8·1 Page 4 

Document Date: 9/17/2010 I 

GRANT t!2: WORK ORDER WORK ORDER 

#1: --- #2 
(grant title) (dept_ name) {dept. name) 

PROPOSED I PROPOSED 
' 

PROPOSED 

TRANSACTION TRANSACTl0t4 1 TRANSACTION 

Term: 711/iD-6!30!11 Term: 711110-6130111 i Term: 
1 

Term: I Term: Tenn: 

~ 31,200_00 ·-"3"1",200"0-T------+-------t------+-------j 
s 36_402 oo I 36,402 

s 2.650 00 2,650 
·----~,·- 13_soo I 

:'f 13.500 00 

I 
3 

s 
' $ I 

1-$ 2.773 00 ! 2,773 

$ 
s 

500.00 i 1.500 

50,476 00 50,476 

I 1 

T 

;;; 
24,000 oo I 24.000 

·----+------+------+-----~--{----------; 

-S 

$172,876 $172,876 $0 $0 $0 $0 



DPH 4: Operating Expenses Detail 
APPENDIX#: 8"2 Page 4 

Document Date: 9/17/2010 I 
Provider Number (samB as line 7 on DPH i) Pen 8:1sed Center 
~Naf~(l as !in~ 8 on DP~---~)- -~-------

Experg:jlLy,r.:;_Cattx1c'V 

Ren!al cl F~rnperiy 

Ul1iilles(Eiec, VVaiw Gas i-'hone Scav\;r1ger) 

Office Suppiles_ Posrnge 

Buildmg M8inten,;ince '.iu1x ;+saw f?epair 

Pnnting and Reproduck:F 

Jnsu1ance 

Staff T:-a1nmg 

S1alt Ti-avel--(Loca: 'Tow:> 

Renia! of 
tP:ov1de hames. 

Dates. Hours & A;nc,1n1S 

Care Tr,rnugi1 Toud• ins:; de 

Harm Reduction Thernpy Center 

OTHER 

TOTAL OPERATING EXPENSE 

3n:1 Pany h1yY RiTV(" cd~ 

Term: ')'!'i/10-61'.30ii1 ! Term: 7/1/i0"6/30/i1 I Tenn; i Term: ____ i Tenn: 

I 

1-' -

I 

I 
L--~~--t--~~~-;--~~--t-~~~i--~--e 
I 
I 

I 
, , 7.200 00 I $ 7,200.00 I I I 

- 27,799.00 I 2'i 799 uu I ::;, 

1$ 
I$ 
I S 

' i 
I [ -I ~~-+-~~~-+-~~+-~~+--~ 

$34,999 $34,999 $0 $0 $0 

Tenn: 

$0 



DPH 4: Operating Expenses Detail 
APPENDIX#: B-3 Page 4 

Document Date: 9/1712010 J 

f"~~Ui""''b£'1''"'.'.':._'C' line 7 on DPH i\: 
l"'rovlder Name (s21n:s as line Bon DPH 1}: 

Suppt/\ Services for Housing· Adult 

TOTAL 
GRANT#1: 

I 

GRANT#2: I WORKORDER WORK ORDER 
MHSA Prop 63 I #1: #2: 

(grant title) (grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACT!ON TRANSACTION TRANSACTION 

Term: Term: 711110·£/30111 Tenn: I Term: I Term: I Term: 

s 3.ooo_oo I s 3_000.00 

I$ 14.soo oo !-'s'-. ___ 1cc4~,5~o~o~o~o+-----l--------+-----+-----~ 
is 1.oso oo I$ ~.oso.oo 

Out town 

~~~;;:;;:~~((()C(fRCCTC1C iPIOVide Names, 

Dates Hours & Arnounis 

OTHER 

Housing Ass1s\anc2 ,- nc & Cli0;::.t ~~;ppliestServices Forni 

TOTAL OPERATJNG EXPENSE 

3rd Pa,iy P;;yoc RC'·.,en ""' 

$ 
, 

l 
I 

' 
L--·-··· 
1$ 

~ 

6,500 00 1 $ 
- $ 

6,500.00 

.i.000 00 Ll. 
,oooools . . I$ 
1,000.00 I $ 1,000.00 

$ 

$ 

$ 

22. "142.00 i $ 22,142.00 

$52,192 $52, 192 $0 $0 $0 $0 



Provider Number (Same as Hni:_.7 on DPH 1}; 
Provider Nary10 {same as line 8 on DPH i)' 

~g~nd(lu1e CrnenJf\: 

Rental ~it Property 

Ut1iiliesiElec_ \Na1e c;ns H101110 Scwenger; 

Office Supplies. Postage 

Building Ma;nte113nc2 ~);J; f.d1GS and Repd!I 

Printing -and Repro;JuCtloto 

insurance 

Stalf Tra1rn11g 

Staff Trav-eHloca1 & nut r·ow" 

JBCONTRACTOR 1'Prov1de nsirnes, 
Dates Hours & Amot,"lS 

Hann Reduc\1e;n Themµy Cbne 

OTHER 

Housing Assistance!"' 'U ,::;_ C!1en' SuppliesiServLces 

Food, Program Equ;pme«' 

TOTAL OPERATING EXPENSE 

~h1 Parw P<r;or Pevt·' '""" 

DPH 4: Operating Expenses Detail 

Support S0rvic0s tor Housing ·Older Adult 

TOTAL 

PROPOSED 

MHSA Prop 63 

PROPOSED 

TRANSAC'flON 

GRANT #1: 

{grant title) 

PROPOSED 

TRANSACTION 

GRANT #2: 

(gram title) 

PROPOSED 

TRANSACTION 

APPENDIX #: 84 Page 4 
Document Date: 9/17/2010 I 

WORK ORDER I WORK ORDER 

#1·-·-----
(depL name) 

PROPOSED 

l"HANSACTIOt.J 

Ji2: ---­
(dept_ name} 

PROPOSED 

TRANSACTION ~~-lSACTlON 

~I!}. 7111i0·613011i i Term: 7/"1110-61301111 Tenn; j Tenn: ! Term: i Term; 

----~3~0~0~0+- 3,000 

2~ ~~~I ~20201:c~c~c~-r------t--------+------+----
15,000 15.000 

S,Ooo 5,000 
-,-, - I 2 774 _____ 2c~- ---1 

~~li--=-======::::;2Ll0~0~0t=====--r----~------r-i ---, -"-.j';")0\00 ' ,------ -

i~ ______ ,_s_s_o'i,t =::=::=::=::1'~-s~so~tttttttt~=::=::=::=::~=::=::tttt~tttt=_:::_::_~ 
1 1 __ I 
I ----Jf~~~~---

32 760 32,760 

$92,064 $92,064 $0 $0 $0 $0 



DPH 4: Operating Expenses Detail 

Provider Number {same as line 7 on DPH i): Sixth Stn~et Peer~Based Wellness Recovery Center 
Provider Narfle (sarne as !!cncec8co"1"1~DcPcH-'-'1A) __ . ___________ _ 

Expenditure CaiegofY 

Rental cf Property 

I 
TOTAL General Fund 

i PROPOSED PROPOSED 

W~tiSACTKlN TRANSACTION 

1 T-orm; 7 Ii i10-61-301"1 i Term: 7 li/10·6i3Q/11 

s 45.543 00 $ 45,543 00 
13.432_00 I $ 13.432.QQ 

GRANT#1: 

(grant title} 

PROPOSED 
TRANSAC!iON 

Term: 

I 

APPENDIX #: B-5 Page 4 
Document Date: 9/17/2010 I 

GRANT #2: I WORK ORDER WORK ORDER 
#1· #2: ___ 

{grant title) 

1 

(dept_ name.) (dept. name) 

PROPOSED I PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Tenn: I Term: Term: 

Util1ties(Eiec_ Wa:w '''-''' '--"'hone Sc2vengE-r) 

Office S1Jppiies, Posliage 

Building Mainienance Suppikh an i Rep;-ii1 

Printing and Reproducl:cw 

$ 

' 
1.50000 

5.500 00 
.--~~ ~~ $ _1:".'::'50~0~0'.cG_· t-----+------t-----+-----1 

$ 5,500.00 . 

Insurance 

Staff Training 

Staff Trnvei-(Local & Oi:' ')!Town; 

f;'.~';;:;~~:c, INTF·.AflTilR (Provide Names, 
Oates, How·s & _A_mo1.,nh 

-~§re Through Touch instlluk 

Hann Reduction Thernpy Cente; 

OTHER 

Client SupplleslServicss Fo;)d_ P1ogrsrn Eg~~men\ 

Advertising/Job Postna 

TOTAL OPERATING EXPENSE 

3rd Pm1y Payo' Reve"' 

I $ 250.00 $ 250 00 

1$ $ 

' s 2.500_00 $ 2,500.00 

~---------+----------! 
!s 
is 
l 
I 

l I 700 00 I $ 

8818300 I$ 

il,70000 

88,183 00 

1--····· I 

$ s_soo oo I $ 6.soo oo 
2 375 oo I s 375.00 f-------+-----1-----1 

$186,983 $186,983 $0 $0 $0 $0 



DPH 4; Operating Expenses Detail 
APPENDIX#: B-6 Page 4 

Document Date: 9/17/2010 I 
Provider Numbe1 (smne as line 7 on q_PH i)· O!dt'r /\du it 

.Proyider Name (same a_s lin2 S or .. 1c ~D~P~H~i)~'--------------

f;2aend1ture Catet.< 

Rentai of Propeny 

Ut1Jit1es\Eiec Wale< -.Joo t;()f1'0 Scaver1ger; 

Office Supp!tes Postage 

8\iiid1ng Mwntenanc0 S;;; plies and Repair 

Printing and Rep!(Jd'..lct:rn 

insurance 

Sia fl T ra:ning 

)Wn 

111 18: '''kT"ru,CTGR ;Provide Narnes, 

Daies. Houis & Amou q;,: 

OTHER 

Client Supplies, Seu1ceo;, Food & Program Equipment 

TOT AL OPERATING EXPENSE 

3rd Po;;1y f'ayv l~h·'' .·c,,~ 

!=-
I 

MHSA Prop 63 
GRANT #1; I GRANT#2 

WORK ORDER 1 WORK ORDER 
#1: #2: 

(grant title) (grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 

-- ··-·--·~ -···'·-·--·- .. TRANSACTION TRANSACTl2!!_ 

PROPOSED I PROPOSED 

TR/1}.;SACTJQ,'! _ __J__ TRANSACTION I '""'•""""' ,.,,,. l ''"'""'"'" ',..,.. I I 
Tenn: 7/ili0-613011i I Term: 7/ili0-6130/11 Term: Term: 1 Tenn: I Term: 

, o 155 oo I s 10,185_00 

$ 

500001 .. $ 500_00 
6,000.00 i $ 6,000.00 

i 

I 

I 

1-------+------+-----t-------c--~~-+---~ 

-----4-----+---I- ---

I 
''.>; 2 Hl0.00 I S 2, 100.00 

$18,785 $18,785 $0 $0 $0 $0 



DPH 4: Operating Expenses Detail 

EmpioymBnt Vocational Rehab Provider Number {same as Jinn 7 on DPH 1)· 
_provider Nam~JS<:nne as !inu B on DPH ~-T~ 

