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CONTRACT PURCHASE ORDER RELEASE
COMMUNTITY MENTAL HEALTH SYSTEM

PO NUMBER : DPHM13000157
PO ZAMOUNT : $6,103,059.00
TO: COMMUNITY AWARENESS & TREATMENT SVCS INC PO PRINT DATE:  09/13/2012
1171 MISSION STREET _
SAN FRANCISCO CA 94103 CONTACT : ISABELLA F LYDON
PHONE :. 415-241-1184
VENDOR ID: 04848
TERMS: NET
FOR : DEST
BEO # : BPHM11000036 <<
ISSUE DATE . 07/26/2012 .. EFF. DATE : 07/01/2010

EXP. DATE : 12/31/2015
DELIVER TO: 1380 HOWARD 8T 4TH'F-'OR
SAN FRANCISCO "

AUTHORIZED SIGNATURE:

*’7’ "fﬁ /s

ORIGINAL ORDER MUST BE SIGNED TO BE VA“

INVOICE TGC: SUBSTANCE AEUSE & FORENSICS (HMEOl)

1380 HOWARD ST - RM-444 -
SAN FRANCISCO .o @ "

& 9410375000

TERMS :

THIS CONTRACT PURCHASEEORDER AND COMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN_PERFORMING'THEwLGNTRACT AND INVOICING THE

CITY. THIS IS SUBJECT Teo. THETERMS AND‘CGNDITIONS IN THE CONTRACT. ANY
TERMS AND CONDITIONS ON THEu_EVERkE OfFTHIS DOCUMENT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.
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entitle City, subject 1o any applicable netice and cure provisions set fordh in this Agreement, 1o
execise apy of the semedics provided for under this Agreement, under the LBE Ondinance or
otheraise availabie at law or in cquily, which remedies shall be cinmuiative unless this Ageeement
expressiy provides that any ramedy is exclusive. In addition, Contractor shall conply fully with
all other applicably locat, staie and federal faws prohibiting discrissination and requiring equat
oppartiy in cortracing, inchading ssbeontracting.
&, Compitsnee nrd Eufeveement, 1T Contrector will ity fails (o comply with any of the
provisions of dw LE Hagnce, the rodes sod repulations implementing the LBE Ordinance, or
cr 0f s Agresment pertaining LBV g sion, Contractor ghatl be tiable for
dnages i an amowid equal 1 Congemis + prafit o this Agregment, of 10% of the
: restest, The Iirecior ofshe City's

ehves COninmibesion oF any oy withorized b enlores the § 3 Ordinance
(separaiety amsi callectiveldy, the “Director of BRC} wpy alse impose other sanctions against
Cantractor authorized in ii*c LBE Ordinanee, including declaring 1he Conlracior to be
irrespensible ang incligible (o centract with the City for a period of up te five years 07 revocation
of the Contracior's LBE ceniification. The Director of RRC will determine the sanctions 1o be
imposed, inciuding the amount of liguidated damages, afier Hivesiigation purseant (o
Adnrinisirative Code §148,)7.

By eatering into this Agresment, Contractor acknowledges and agrees that any liquidated
dammges assessed by the Director of the HTRC shall be payabls to City upon demand, Comracior
further acknowledges aad agrees thas any fiquidared damages assessed may be withheld from any
monics due 10 Conteactor on any comtract with Cisy.

Conirnclor agrees 1o maintain records necessary for manitoning its complignee with the LBE
Ordinance far ¢ period of three years fullowing termination of expiration of this Agreement, snd
shail make such reconds avaitable for audit ond inspection by the Direcior of HIRC or the
Conirolier upon reguest.

g

12, Nendlscrimination; Peusaltles, 2. Couniracter Shatl Not Diserbaiante, lnthe
performance of thiz contract, Comractor agrees not to discriminate on the basis of the fact or
perception of o person's.racy, cslor, creed, religion, nattoral origie, ancestry, age, sex, sexunl
oricneation, geader identity, domestic pariner status, matital status, disability or Acquired Immune
Deticiency Syrdrome oy HIV siatus (AIDS/HIY staius) against 2ny employee of, any City
employee working with, or applicant for employment with Contraclor, ia any of Conlzaclor's
operaions within the United States, or against any person secking accommadations, advangages,
faclitiey, privileges, services, or membership in all business, socksl, or other establislunents or
organizations operated by Contracior,