~~~~~~~~~~ 

Expendil:.t[!.L'0A!?.Q.Q..D' 
Ren1al ot Prope;ty 

Utiiit1es(Elec_ 'Nater -::oas \ curie Scavenger) 

Office Supplies. Po.st;:;qe 

Building Ma1mensnce Sur r>1es 

Print:ng and ReprociuCf1on 

Insurance 

Staff T ra:rnng 

Staff TmveHLocai Cul cf Town; 

Repair 

f~~'t::;:'~:cc+CTRACTC\R (Provide Names, 
Dates, Hours & A.r-nour<F 

TOTAL 

PROPOSED 

MHSA Prop 63 

PROPOSED 

TRANSACTION 

GRANT #1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term 7111i0-6i301i1 i Term: 711110-6130111 I Temi: 

9, 709.00 

1,545 00 

APPENDIX#: B-7 Page 4 
Document Date: 9/17!2010 I 

GRANT#2: 

(grant titlej 

WORK ORDER 
#1: __ "_ 
{dept. name) 

PROPOSED I PROPOSED 

TRANSACTiON I TRANSACTION 

Term: 1 Term: 

WORK ORDER 
#2: __ _ 

\dept. name) 

PROPOSED 

TRANSACTION 

rerm: 

>--------!---------+------+------+------+------" 

OTHER 

Client Supplies. Ser:!£.<:.~ Food & Proaram Equipment 

Computer Supplies, Rt,;pEJr"."'.\_§_0_Q_l)Egrades 

TOTAL OPERATING EXPENSE 

3rd Pany f'a;•or l~ev8'' ·''"-

$ 

'S 

4 000 00 ! $ 
i,SiOQO I$ 

$16,754 

4,000 00 
i.50000 

$16,754 $0 $0 $0 $0 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH ·1)- Senior Behavioral Health Screening 

Provl_q_~r Nanw (sa1\w a_-s~l_in_e~8_0_1_1 _O_P_H_1"'-' ---------------

Expendtture, C\\tL~QQ.L\ 

Rentai of Pn::ipefiy 

U1iiities(E!ec. VVater Gas -::,hcne Sc01v\':ngeq 

Office Supplies Post3ge 

Building Ma;n1enanc0 Su' pil2S :01r li Repair 

Printing and Repmc1ue\;D 
Insurance 

Staff Tra1n;ng 

St8ff TraveHLocal S, i')ut Tuwi 

CONSUL TANTiSUBCCNTR_,:._: TClR {Provide Names, 

Oates. Hours g Amo'-'nts 

ff/Computer Consuham/CH!alJase 1'J onageme 

Hann Reduction Ti\e1yqiy Center 

OTHER 

-------
Client Supplies_ Sen/ices f'.'(1od 8. Prorndm Es::.!!2~~ 

TOTAL OPERAT1NG EXPENSE 

31d Pany PayCH R2A-''' ,,. 

TOTAL 

I $ s.000.00 I s 

_:~ ___ .?.,.coo oo $ 

• 5,500 00 $ . . 
I 
I 
r $ 
1-

3 000 00 $ 

I 

"°·"" u '-" ~ • •o o 1 · 

1.soooo Is 
ls 49,787 oo Is 
:···· 

$ 59.068 oo I s 
~ 

$134,355 

8.000 00 

5.000.00 

5,500.00 

3,000.00 

2,500.00 

1.50000 

49.781 00 

59.068 00 

$134,355 

APPENDIX #: B..S Page 4 
Docum-ent Dat-e: 9/1712010 I 

$0 $0 $0 $0 



Provider Number {sanH; as linB_ 7 on DPH 1): 
Provider Name (§'f!!1113: :1s; li11e g·Qn DPH 1); 

Expenditure Q_att::QO!J 

Rentai of Prcpe11y 

\J11!i\ies{E1ec. VVate1 <_)tis P~Kme Sc2ve11ger) 

Office Supplies. Po;;:121ge 

Building Maintenance ScipOhlS and Repair 
Printing and Re; 10nuct:,w 

lnsu1anc-e 

Siaf! Training 

Staff TrBvel-(LOe<:i' & Out d Town; 

f~1~',';~~~:c1;cTRACJTiJR (Provide Names, 
DBtes. HOU!'-S & /\mOV'IS 

IT/Computer Co~s'::.1~~nr_1Da1ab<ase M~1rrngement 

Ha(m Reduc"iion fhernpy Center 

ProfesS;!_onai Sennces ,,-~umculum Development) 

OTHER 

Client Supplies/Services Foc"u _________ _ 

Office & Progrnm Equpmew 

Participant Stipends & ii cen\iY"e"'--------­
Workshop Supp:1es 

TOTAL OPERATING EXPENSE 

3rd Pafly f'Byor f<8v( '·"'· 

DPH 4: Operating Expenses Detail 

Holistic Weliness Promotion 

10TAL MHSA Prop 63 

I PROPOSED PROPOSED 

f---_I"=0NSACTION TRANSACTION 

lli:·.~.:.:~!!i!J 0-613011 i Term: 7/1110·6130111 

~ 
6_000 00 s 6,000.00 

G-. -· 
6,000 00 $ 6.000 00 

I 
I 

$ 4 000 00 s 4,000 00 
Is 500 00 s 500 00 I ---·· 

$ 3.500.00 $ 3,500.00 

i$ 72,550_00 $ 72 sso.oo I 
i $ 16.000 00 $ 16,000 OG i 
I T 
[s $ 
Is .. $ 

' 26 000 00 $ 26 000 00 

'.\ 39 70-4 00 $ 39,704 00 

I 2456'!00 $ 24 561 00 

1$ "!.000 00 $ 1 000.00 

$199,B15 $199,815 

APPENDIX#: B-9 Page 4 
Document Date: 9/17/2010 I 

GRANT #1: GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (grant title) \dept. name) (dept name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACT!ON TRANSACTlON TRANSACTION TRANSACTION 

Term: Term: Term: Term: 

$0 $0 $0 $0 



Ul-'H o: i.;ontract-w1ae inmrect ueta11 

CONTRACTOR NAME: Central City Hosrc 

DATE: 9113110 

LEGAL ENTITY #: 

1. SALARIES & BENEFITS 
Hl l !tie 

:: A. ~ Dir ,1,_,, 

! Bookkeeoer 

House 5 

FTE Salaries 

0.1 $ 3.512 

------------·-·-----------------·-------;-----------+------------

_ ..... -- ·+- ···-------+---------------{ 

""""""""""""""" ·---··----------+·····-··-·-·--··-··-······-··-·-···-----{ 

-·-----------------·----------------+--------+-----------{ 

~----------·-----------·---------t---------+----------1 

EMPLOYEE FRINGE BENEFITS $ 11, 954 
TOTAL SALARIES & BENEFITS $ 73,597 

2 OPERATING COSTS 
Expenditure Category Amount 

Utilities $ 8.698 
IT /Computer $ 1,000 
Tra1nrng/Organizat1onal Activities $ 500 
Insurance $ 2,832 
Telephone & Internet $ 3.000 
Repairs & Maintenance $ 3.500 
Office Supplies $ 2,000 
Accounting/Bookkeeping $ 12.000 
Audit $ 10,430 
TOTAL OPERATING COSTS $ 43,960 

TOTAL INDIRECT COSTS $ 117,557 
(Salaries & Benefits+ Operating Costs) 



CONTRACTOR NAME: Central City Hospitality House 

DATE: 9113110 

ExecLl1Lv.s: Director 

FISCAL. 

Supports the Program Director in providing program and operations oversight, budgetary oversight, progr' 
development and planning. Involved in hiring and termination of staff, as well as progressive disciplinary c 
Responsible tor the development of contracts and the oversight of contract reprniing Supervises the Pro~ 

kermomJs to program crises and provides d11ect support to and ciients, as needed. 

Mmimum qualifications: At least five years of senior management experience; ability to oversee all aspect 
organization. 

Annual Salary $100,000.00 x 0.55 FTE for 12 

Progrnrr:i_QirectQI 
Is responsible for program and operations oversight, budgetary oversight, supervision of managers, and r 
planrnng. Responsible tor 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 0.80 FTE for 12 

Proqram Managers 
Provides program coordination, responsible for day to day operations. Provides supervision to the progra1 
new service models as needed. Responsible for ensuring outcome objectives are completed and docume 

Minimum qualifications: Previous experience working in community programs as well as previous 
management/supervision experience or a demonstrated ability to manage programs. Masters degree/lice1 
plus Specific salaries depend on experience. education, and clinical licensure. 
TSHC Annual Salary $42 539.00 x 
CAP Annual Salary $42,539.00 x 
Sixth Street Annual Salary $47,017.00 x 
Community Building Program Annual Salary $55,000.00 x 

Program Associate 

1.00 FTE for 
1.00 FTE for 
1.00 FTE for 
0.80 FTE for 

12 
12 
12 
12 

Provides program support services, including coordinating and tracking client supplies and incentives, ma 
client records and database. assisting with required Change Agent activities and other contractual require 
other oroaram-related pro1ects 
Minimum qualifications Computer literacy and previous related experience in an administrative capacity. 

Annual Salary $35,720.00 x 0.95 FTE for 12 

Case Managers 



Provides counseling, crisis intervention, and case management support to participants. 
Minimum qualifications Experience in case management with specific expertise 111 working with people wl 
mental health andior sut:,stance use issues 1n a harm reduction model. 

(.i\dult & OA) 
Sixth Street (Adult & OA) 

Annual $35 642 00 x 
i\nnual Salary 
Annual Salary 

$35 642.00 x 
$35 642.00 x 

E'!:'_QL6Q~9_c§ti:::;;i'.2!\JQlQ,i\13_~1.ii!'3Ilt~& Substitute Sta ff 

12 
i2 

Provide crisis 1ntervent1on and peer counseling to motivate participants to engage in services, reduce han 
improve their physical, emotional, 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 

and provide brief initial assessments to identify high risk participants who need immediate 
Substitute Peer Advocates/Studio Assistants work on a per diem basis and .filf in for regular staff when thE 
on vacation or sick leave 
Minimum qualifications: Ability to perform peer counseling duties with specific expertise in actively engagi1 
who have mental heath and/or substance use issues using the modalities of harm reduction, Previous pe1 
experience with poverty, homelessness, mental illness and/or substance use issues strongly preferred. 

TSHC (Adult & OA) Annual Salary $31,70900 x 4.78 FTE for 12 
CAP Annual Salary $31,70900 x 2. 16 FTE for 12 
Activities Annual Salary $31,709.00 x 1,00 FTE for 12 
Community Organizing Annual Salary $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 

Administrative Manager 
Provides support services to the programs, including supervising the janitorial staff, troubleshooting maint 
facility issues, providing IT support, handling staff benefit issues, and providing support for human resour< 

Minimum qualifications: Related human resources and facilities experience; previous supervisory experie1 

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 SL 

translating program materials, assisting with new staff orientations, and other support duties, 
Minimum qualifications: Previous related experience in an administrative capacity. 

Annual Salary $35,720 00 x 0.85 FTE for 12 

Peer Service Janitors 
Provide regular Janitorial services in program to keep program areas clean and sanitary; stock supplies a~ 
Substituie Janiiors work on a per diem basis and fill in for regular 1an1tors when they are out on vacation c 
leave. 



Minimum qualifications Ability to perform Janitorial dutiesin a harm reduction setting. Previous personal el 
with poverty, homelessness, mental illness, and/or substance use strongly preferred. 

Annual $28 827 00 x. 1 FTE for 12 

Responsible for handling personnel and bookkeeping responsibilities for contract reporting and compl1anc 
program managers in tracking expenses and securing proper documentation for expenditures. Provides fi 
reports as needed for contract 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 

Data Entry l~lerk 
Supports profirams through collecting data, entering it into the database system, generating reports, and' 
administrative duties, as assigned. 
Minimum qualifications: Ability to enter data in a timely manner; previous experience in data entry or simil; 

Annual Salary $34,709.00 x 1.00 FTE for 

Fringe Benefits - Staff: 
Social Security, Worker's Comp., health benefits, unemployment, state and federal taxes. 

27% of total staff salaries 

12 

TOTAL 

TOTAL 

TOT AL SALARIES & 

Operating Expenses 

Rent 
Monthly program rent expenses: 
TSHC (4.000 sq ft x $.42/ft) 
SSH Group/Activities Space 
CBP (694 sq ft x $.72/ft) 
CAP (1,388 sq ft x $ 72/ft) 
SS (2.840 sq ft x $1.64/ft) 

Utilities 

$1,600.00 
$500.00 
$500.00 
$1,000.00 
$4,644 

per month x 12 months= 
per month x 12 months= 
per month x 12 months= 
per month x 12 months= 
per month x 12 months= 

Monthly expenses for specific program utilization (gas, electric, water, phone, internet, etc.): 
TSHC/CAP/CBP $6, 117.00 per month x 12 months= 

SS $2.595.00 per month x 12 months= 



I n s u r a n_f.E:l.: 
Annual costs for liability, property, and other insurance required by contract Costs are allocated by progr: 

51(1g_M a1rit_~\12liligs &J:~fill2Jr1 
Includes building maintenance expense based on programs assoc1ate:d witl1 this contract Maintenance c 
repairs of equipment and building sturctures as well as ianitorial supplies and equipment 

TSHC/CAP/CBP $29,167.00 per month x 12 months 
SS $1,417 per month x 12 months 

Otf1c,E)_8JJJQliQ§{~Q§/2~tt• .. 
Genera! office such as pens, paper, file folders, postage expenses, toner/computer upgrades, ar 
office supplies for programs. 

$1,608.00 per month x 12 

!'rJri!inq/Repmd uctio n: 
Qff,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,LJp Costs 
Includes program,specific costs to include a wide range of client supplies and services (hygiene items, bu 
laundry vouchers, clothing vouchers, client incentives, OMV 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 Organizational Activities & Staff Travel 
Includes registration fees for work,related conferences and related expenses as well as fees for trainers c; 

consultants to provide in-house, all,statf trainings. Also includes costs for staff,related team,building even 
long professional development sessions to promote peer staff cohesion and professionalism. Training arn 
organizational activities are of the utmost importance to strengthening the programs' peer-based staff tea1 

$1, 398 per month x 12 months 

Rental of Equipment 
Includes rental 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 1nd1vidual and group mental health services to clients and clinical consultation 
Costs are determined by pro1ect and are different fees depending on the sPr11ice•s 

Provides r1olist1c wellness services throuf1h mass<me therapy to adults and older adults 

l:'[ofessior1at Cu!{1culum DevelQ12m.QtJL!JJ]ilJraininq SeJ:VE:'eS 
Services from outside contractors to develop training curriculum and provide train-the-train services for nE 
Wellness intern project 

IC!Corni;wter ~~gn:;;ultant!Database Management 
Support with computer and systems, networking, and server in order to complete necessary rer 
contracts and to have computers function effectively and efficiently. 

Advertising 
Costs related to the purchase of advertising space for job postings. 

INDIRECT COSTS 
Administrative Cost 

TOTAL OPERATING 

TOTAL DIRE 

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% lndirec 

TOTAL INDIRE 

I contract Total 



Appemiix C 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND 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 
Addilimml 'J'erms 

Tht~ pardes that CIT\/ is a Covered as defined in thr,'~ f{calthcarc insurance Portatrility and 
Accountabiliiy Act of J 996 (''Hf PAA") and is tlv.:rei()rl'- required to abide the Privacy Rule contained therein. 
The paities forther 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 

D A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2 THIRD PARTY JJENEFU '1111!1:,'S 

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 party 
hereto. 

3. CER11FIC4110N REGARDING LOBBY/NC; 

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 to influence an officer or an employee of any agency, a inember of 
Congress, an officer or employee of Congress, or an employee of a member of <=ongress in connection with the 
awarding of any federal contract, 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, loan or 
cooperative agreen1ent. 

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 1ne1nber of Congress, an officer or 
employee 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. CONTRACTOR shall require the language of this certification be included in the award documents for 
all suba\vards at all tiers, (including subcontracts\ subgrants) and contracts under grants, loans and cooperation 
agree1nents) and that all subrecipicnts shall certif.y and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction \Vas made or entered into. Subinission of this certification is a prerequisite fOr 1naking or entering into 
this transaction imposed by Section 1352, Title 31, U.S Code. Any person who fails to file the required certification 
shall be sub,1ect to a civil penalty of not less than $10.000 and not more than $100,000 for each such failure. 

lJse a version of this section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement: 

4. MA TERlALS REVIEW 

C()NTH.A(:'T()R agrees that all rnaterials, including \Vithout limitation print, audio, video. and electronic 
niaterials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
reviev.r and approval by the Contract Administrator prior to such production, development or distribution. 
CO'N'rRAC:TC)R agrees to provide such materials sufficiently in advance of any deadlines to a!lo\v fof adequate 
review. CITY agrees to conduct the reviev.r in a manner \\1hich does not iinpose unreasonable delays. on 
CONTRACTOR'S work, which may include review by members of target communities. 
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Appendix E 

!HJSINESS ASSOCIATE ADDENDUM 

fhis l-Susines~.;. 1\ss(.Jciate /\ddendurn is entered into to address tht:: and protections tor 
certain inf(·irrrH1tinn as by federal law', and of San Francisco the C:cnJcrcd Entity 
and is referred to below as "CF''. The CONTRACTOR is the Business Associate and is referred to below 
as "BA", 

RECITALS 

A. C~f·: vvishe~·: to disclose certain inf(')rn1ation to Ti.A p11i'suan11d the ltrn~s of the Contractj some of 
which rr1ay cons1ltutc Protected llealth lnfonnation C'·Ptll'') !defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the l lealth Insurance Portability and Acconntahility 
Act of 1996. Public 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 lJS. Department of Health and Human Services (the "Hf PAA Regulations") 
and other applicable laws. 