b Subeentracts. Contractor shall incorporne by reference in all subeontracts the provisions
of §128.2a), 123240k}, ond 1203 of the 5.F. Administrative Code and shall reguire al)
subcostracions 1o comply wish such provisions. Conteactor's failune to comply with the
obligations in this subscclion shatl constituie a materinl breach of this contract,

e, Nondiscrimination la Genefits, Contractor dovs nof 35 of the date of this contract and will
not during the term of this contract, i any of its operations in San Francisco, on weal propeny
owned by San Francisco, or where work s being performed for the City elsewhere in the United
States, discrinsingle in the provision of bereavement leave, family medical leave, health benetits,
membership or membership discounts, moving expenses, pension and retirement benefits or travel
benelits, as well as amy benefits other thar the benefits specified above, between employees with
domestic panners and smployees with spouses, angizor between the domestic parmers and spouses
of such emnployees, where the donestic parinership has been registered with a governmental entity
pursuant to state of kocal Law mwthorizing such registration, subject to the condBtions set fornth in
§128.2{b) of the 5.F. Administrative L'odc,

4. beeorporation of Administrative Code Provisions by Refereuee, The provisions of
Chaplers 120 and {2C of the S.F. Adminisirative Code are incorporated in this Section by
reference and made a part of this contract as though fully zet Tosth herein. Contracrer shall comply
[ully with and be bound by all of the provisions thal apply Lo this contract under such Chapiess,
including but ot Hnited to the remedies provided i such Chapters, Without limiting the
foregoing, Conlractor understanus that pursuant to §12B.2(h) of the 5.F. Administrative Code, a
peaaity of $30 Jor cach person for eacl calendar day during which such person was discrindaated
against in viokation of the provisions of this contract miry be assessed against Contracior and/oy
deducted from any payments due Conlractor.

28, dachrkle Princlples--Norihern frcland, The City and County of San Francisco urges
companies doing business in Nosthen freland 1o move towards resolving employment incquities,
and encourages such companies Lo gbide by the MacBride Principles. The City and County of San
Francisco urges San Francisea companics fo do busiaess with comporations that ablde by the
MucBride Principles.

2k Tropical Hardwoeds. The Cily urges contrictors not to impert, purchase, obtain, or use
lor any purpose, any ropical hardwood, tropicat bardwood wedd product, virgin eedwood or
virgin redwond wood praduct. I this order is for wood produsis or a service involving wood
products: {8) Chapter 8 of the §.F. Environment Code is incorporated herein and by relerence
made & part hereol as though fully set forth, (1) Except as expressly permitied by the applicalion
of Eaviranntent Code Secs, 302000 and $03(b), Contractor shall not provide aay iiemns to the O xt:,
in performance of this contract which are tropical hardwoads, tropical hardwood product, virgin
redwood or virgia redweod product, Failvre of Comractor 1o conply with any part of Chapter S of
the Ravironment Code shall be deemed a material breach ol contract,

22, Resource Conservation, Contractor sgrees to camply fully with the Sms Francisco
Ervironmen: Code, Chapter 5 {“Resource Conservatlon”}, as amended [rom tine 1o time, Said
provisions are incorporated herein by reference and made & part of this cantract as though Ry set
forth. Failure by Contractor to comply with any ol the applicable requirements of Chapter § wily
be deemed a material breach of contract.

23, Drug-Free Workpiees Polivy, Contractor scknowledges 1hat pursuaal to the Federal
Drug-Free Workplace Act of 1989, the unlaw (il manafaciure, distribution, dispensation,
possession, or use of 3 comrolled substance is prohibited on City premises. Cowtractor agrees thal
any vialation of this prohibition by Cemracion, its employecs, agets, or assigns witl be deemed o
material breach of this Contract,
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14, Complinsce with Americans with Disabllitfes Act, Comractor acknowledpes that,
pursuant (o the Americans with Disabilttiey Act {ADA), programs, services and other aclivities
provided by & publdic entity 1o the public, whether directly or thiough 2 contractor, nurst be
aceessible 1 the disabled public. Comtractor shall provide (he services specified in this Contract in
a manner that complies with the ADA and sny and alf ather applicainls federal, atote and lovat
disabitity rights tegistation. Contrselor ngrees notto diseiminale against dissbled persons in the
provision of services, benelits or activities provided umber this Agreement sad further agrecs that
auy vickation of this prohibiion on the part of Comractes, its emplovers, dgents or assigns will
cobstilute a malerial breach of this Comizact,

15 Sunshine Qedinanee. In aovordanve with $67. 28 e ol the S F Admin. Code, coniracts,
cottractors’ bids, responses o REPs and all ather records of comnsunications between City and
persons oF s seeking coatracts shall be open 1o inspection immediately afier @ contract Tas
been awarded, Notiiiag in this provision reguires the disclosure of n privale person's or
erganization's net worth or other proprictary financial data submiticd for quslification fora
contragl or other benefit until and unkyss that person or orgasization is awarded the contract o
beaetit, 1nformation provided which is covered by this paragraph will he made svailablz to the
public upon requesl.