C. As part of the HIP AA 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 I 64.314(a), 164.502( e) 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 meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. 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. 

c. 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 
l 60. 103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including. but not limited to. 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section I 64.501. 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 
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g. Eleetro11k Health Record shall have the meaning given to such term in the 
HITECT Act, including. but not limited to, 42 USC. Section I 792 I. 

1. Rule shall mean the HIPAA Regulation that is codified at 4S ( .F.F Parts !60 and 164, 
Subparts A and F. 

J. Protected Health Information or PHI means any information, whether oral or record.ed 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 (ii) that identifies the individual or 
with respect to 1vhere there is a reasonable basis to believe the inforn1ation can be used to 
idenlif~.· the individuaL and shall have the !o such tc·nn under thl~ Privacy Jluie, 
including> but not !in1ited to,,~ l·.r.R. Section 16"-i-.501. Prz"Jtcctcd lieahh lnt(•rn1ation includes 
Electronic Protected Health Information C.F.R. Sections J 60. l 03, 164.SO J j. 

k. Protected Information shall mean PHl provided by CE to BA or created or received by BA on 
CE's behalf 

L Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts 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 l 7932(h). 

2. Obligations of Business Associate 
a. Permitted 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 

(iii) 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( e )( 4 )(i )] . 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s oh ligations under the Contract and as 
permitted 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 
1-llTECH Act if so disclosed by CE. However. BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA: (iii) as required by law: or (iv) for Data Aggregation 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. (i) reasonable written 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 wrilten agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected [nfom1ation, to the extent it has obtained knowledge of such breach [ 42 U .S.C. 
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d 

Section 17932; 45 CFR. Sections J64504(e)(2)(i). l64.504(c)(2)(i)(B). 
I 64 504( e)(2)(ii)(A) and l 64.504(e )( 4)(ii)]. 

Prohibited llses and I)iselosu.re~L B1\ shall not use or disclose Prote.cted lnforrnation 
fi)f purpc:iscs. F~ shall not disclose Protected Infi)rn1ation to a 
health plan for payn1en1 or health care purposes if the patient has 
this and has paid out c>f in fUJI for the health care itcn-1 or 
service to which the PHI solely relates 42 U.S.C. Section i 7935(3). BA shall 1101 directly 
or indirectly receive rernuneration in c>;:change for Protected lnfornu:ltion, except Vv'ith the 
prior written consent of CE and as permitted by the lllTECH Act. 42 U.S.C. Section 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided to the Contract 

lo the use or disclosure of Prutec.te:d lnfnrnur1ion other\visc, than as pcnnitted 
the (\n1tract or 1\ddenduJn* including, hut not lirnited to, adrr1inislrative, ph)rsica! and 
technical safCguards that and appropriately protect the confidentiality" 
integrity and availability of the Protected Information, in accordance \Vith 45 c:.F.R 
Section ! 64.308(b )]. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA Security Rule, including, but not limited to, 
45 C.F.R. Section J 64.316 [ 42 U .SC. Section J 7931] 

e. Reporting of Improper Access, Use or Disclosure. 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 
unreasonable delay and in no case later than I 0 calendar days after discovery 1.42 U .S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.RK Section 164.308(b)]. 

f Business Associatc'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, maintains, receives 
or transmits electronic PHI on behalf of CE. then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [ 45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section l64.308(b)]. BA shall implement and maint11in 
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(1) and 
164.530(e)( l)) 

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) days 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 
l64.504(e)(2)(ii)(E)]. lfBA maintains an Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECl-1 Act, including, but not limited to. 42 U.S.C. Section l 7935(e). 

h Amendment of PHI. Within ten (I 0) 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 to 
enable CE to fulfill its obligation under the Privacy Rule. including. but not limited to. 45 
C.F.R. Section I 64.526. lf any individual requests an amendment of Protected 
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Information directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five (5) of the request. approval or denial of amendmen1 of 
Protected l nformation maintained by BA or its or suhcontrnctors shall he the 

of CE C.F.R Section l 

Within ten ( J notice by CE of a request for ;m 
acr:oumting fi.1r disclosures of Protected 1 nforrnati\.>n or upon any disclosure of Protected 
lnforrnation f{)r which C~E is required to account to an individual, F~A and its agents or 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited ti\ 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section !7935(c). as determined by CE. BA ag,recs to 

a process that allovvs for an to he collected and rnaintaincd 13A 
and fts nr suhcuntrac!ors f~:;r at !east (. 1 yctirs to 1.ht: requcsL 
ac\~ounting of cii~;closures fron1 an E!ectro.nic f·1cahh Record for treatrncnt or 
health c.are operations purposeR arc to be collec1ed and rnaintained f(Jr only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is su~ject lo this require1nent At a tnini1ntnn, the inforn1ation 
collected and maintained shall include: (i) the date of disclosure: (ii) 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 authorization, or a copy of the 
written request for disclosure. ln 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 in 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 145 C.F.R. Sections !64.504(e)(2)(ii)(G) 
and l 65 ,528], The provisions of this subparagraph h shall survive the termination of this 
Agreen1ent 

j. Governmental Access to Records, BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE 'md to 
the Secretary of the U.S. Department of Health and Human Services(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
!64.504(e)(2)(ii)(H)], BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently 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 .S.C. Section I 7935(b ); 45 C.F.R. Section 
l64.514(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. 1

' 

/. Data Ownership, BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

m. Business Associate's Insurance. BA shall maintain 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 term of the Contraci.. BA shall notify CE within 
tv,;enty-.four (24) hours of any or actual breach of intrusion or 
unauthorized use or disclosure of Pl-H of t.\.ltich f31\ bcco1.ncs aVv'arc and/or ;:u1:< actua:! 
""'f"''·'u use or di:.;c!osurc of data. in l'i.o!atinn of an)' federal or state la\A/S or 
regulations. 13;\ shall take { i) pron1pt corrective ac.tion to cure any such deficiencies and 
(ii) an;:" action pertaining to such unauthorized disclosure required by applicable ft:deral 
and state lavvs and regulations. 

o. Breach Pattern or Prnctiec hy Covered Kntity. Pursuant to 42 U.S.C Section 
17934(b). if the BA knows of a pattern of activity or practice of the CE that constitutes a 
n1aterial breach or violation of the (~E's obligations under the ("ontrac! or i\ddendurn or, 
other arrange1nenL the l-li\ niust t<"tke reasonable to cure the hreach or end the 
vinL1tiott lffhc arc nnsuccl::~:;fuL the B1\ rrn1.-:r tc.rrninatc the ('onlract df' other 
arrangctncnt if tJr if lerrnination is not fCasiblt..\ the rrob!ern to the 
,.,e.cre111rv of DHi IS. BA shall provide written nolicc w CE nf any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the t~ontract or .Addendum or other arrangen1ent \vithin five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection anti E11forcemenl. Within ten (I O)calendar days of a written request 
by 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 all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreemenl, upon terms mutually 
agreed upon hy 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 responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure 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 (I 0) calendar days of learning that BA has become the snbject 
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 Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.E.R. Section 164.504(e)(2)(iii)]. 

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 ofHIPAA, the HITECH Act the H!PAA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HlTECH Act, the HIPAA Regulations or other 
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security or privacy laws is made in any administrative or ci'vil proceeding in which the 
party has been joined. 

(: f~ffeet of l'ermination. terrni.na1ic.1n of the (:ontract f{)f rcaSOl'L 
B._A_ sha!L at 1he of return or a!! Protected lnfi.'Jrmation 
that Bf-\ or its agents or subcontractors still rnaintain in any and shall 
retain no of such Protected Inforn1ation. If return or destructic;n is 
not feasible, as determined by BA shall continue to extend 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 infeasible[45 C.F.R. Section l 64.504(e)(ii)(2)(f)]. 
If CE elects destruction of the PH!, BA shall certify in writing to CE that 
such PHJ has been destroyed. 

4. Limitation 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 obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance hy BA with this Addendum, HIP AA, the 
HJTECH Act, or the H!PAA 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 HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, 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 HIP AA, the HJTECH Act, the HIP AA 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 HIP AA. the H£TECH 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 parry, the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIP AA, the 
HITE.CH 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 Contract or Addendum whell' 
requested by CE pursuant to this Section or (ii) 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 l, 20 10 



CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable la\vs. 

8. 

its under the c:ontract or Addendurn. available to at no cost t1) to test if\ as 
\Vitnesses. or othcrv.;ise, in the event of litigation or adn1inistrative proceedings being connnenced 
against CL its directors, ofiicers or employees based upon a claimed violation of !HPAA, the 
HJTECH Act the Privacy Rule. the Security Rule, or other Jaws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third- Party Bc11eficiaries 

Nothing c:q;rcss or i1npliL:·d iil the ( 'ontract or 1\ddcndum is intended to confer, nor shaI! anything 
herein confec upon iH1}' person 01hcr than (~E~ Hi\ and tht'.ir rcspeclive successors or assigns 1 any 
rights, re1nedics, obligations or liabilities \Vhatsoever. 

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 interpreted as broadly as necessary to implement and comply 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 Addend urns or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor' Central City Hospitality House 

Address. 290 Turi< Street San Francisco. CA 94102 

Tel No (4'15) 749-2100 
Fi:ix No (415) 

Contrac; Tenn O'//Oi/2010 - 06/30/20'! 1 

n/Exh1b1! 

TOTAL 

CONTRACTED 
uos I UDC 

"' we11ness Keco11er1 Center RU# 38CJ 

10140 - 4q 5, I 37_500 l 2_soo I 
I I 

Counts tor AIDS Use Only 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses· 

Occupancy 
Materials and Supplies 

General Operating 

Staff Travel 

Consultant/Subcontractor 

Other 
Client Supplies. Svcs, Food & Program Equipment 

Advertising/Job Posting 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: initial Payment Recoverv 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

lNVOICE:' NUfl/U.3ER 

Fund Source 

Invoice Period 

Final Invoice 

A ;e Contro! NurT1ber 

DELIVERED DELIVERED %Of 
THIS PERIOD TO DATE fOTAl 

uos UDC uos UDC lJCfo UDC -

0°/o tY!o 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

$ 318,71200 $ $ -
$ 89,983_00 $ - $ -
$ 408.695 00 $ $ -

$ 81 102.00 $ - $ 
$ 2.650.00 $ - $ -
$ 12.773.00 $ - $ -
$ - $ - $ -
$ 51.97600 $ $ 
$ - $ $ 
$ 24.000.00 $ - $ 
$ 375 00 $ - $ -

$ 1"12,876 00 $ $ 
$ $ $ -
$ 581.571.00 $ - $ -
$ 48,625.00 $ ' $ -

$ 630.196 00 $ - $ -

NOTES 

$ -

REMAINING 
DEl [\/CR ARIES 

uos Uuc 

37,500 2.500 

0/n OF 
BUDGET 

0,00% $ 
0.00% $ 
0.00% $ 

0.00%) $ 
0.00°/o $ 
0.00°10 $ 
0.00°/o $ 
0.00% $ 

0.00% $ 
0.00% $ 
0.00% $ 

0.00°/o $ 
000% $ 
0.00°/o $ 
0.00°/o $ 

0.00°/c $ 
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%Of 
TOTAL 

Uu~ UDC 

100°/u 100°/o 

REMAINING 
BALANCE 

318,712 00 
89,983 00 

408.695.00 

81.102.00 
2,650.00 

12,773.00 
-

51.976.00 

24.000.00 
375.00 

172.876 00 
-

581,571.00 
48.625.00 

630, 196.00 

1 certify that the information provided above is, to the best of my knowledge. 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 maintained in our office at the address indicated 

Signature 

Printed Name 

Title 

Send to DPH Fiscal Invoice Processing 
i 380 Howard St 4th Floor 
San Francisco CA 94103··2614 

Ju! PO Release 10-18 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS!CSAS!CHS 1011812010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Central City HospiG'llity House 

AdcJress 290 Turk Street Sa11 Francisco, CA 94102 

Tel No (415) 749-2100 
Fax No (415) 

Contract Tenn 07/0i/20i0 06/30/201 ·1 

Pl-iP D!v1s1on Cornrnuni!y f:lehav1ora! Health Services 

TOTAL 

CONTRl\CTED 
Prograrn/Exhib1I uos UDC 

B-3 Sunnort Svcs for Housinq~Aduit RU# 38CJ 
10/40 - 49 Socialization 50 50 

-Undup!icdted Counts for AIDS Use Only 

Description 

Total Salaries 

Fringe Benefits 

Total Personnel Expenses 
Operating Expenses 

Occupancy 

Materials and Supplies 

General Operating 

Staff Travel 

Consultant/Subcontractor 

Other 

Housing Assistance Fund. Client Supplies & Food 

Total Operatinq Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELJVEFED 

THIS PERIOD 
uos UDC 

BUDGET 

$ 65.425 00 
$ 17.818.00 
$ 83.243 00 

$ 24.000.00 
$ 1-050.00 
$ 5_000.00 
$ 
$ " 

$ " 

$ 22_ 142.00 
$ " 

$ 52.192.00 
$ " 

$ 135,435 00 
$ " 

$ 135.435.00 

Final Invoice 

Ace Control Nurnbe1 

DELfVERED 1:0 OF 
TO DATE TOTAL 

" 

uos UDC uos UDC 

" O'Yo QG/o 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ 
$ $ " 

$ " $ " 

$ $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

$ " $ " 

NOTES 

$ -

REMAINING 
DEL!VER/1,BLES 

uos UDC 

---
50 50 

o/c OF 
BUDGET 

0.00°/o 
0.00% 
O.OOo/o 

0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
000% 
0.00°/o 
0.00°/o 

0.00% 
0.00% 

0.00% 
0.00% 
0.00% 
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'"""=-= 
% OF 

TCTAL 

UI" UDC 

-- _" ____ 
100%) 100'% --

REMAINING 
BALANCE 

$ 65-425 00 
$ 17.818.00 
$ 83_24300 

$ 24.000 00 
$ 1,050.00 
$ 5.000.00 
$ " 

$ 
$ " 

$ 22_ 142.00 

$ " 

$ 52_ 192.00 
$ " 

$ 135.435.00 
$ " 

$ 135.435 00 

I certify that the information provided above is, to the best of my knowiedge, complete and accurate: the amount requested tor reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
clain1s are rnaintained m our office at the address indicated 

Signature 

Printed Narrie· 

Title 

Send to DPH Fiscal tnvoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Ju! PO Release 10-18 

Date 

Phone 

DPH Authorization for Payment 

0812412009 
Authorized Signatory Date 

CMHS/CSASICHS 10/18/2010 INVOICE 
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DEPARTMENT OF PUBLIC KEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contract.or· Central City HospitaHty 1·4ouse 

Address 290 Turk Street San Francisco, CA 94·102 

Tel No.: (415) 749-2100 
Fax No.: 

Contract Term: 07/01/2010 ~ 06/30/2011 

PHP Division Cornmunity Behavioral Health Services 

Unduplicated Counts tor AIDS Use Only 

Descnption 

Total Salaries $ 
-"""''""" 

Fnnge Benefits $ 
Total Personnel Expenses $ 
~-- -------- - - -- - --- -
Operating Expenses 

__ ,,_9c~_pancy" ____ "_" ____ " $ 

---·-~~!~?~~~§~£.P!i~ .. ~ $ 
General 0 "" $ 
Slaff Travel $ 
Consultant/Subcontractor $ -
Other $ 

_______ g~.::!!....§_upplies & Services & Food $ 
$ _ " _____ " ___ ,_" ____ ,_" ___________ _,_, _____ ,_ ___ --

Total Operating Expenses $ -- - --- -···"·-
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
"-·---·--------~-

Indirect Expenses $ 
TOT AL EXPENSES $ 

EXPENSES 
BUDGET THIS PERIOD 

91 763.00 $ --------·"-" 
27,226.00 $ 

124.989 00 $ -

16.185.00 $ ------
500.00 $ -----· ,_ 

- $ -

$ 
$ -

------- _J;__ 
2.10000 $ 

$ ' 

18,785.00 $ -
- $ 

143.774 00 $ -
"-"·------ ----

- $ -

143,774.00 $ -
------------------------------~-'="---= -- ----------"~E____ -

Less: Initial Pavment Rec_q_~ ""____ _ ____ 

· .. f.---_Q~_~er Adjustments (DPH use"~nly) _____________ "_" ______ [ -------------

-"·--·----------- _" ___ "______ -~ 

REIMBURSEMENT $ -

INVOICE hlUMBEf-\ 

Ct Blanket Ne 

Ct PO No POHM 

Fund Source: 

Invoice Period; 

Fina! Invoice: 

ACE Control Nurnber 

EXPENSES ' 

TO DATE 
$ -r-s------- -
$ -

$ -
$ -

$ -

$ -
$ 
$ -----
$ -_"_" __ 
$ -

$ -
--

$ -
$ - ---
$ -

$ --

!NOTES 

M03 0 
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L''
-... -.... -::r:::· -------~---c------.-( Check 1f Yes) J 

~"' ""~"""""""'-"" __ ,,_,_..,,,,,_ 

0/o OF REMAINING 
BUDGET BALANCE 

0.00%1 $ 97.763 00 
--o.oo07o _$ ___ 27.226.00 

0.00% $ 124.989 00 

--
O.OOo/o $ 16,18500 
0.00°10 $ 500.00 _,, ______ "-"" ____ 
000% $ 
0.00% $ ''' 

000% $ ---------
0.00% $ -------
0.00% $ 2. 1r111 nn ----------
0.00%1 $ --------"" ___ 
0.00% $ 18,785 00 
0.00°/o $ -
000% $ 143.774 00 -·-----------·--er ooo/; $-- -----_--

0.00°10 $ 14,1I14.1111 

I certify that the information provided above is_ to the best of my knowledge. complete and accurate: the amount requested for reimbursement is ir: 
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 to DPH Fiscal Invoice Processing 

1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul PO Release 10-18 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS!CSAS!CHS 10118/2010 INVO.!CE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor Central City Hospitality House 

Address 2HO ·1 urK Street, San Francisco, CA 94102 

fel No.: (415) 749-2100 
f:ax No.: 

Contract Term: 07/01/20019- 06/30/201i 

F'HF' Division: Community Behavioral Health Service~ 

Control Numbs·1 

INVOiCF: NUflo1BFf? 