26, Limdtattons er Countributions. Through cxecution of this Agezement, Contractor
acknowledges that it is familiar with secifon 1126 of the City's Compaign and Governmental
Conduct Cexle, which prohibils any person who coitracts with the City for the rendition of
personal services or For the firnishing of amy marerial, supplies or equipment 1o the City, whenever
such transagtion would reguire approvat by a City eleative afticer of the board on which tha City
clective officer serves, Irom making any campaipn consribution o the eflicer ot any time fron the
commienceawnt of negotistions for the vontract untl the fater of cither (1} the tenuimation of
wegotidions for such centract or {2} three momhs after the date the contract is approved by the
City elective efficer or the board an which that Chry etective oflicer serves.

1. Minhowws Comgensation Ordinance ("MCO™) -~ Service Conteacts only, |

#. Contractor agrees o comply Tully with and be bound by afl of the provisions of the hinimem
Compensation Ondinance (NCO), as set forth in San Francisco Administrative Code Chapler §2§
{Chapter 127}, including the romedies pravided, and inplenwenting guidelines and rles. The
pravisions of Chapter 120 are incorparated herein by refercace and made & part of this Agreement
a8 thaugh fully set forth, The text of the MCO is available on the wib st

www sfpov.orgiofseance, A parti Hsting of same of Contractar's obligations under the MCO is
set fonih i this Seciion. Contraclor is required 1o comply with all the peovisions of the MCO,
irrespective of the fisting of obligations in this Section.

B The MCO requirss Contractor to pay Contractor's vmpluyees a misimum hourly gross
compensation wage rate and e provide mininen compensated ond uncompensated time off. The
itikum wage tate may change lrom year 1o year and Contractor is obligated 1o keep informed of
the then-curvent requiraments. Any subcontiact emered into by Contractor shall sequire the
subcontractor 1 comply with the requirerents of the MCO and shatl comtain contrictyal
olligations substantially the saine as (hese set forth in this Section. 11 is Contractor's obligation (o
ensure that any subcomcactors of any tigy ander this Agreemant comply with the requiresienss of
the MCG. TTany subcontractor under this Agreement fify fo comply, City may pursue any of the
remedies set fondi in this Section against Centractor,

e, Contracter shall not 1ake adverse action or sthenwise diseriminate against an coplayee or
alhet person for the exercise or allempted exercise of rights under the MCO. Such actions, if
taken within 90 days of the exercise o attempted dxervise ol such rights, will be rebuitably
presumed to be reratiation prohibited by the MCO. .

d.  Contractor shail maimtain employee and payroll recards as required by the MCO. i
Centracior fails 1o do sv, it shall be presunted that the Contenetar paid na niore than the mirimem
wige required under Siate law,

[ The City is authatized w inspect Contractors job sifes and conduct inferviews with
caployess and conduct audits of Contracior

f. . Contractor's vammitment (o provide the Mirimum Compensation is a muerial clenwent of
the City's consideration for this Agreement. The City in s sole discretion shali detenning whether
such a breach has oceurred. The City and the public will suffer acwal damage that will be
impractiest or extremely difticult to determine if the Contracior fails 1o comsply with these
requirements, Condraclor agrees tial the sums set forth in Seciton 12P.6.1 of the MCO ss
liquidated damages are nol a peanlly, but zre reasoaable estimates of the loss hat the City and the
pablic witl fncur for Coniractor's nencompliance. The procedures governing the assesspent of
Hquidated damages shalf be those set forth in Section 128.6.2 of Chapter 12D,