Ct. PO No.: F'OHM 

Fund Source: 

Invoice Period: 

Final lnvoice: 

ACE Control Number: 

Appendix F 
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--·----r·-·~·f'GTAi DELIVERED DEll\/Ft<tu % Ut t;t.c!Vlhll"'''·' % 01 
CONTRA.CTED TH!S PERIOD TO DATE TOT Al DEUVEJ:;:.ABLES ·o i' 1.>.1 

Prograrn1Exh1bit ----+-----u_·-~~/~:·_It-_-. ___ :T-i"D-c"~~·+-u-o_s_· +-u-o-·c-+-: ... ~ ...... o_sj .. -... ·._u_o_c_-.. _·.:.-i---_-_u_o_s~-,,-j---···-u_-,_)=C=--+t--~_u::0::.1S=,·~_;::::U~D::f'~-::;::~u=,c=,.is=·:c-t--'-_ ""_'-----1 e ... 7 Employment Vocational R&hab RU# 38Cj 

I 0/40 49 Socialization 25 25 11v1,. 25 i < iO'.Yo 

-------------- ----\·------+---+----+----+-- --i---------
Undup!1cated Counts for A!DS Use Only 

EXPENSES EXPENSES o;,,QF REM/\lNlNG 
Description BUDGET rHrs PERlOD TO DATE BUDGEl BALANCE 

Total Salaries $ 63,418.00 ~- - $ 0.00°10 J _____ 63 4_:1.8. __ ()_()_ -------·---· -----
Fnnge Benefits $ 19,829.00 $ - 0.00°10 $ 19.829.00 

Total Personnel Exp~~~~~ $ 83.247 00 $ $ - 0.00°/o $ 83,247.00 
-- -------- -

Ope~?.Q_nJt __ ~_::e_.t:.;~~-~:.§. --
Occupancy $ 9.709 00 $ - $ - O.OOo/o $ 9.709 00 ---
Materials and Supplies $ 1,544.00 $ - $ - O.OOo/o $ 1,544 00 
General Operating $ - $ - $ - 0.00°10 $ -- -·--
Staff Travel $ - $ - $ - 0.00°10 $ --
Consultan\JSubcontractor $ - $ - $ - 0.00°10 $ nthP-;----------------

$ $ $ 0.00°10 $ 
--

- - - -
Cl1ent Supplies, Services, r:ood & Program Equipment $ 4.000.00 $ $ - Q_QQtYo- $ 4.000.00 --·-

$ $--· 0_00°1o -::f--1}5!5ififi:J Computer Supplies. Repairs and Upgn:ides 1.500.00 - $ - ---

Tota! Operating Expenses $ 16,753 00 $ $ O.OOo/o $ 16,753 00 
- -------------------------- -$- $ 

- ------··· 
$ 0.00°/o $ 

---
Capital Expenditures - - - -

TOTAL DlRECT EXPENSES $ 100.000.00 $ - $ - Q,QQO/o $ 100.000 00 -·- - ·-----·-··-·----······--·· 
Indirect Expenses $ - $ $ - 0.00°/o $ -

TOTAL EXPENSES $ 100,000 00 $ $ - O.OO'Yo $ 100,000 00 -- -- -
Less: Initial Payment Recovery NU!tc;s --
Other Adjustments (DPH use only) ---'.------------- ---- --

~-

RElMBURSEMENT $ -

I certify that the 1nforrnation provided above is, to the best of my knowledge. cornplete and accurate: the amount requested for reimbursernent 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· 

Prinied Narne 

Tille 

Send to OPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103··2614 

Jul PO Release 10~18 

Date 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 10/18/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Central City Hospitality House 

Address 290 Turk Street, San Franctsco, CA 94102 

Tei No. (415) 749-2100 
Fax No.: (415) 

Contract Term 07/0'1/2010 06/30/2011 

PHP 'nv1s1011 Co1nn1unity Hehaviura! Hea11h Services 

--~ 
TOTAL 

' ·' ' 
' 

,,, uos UDC 
B-2 Peer-Based Center RU# "U:i:rJ 

-··- f--·-· 
10/40" 4;; .._, 500 100 

' Undupllcated Counts for AIDS Use Only 

Description 

Total Salanes 

F nnge Benefits 

Total Personnel Expenses 

Operating Expenses 

Occupancy 

Materials and Supplies 

General Operating 

Staff Travel 

Consu!tanUSubcontractor 

Others 
Client Supplies. Service & Food 

Advertising/Job Posting 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

!NVOICE. NUMBER 

Final Invoice 

Ace (;.cmtrol Nurnber 

DELIVERED DELIVERED "%OF 

THIS PERIOD TO DllTE TOTA.I 
···-uos UDC uos UDC llllS (JDC 

-- 001a 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

$ 78.361 00 $ .. $ ' 

$ 20.540 00 $ .. $ -

$ 98.901.00 $ ' $ ' 

$ ' $ - $ ' 

$ ' $ ' $ 
$ ' $ ' $ 
$ ' $ ' $ ' 

$ 34.999 00 $ .. $ ' 

$ . $ ' $ 
$ ' $ . $ ' 

$ .. $ .. $ 

$ 34.999 00 $ $ 
$ ' $ ' $ 
$ 133.900 00 $ ' $ 
$ ' $ ' $ 

$ 133.900 00 $ .. $ 
NOTES 

$ ' 

REMP.INING 

DEUVERA.BLES 
uos UDC 

500 

0/o OF 
BUDGET 

0.00°/o 
0.00% 
0.00% 

0.00% 
Q_QQO-/o 

Q_QQO-/o 

0.00°/o 

000% 
000% 
000% 
Q_QQO/o 

0.00% 
0.00% 
0.00% 
0.00%1 

0.00°/o 
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,,_ 
'!;;,OF 

TOT/IE 
---·-·~"" uos UDC 

-~ 

100°/o 

REMlllNING 
Bii LANCE 

$ 78 361.00 
$ 20.540 00 
$ 98.901 00 

$ 
$ 
$ ' 

$ . 

$ 34.999.00 
$ ' 

$ 
$ ' 

$ 34.999 00 
$ 
$ 133.900.00 
$ .. 

$ 133.900.00 

I certify that the information provided above is, to the best of my knowledge. 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 maintained in our office at the address indicated 

Signature 

Printed Narne 

Titre 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103--2614 

Jul PO Release i D· 18 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Central City Hospitality House 

Address. 290 Turk Street, San Francisco. CA 94102 

Tel No.: (415) 749-2100 
Fax No.: (415i 

Contract Term: 07/01/2010 - 06/30/2011 

PHP [)uis!Off Corrirnunity Behavioral Hea:ll:h Services 

Undupl1cated Counts for AIDS Use Only 

Description 
Tobi .~nbdP< 

Fnnge t>enems 

Total Personnel Ex~ens~_s 
Operating Expenses 

Occupancy .. 
Materials and ~upplies_ 

___ Gene~J_QE_~~'.::~~\l_ .... _ "" ___ 

BUDGET 

$ 144,914.00 
$ 39,288.00 
$ 184,202.00 

$ 40.500.00 
$ 1 050 00 
$ 9.774 00 .. 

Staff T rave! . F-~--------- . 
~~---------·--·---·---

Consultant/Subcontractor ~. 7.980 00 
Others 

-----
$ . 

..• . 
ClOUS!nQ Fund & r;1,ent c, $ 32.760 00 
Food '"'" ... $ . 

·- """" --··-·-

!.?-~~-q~:rat~~g Expenses $ 92 064 00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 276.266.00 .. -------------------------------
Indirect Expenses $ . 

TOTAL EXPENSES 

'°' 
$ 276,266.00 

r-~~~~~--~-~itia!J:~yment Recove!Y ---- ---····-------· 
;.-.......Other Adjustments (£?£.~~e~~--

~-------·-----------------------·-----------------------
.•. 

REIMBURSEMENT 

INVOICE NUf1~BER 

Appendix F 
PAGE A 

Fund Source: (t0HSA - Prop~-·----.. =·==:] 

Fina! Invoice 

Ace Control Nurnber: 
,,,,,,,,,,,,,,,,,,,,,,,, ... ,, .. ,,,,,,,.,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ~ 

EXPENSES EXPENSES '%OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ . 0.00°/o $ 144,914 00 
$ 
··-----·-~- $. ·- -·----·-Q-60°/o $ 39.288.00 . 

$ . $ . 0.00°/o $ 184.202 00 

$ . $ . 000% $ 40.500.00 ·-· 
$ . $ . 0.00°/o $ 1.050.00 
$ $ . 000% $ 9.774.00 . -------
$ $ . 0.00% $ . 

--·· 
$ . $ . 0.00% $ 7.980 00 .. 
$ $ . 0.00% $ ·- -------·-· .. 
$ $ . 000% $ 32.760.00 
$ . $ . 000% $ 

$ $ . 0.00% $ 92 064 00 
·-~·------ '-----· 

$ . $ . 0.00% $ . 

$ .• $ 000% $ 276.266.00 ---------·-------
$ . $ . 000% $ 

$ . $ . 0.00°/o $ 276,266 00 
.. 

NOTES 

$ . 

l certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Fu!! justification and backup records for those 
claims are maintained in our office at the address indicated 

Signature 

Prmted Name 

Title 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 
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Date' 

Phone· 

DPH Authorization for Payment 

Authorized Signatory Date 
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Contractor Central City Hospitality House 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

lv:ldress 2~J0 1 urk Street San r rancbco, Cf\ H4102 CL PO No. POHM 

lei No. (415) 749-2100 
Fnx No.: 

Conh'act Tenn: 07101120·10- OG/3012011 

Fund Source: 

Invoice Period: 

Fina! Invoice 

r<::t Control NtH11ber: 

Appendix F 
PJ\Gf: !.\ 

TCJl /\! , , DFLiVE_RFD '!0 Of RElv'!f\1N1NC '/c, OF 

~--'"''~"":r_f •ipc: ':]•J "~ Df-~lf~l!21 S~P:tl~:'.RS'l~O~C'._1 ---f·----:-=~T O~Dc:_cA_.,,_TE;;,-:,-;c------/---;-;-;=-T'-i' OT_1 Al1~~·----t-!'C)"CEC':L0:JV1E'T-.F,ZA'CBc:i. l'CJCC_:· 21• t--::;c·;i' TOT1T1e-''-::cl=c----I 
~--- Prooram!Exhibif: _ 1.10~~ uoc uos uoc uu:~; __ 1U1D,c,·· -f---' i1H1""'---+---'"""H1 ___ +-u"-n,.,1s----l---'•:",H.c:..+.u='".1c1'+-u=n1c'---l 
B .. 5 6th Street Peer-Based Wellness Recovery Center RU# 38CJ 
io;4o _·49 so}::iali:rntiori -·~---6-_2_5_0~--2-s·o~---~---+-----1-----+-----0-'Y-,1-----0-'1%+--6-.2-S_!_l_,__ ___ 2_5_0+--l-0-0°-~,+---1-o·o-%i~ 

--

U11dupl1cated Counts tor A!DS Use Only 

EXPENSES EXPENSES r);;,QF PEMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

T ofa! Saianes $ 248,061 00 $ - $ - 0.00'}(; $ 248.061.00 
Fringe Benefits $ 70.381.00 $ $ 0.00°/o $ 70,381.00 

Total Personnel Expenses $ 318.442.00 $ - $ .. 0.00°/o $ 318,442 00 
Operating Expenses 

Occupancv $ 64.475.00 $ - $ - 0.00°/o $ 64,475.00 
Materials and Sunn!ies $ 1.750.00 $ - $ .. 0.00°/o $ 1.750.00 
General OperatlnCJ $ 14.000.00 $ - $ - 0_00°/o $ 14.000 00 
Staff Travel $ - $ $ 0.00% $ -
Consultant/Subcontractor $ 99 883.00 $ $ - 0.00°/o $ 99.883.00 
Other $ - $ - $ O.OOo/o $ -

Client Supol1es1 Services Food_ Program & E;qwprnent $ 6.500.00 $ $ 0.00(% $ 6.500 00 -· 
/11dvertis1nq/Job Postinq $ 375 00 $ $ ... 0.00°/o $ 315 00 

$ $ - $ - 0.00°/o $ 

Total Operating Expenses $ 186.983 00 $ - $ 0.00°/o $ 186.983.00 
Capital Expenditures $ - $ - $ 0.00°/o $ -

TOTAL DlRECT EXPENSES $ 505.425 00 $ - $ - 0.00°/o $ 505.425 00 
Indirect Expenses $ 49.099 00 $ - $ - 000% $ 49.099 00 

TOTAL EXPENSES $ 554.524 00 $ - $ - o.00°1o $ 554.524.00 
Less: Initial Payment Recoverv NOTES: 

Other Adjustments (DPH use only) 

REIMBURSEMENT $ -
l certify that the information provided above is. to the best of my knowledge, complete and accurate, the amount reques1ed for reimbursement is \n 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
clairns are maintained 1n our office at the address indicated 

Signature 

Printed Name 

Title 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul PO Release 10-18 

Date 

Phone· 

DPH Authorization for Payinent 

1\uthorized Signatory Date 
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Contractor: Centra! City Hospitality House 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Ct fllanke'i No 8FHfv1 

/\ddress ?90 1 u1Y Stree1, San F ranc1sco, CA 94102 Ct PC) No. POHM 

ret No.: (415) 749-2100 

Fax No.: (415i 

Conrract Term: 07/01/2010 - 06/30/2011 

Unduplicated Counts for AIDS Use Only 

Descnption 

f otal Salaries 

Fringe Benefits 

Total Personnel Expenses 

Operating Expenses 

Occupancy 
Materials and Supplies 

Genera! Operating 

Staff Travel 

ConsultanVSubcontractor 

Others: Client Supplies/ Services. Food 

Office & Prograrn Equipn1enl 

Participant Stipends & Incentives 

Workshop Supplies 

Total Ooeratina Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

Fund Source: 

Invoice Period: 

Final Invoice: 

EXPENSES EXPENSES 

BUDGET THIS PERIOD TO DATE 

145.566.00 $ . $ . 
34.619.00 $ . $ . 

180.185.00 $ $ . 

6.000.00 $ . $ . 

6.000 00 $ $ . 

4.000.00 $ . $ . 

500.00 $ $ . 

92.050.00 $ $ . 

26.000.00 $ . $ . 

39,704 00 $ . $ . 
24.561.00 $ $ . 

1.000 00 $ $ . 

. $ .. $ . 

199,815.00 $ . $ . 

. $ . $ . 

380.000.00 $ . $ 
8.000.00 $ $ . 

388,000.00 $ . $ . 
NOTES 

$ . 

Ju!y 201 o 

'%OF 
BUDGET 

0.00% $ 
O.OOo/o $ 
0.00°/o $ 

0.00°/o $ 
o.00°1o $ 
0.00°/o $ 
0.00°/o $ 
Q_QQO-/o $ 
0.00°10 $ 
0.00°/o $ 
o.00°1o $ 
o.00°k $ 
0.00°/o $ 

0.00°10 $ 
000% $ 
000% $ 
0.00%i $ 

0.00% $ 

Appendix F 
PA.GE/\ 

REMAINING 
BALANCE 

145.566 00 
34.619 00 

180.185 00 

6.000.00 
6.000.00 
4.000 00 

500.00 
92.050 00 
26,000 00 
39.704 00 
24,561 00 

1.000 00 
. 

199.815 00 
. 

380.000 00 
8.000.00 

388,000 00 

! certify that the information provided above is. to the best of 1ny knowledge. 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 
c!airns are maintained in our office at the address indicated 

Signature: 

Printed Name 

Title: 

Send to DPH Fisca! Invoice Processing 
i 380 Howard St 4th Floor 
San Francisco CA 94103-.. 2614 

Ju! PO Release 10--18 

Date-

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
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Contractor' Central City Hospitality Ho'use 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INV()iCF: NUM8F.P. 

Address· 290 Turk Street, San Francisco, CA 94102 Ct PO No.: POHM 

Appendix F 
PAGE 

Tel No.: (415) 749-2100 

Fax No.: (415) 

Fund Source: Lf011sc .... -f._)r-'oLr~63~---------' 

Invoice Period: CJUit2010 

Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: 

PHf-- I Jivision: Community Behavioral Health Sen.du s ACE Control Nwnber: 

ro·l/l..J UELIVEF\'.E[) DEL!VEPEO Rt:;M.AININC 

Program/Exhibit 

CONTF\ACTED 1HIS Pi:::Rlt!n 

iTOsr-~u"D"c'--+--cl-.JO:... s'"· ""' ·~="1.:0.;l"JA-'l"E'='. ~-+------~)_:!1\_L ---·~ DE l!\/E': RABLES 
UOS UDC UOS UDC UOS UDC 

Unduphcated Counts for A!DS Use Only. 

EXPENSES EXPENSES '%OF 
Descnptmn BUDGET THIS PERIOD TO DATE BUDGET 

Tota! Salaries $ 59.930.00 $ - $ - 0.00°/o 
fringe Benefits $ 16.74300 $ - $ - 0.00°/o 

Total Personnel Exoenses $ 76,673.00 $ - $ - O.OOo/o 
Operating Expenses 

Occupancy $ 13.500.00 $ - $ - 0.00°/o 
Maierials and Supplies s 5.000 00 $ - $ - 0.00°/o 
General Operating $ 5,500 00 $ - $ O.OOo/o-
Staff Travel $ - $ - $ 0.00(/o 
Consultant/Subcontractor $ 51.281.00 $ - $ - O.OO(Yo 
Others: Client Supplies. Services, Food $ 59,068 00 $ - $ - 0.00°/o 

& Program Equipment $ $ - $ - o.00°1o 
$ - $ - $ - 0.00°/o 

Total Operatinq Expenses $ 134.355 00 $ - $ - o.00°1o 
Capital Expenditures $ - $ - $ - 0.00°/o 

TOTAL DIRECT EXPENSES $ 211.028 OD $ - $ - Q_QQO/o 
-

Indirect Expenses $ 11.83300 $ - $ - 0_00°1o 

TOT AL EXPENSES $ 222.861.00 $ - $ - 0.00°/o 
Less: Initial Pavment Recoverv NOTES: 

Other Adiustments <DPH use only) 

REIMBURSEMENT $ -

l certify that the information provided above is. to the best of my knowledge. 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 
c1mms are maintained in our office at the address indicated 

Signature 

Printed Name 

Title 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Date 

Phone· 

DPH Authorization for Payment 

Authorized Signatory 

% Oi 

_ TCYf:..A0cl __ -I 
UOS UDC 

REMAINING 
BALANCE 

$ 59.930.00 
$ 16.743 00 
$ 16.673.00 

$ 13.500.00 
$ 5.000.00 
$ 5,500 00 
$ -
$ 51.287.00 
$ 59.068.00 
$ -
$ -

$ 134.355.00 
$ -
$ 211.028.00 
$ 11.83300 

$ 222,861 00 

Date 
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Appendix G 

DiSIJ!llc Resolution Procedure 
For f·Jealth and J-~uman Services ("ontn·1elnr-,· 

9~01> 

lntrod1.1ction 

Tht'. City· Nonprofit c·untracting ra'.~k Force subndtled its flnal report to the Board of in June 
2003. The n:-port contains thirteen recomu1endarions to strearnlinc the contracting and rnonitoring process 
v,.·ith health and human services nonprofits. These recornrnendations include: ( 1) consolidate contracts, (2) 
streainline contract approvals, (3) 1nake tirncly pa:yrnenC ( 4) create rcvie\v/appellate process, (S) elin1ina1e 
unnecessary rcquirernents, (6) develop electronic processing, (7) create standardized and simplified forms, (8) 
establish standard'.·;, coordinate .Joinl prograrn i 10) standard rm:'fw.onrnn 

prnhk>.)Lc,, ( J ! ) for ( l~'.) conduct tiered a:;scssincnt'.;. and ( l ::;·i fund cost nf 
01c· c;iscs !l1c rc:pon i~ availah!c on the Titsk Force's \Vcbs1tc at 

The Board adopti:d the rccun1nH::ndation;,; in 
The ()tJ!ce of ('.on1rac1 l\drninistration created a Rcvie\viAppcllatc Pane! (''Pane!'') lo oversee 

in1plcl'ncn1ation of the repoti reconuncnda1ions in 2005. 

The Bo·ard of Supervisors strongly recon1nH:nds that departments establish a [)ispute Resolution Procedure 
to address issues that have not been resolved administratively by other departinental rernedies. The Panel has 
adopted the foll<nving procedure for C:ity departments that have professional service grants and contracts with 
nonprofit health and hu1nan service providers. 1'he Panel reco1nrnends that depart1nents adopt this procedure as 
written (111odified if necessary to reflect each department's structure and titles) and include it or make a reference to 
it in the contract. 'fhe Panel also reco1nn1ends that departments distribute the finalized procedure to their nonprofit 
contractors. Any questions f()r concerns about this Dispute Resolution Procedure should be addressed to · 
purchasing@sfgov.org. 

Dispute Resolution Procedure 

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 infonnally through discussion and 
negotiation \vith the designated contact person in the depanment. 

If infonnal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: . 

• Step 1 

• Step 2 

~ Step 3 

The contractor \\'ill subinit a written state1nent of the concern or dispute addressed to the 
c:ontract/Prograrn Manager i.Vho oversees the agreement in question. The writing should describe 
the nature oft.he concern or dispute, Le., program, reporting, monitoring. budget compliance or 
other concern_ The (~ontract/Progra1n l\.1anager will investigate the concern with the appropriate 
departrnent staff that are involved \:vith the nonprofit agency's program, and \.vill either convene a 
Ineeting \Vith the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step l, the contractor 
may request review by the f)ivision or J)epartn1ent fiead who supervises the Contract/Program 
Manager. 'fhis request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. 'fhe Division or Departinent f·Iead \,vill 
consult with other Departn1ent and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern \vithin 10 \vorking days, 

Should Steps 1 and 2 above not result in a detennination of mutual agreement. the contractor rnay 
forward the dispute to the Executive I)irector of the Depanment or their designee, 'f'his dispute 

Central C:ity t·fospitality Ii:ouse October I. 20 I() 



shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contract.or. rfhe I)epartment will respond in \Vithin 10 
working 

In addition !.\)the above fJrocess. 

and JTlonil:oring procedures 
These recornrncndations are to improve and strearnline contracting. 
For rnorc infcnmation abou1 the ·rask Force's rccornrncndations, sec the June 

'.'003 report at hl!p/1wwv1stg'''''L~1,11 e(ripc:gntrnqr111gtUn<l~&, ns.v7JJJ'i27tl. 

'fhe Rcvictv/Appcllate Panel oversees the imp!ementation of the 'fask Force report. The Pane! is cornposed of both 
City and nonprofit representatives. 'fhe- Panel invites contractors to ~~ub1nit concerns about a department's 
itnplententation of the policies and procedun:s. ('ontraclors can notify the Panel af\er Step '.2. t·hnvever, the Panel 
\ViH not revicv .. : the request until a!l three steps arc exhausted ·rhis revic\v !irnitcd 10 a concern a 
dcparrnicn(s i1npkrrn.:ntation of the and in rnanncr vvhlch doei;; not 2lDd stn::1.1n!inL· the 
corllracong. process fhi:; n:vic\Y is not intended to resoive <iuhsrantivc under the contract ':;uch 
orders. scope, ternL etc. ·rhc contractor nHlSl. subrni1 the request in to 'fhis requcs1. 
shall describe both the nature of the concern and why" the process to date is not satisfa1cfor:y 10 the contractor. ()nee 
all steps are exhausted and upon receipt of the \vritten rcquef;t. the Pane! will review and rnake rccornn1endations 
regarding any necessary changes to the policies and procedures or to a depa1irnent's administration of policies and 
procedures. 
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As part ofthts Agreerncnt, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year :?.OOJ/04, a [)Pf-I Privacy Policy was developed cmd contractors advised that they would 
need to con1ply 'A'ith this policy as of July L 2005. 

J\s of July L 2004. contractors \Vere :;ubject to nudits to dcterrninc their co1npiianc'2 vvif.h the I>PI-f Privacy 
Pcdic\ 1hL' ::;i;. cornpliani.:c <t;indnrds !i:.;!t.:·d hc::l(nV l\odh and corrective actions identified in C'.ity's 
l'"isc;'ll year :1.004/0.~ we-re tu he c-onsid.cted inforrnational.. tn c(;tahfi'·;h a bast:: line i'(ff the~ l(11Jowing year. 

Beginning in Fiscal '{ear 2005106, findings of con1p!iancc or non-compliance and corrective actiOns 
were to be integrated into the contractor's monitoring report. 

I tern #1: DPl! Privacy Policy is IJ1tegrated in the program's governing policies and procedures 
regarding patient and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
programis privacy/confidentiality policies and procedures. 

As Mea_i;;ured by: Docu1nentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is wl'itten 
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 translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed," (Examples 
in English, Cantonese, Vietnamese, Tagalog, Sp:.mish, l~ussian \Vill be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting ·m said areas. (Examples in English, Cantonese, 
Victnan1ese. Tagalog, Spanish, Russian will be provided.) 

Jte1u #5: Each disclosure of a patient's/client's health information for purposes· other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

lteni #6: A.uthorization for disclosure of a patient's/clienfs health infor1nation is obtained prior to 
release (1) to non-trcat1nent providers or (2) from a substance abuse prograrn. 

As Measured h:y: An authorization fonn that meets the requiren1ents of the Federal Privacy Rule (1-IIPAA) is 
available to program staff and, when rando1nly· asked, staff are a\vare of circurnstances \Vhen authorization fonn is 
needed. 
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Appendix I 

C<JNTRAC.f()R \.Viti and: inainrain an J)isaster and Plan containin!! 
Site Plan(s) for each of its service sit.cs. 'fhe plan should addres'.~ 
disa~;ter coordination benvecn and an1ong service sites. (\)N'fRAc·rcJR ·will update the plan as 
needed and (\)NTRA(~T()R \Vil! train all en1ployees regarding the provisions of the plan for their Agency/sitets). 
(~()N'rRAC:T()R \Viii attest on its annual C'.onununity Prograrns' Contractor De.c.laration of Co1npliance \vhethcr it 
has developed and n1aintained an Agency f)isaster and Response Pla.tL including a si1e specific 
c-1nc-rgcnc-y response plan for each of !ts service sites. (~0.NTRACTC.IR is advised that C~o1nrnunity Proµ:rarns 
('ontracl (~01nr:dii.lncc Section staffyvil! n:vit\V these site rc'v·ic\v lnfc1rnLHion shovld be 
tl:pt in an ;\;rrncvihor 

e;L\) acr:crsil'''inr 

1u;urr11wn11 tor 

In a declared e111crgency. ('( H\llR/\J'"f\)R 'S ctnploycc~ sha_ll bccon1e c-rncrgency ~vorkcrs and participate in 
the en1ergenC)i response of Community Progran1s, iJcpar1.n1ent of Public l-iealth. C'ontractors are required to identify 
and keep (~on11nuniry· Prognuns staff infiJrmed as ro v.1hich hvo staff rncmhers \Vill serve- as (_'()NTRAC~'rC)R 0 S 
prin1c contacts with Con1rnunity Programs in the event of a declared cn1ergency. 

(~entral l·-Iospitality" l-louse October l 20 l 0 