B. Comractor understands sad agrees that i it (2is 1o comply with the regairensents of the
MCO, the City shali have the right to pursue any rights of remedivs avaltable under Chapter 120
(incisding liquidated diemages), ander the terms of the contract, and under applicable law, .
within M days allee receiving weitien sotice of 3 breaeh of ths Agreement for violating the MOD,
Contractor fails to cure such breacl or, it such breach cannat seasopably be cured within sech
neriod of 30 days, Cantracloc fails Lo commence efforts 1o cure within such peried, or thereatter
tails diligentty to pursee such cure to comypletion, the City sliail have the right to parsue any Tights
or remedies nvaiiable under applicable law, including those s¢t Yorth i Section 128.6{c) of
Chapter 12P. Each of these remiedies shall be exercisable individually or in combination with any
wher rphus o remedics avadable o te Clry,

b, Contractor represents and warmants that i1 is not on entity thal was seC up, or is being used,
Tor the purpose of evading the intent of the MCO,

L 1f Contractor is exemgst fram ihe MCO when this Agreement is executed becnuse the
cumulative smen of agreements with this department for the fiscal year is fess than $25,000, but
Conlractor later enters N0 i apreenient or Agreemeitls that cause contractor to exceed Iha!
amounl in a fiscat year, Conlraclor shall thereafier be required to comply with the MCO under this
Agreeinent. This obligation arises pa lhe effective date of the agreenient thal causes the
cumulstive amownt af apreements between the Contractor and this depariment 1o exeeed $25,000
in the lisead year.

18 §lealth Cure Accowntabilliy Ordinance (HCAD) [Serviee contracts inciuding agreements
Berween a Tenan or Sulienant lasting T yesr or more ondy}.
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CONTRACT PURCHASE ORDER RELEASE

COMMUNITY MENTAL HEALTH SYSTEM
PG NUMBER: DPHM130001587
PG AMOUNT: $6,103,059.00
ITEM COMMODITY ID TOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS

1 7400-18 EA N 1.00 6,103,059.0000 6,103,059.00

SVC, MED/HLT

NEW CONTRACT FOR COMMUNITY AWARENESS AND TREATMENT SERVICES,

THE PERIOD

PREV.E
ADD' L.
TC BE
TO BE
TG BE
TO BE
TO BE

CONTINGENCY @ 12° X Sll 129, 209 QQ

TCTAL
LESS:

H; SUBSTANCE ARUSE

07/01/2010 THROUGH 12/31/2015:

INC. FOR

NCUME ., FOR FY 2010-11 PER BPHMO7000056 & 2,548,816.00
TO BE ENCUMBERED FOR..EX. 2010 ]l . 3,084,205.00

ENCUMBERED FOR-FY 2011+=12. . 3,109,743.00
ENCUMBERED FOR-FY 2012~ 13,;3; 719,9%2.00
ENCUMBERED FOR: FY 201314, 719,992 .00
ENCUMBERED*FOR~FY 2014-15 586,465.00
ENCUMBERED EOR,FY 2015-16 359,996.00

;f”$12 464,714.00
©2,548,816.00

BLANKET AMOUNT 07/01/10 12/31/15

1,335,505.00

SALES TAX 7
INVOICE AMOUNT

TOTAL ITEMS AMOUNT

$6,103,059.00
5.00
$6,103,059.00

k% %% END QF ITEM LIST *#*#*%



A, Commereial Terns

1. Casls Discounis—Terms of Payment. The discount period will start upoa doe of
conspleiion of delvery of all itens on any Purchaser Qrder oy other suthori zation cerlified by
Controller, or wpon date of reeeipt of properly prepared inveices covering such defiverigs,
whichever is later, Payment s deemed to be made, for the purpose of sarning the discount, on the
date of mailing the City wareant or check, # is undersiood and agreed that no additional charge
shalf acerue agsinst City i City docs nol make payment within any tinwe speeified by bidder,

i Phase of Rinnufacture, No anicle furnished borounder shall have been wade ia prison or
by venvici labor, except anticies purchased for use by City"s detention facilitics.

KR Electeioad Produets. Asicles and services must comply with applicable Inws, erdisances
and other legal requirements, including {amony others) the Cal-OSHA regulstions in Tidle § of the
Code of Reyulations and, for eleciricad products, Bections 1102 and 1S3 (B)olthe S F
Eleetrical Code. In addizion, i an ¢lectrical item has sop been tested by a lab apgeoved by City™s
Drepariment of Building {nspeetion (DB or Depadment of Public Warks (138w, Cantagtor shalt
nastify the requesting department before delivery by writing the depariment at the “Eeliver o™
address on the front of the Purchase Oeder. Approved testing Iabs are posted an Purchasing’s
website s Mipfavww sfpov.orgfoca?. When a non-tested item is detivered, the depanment wil
reguest appraval from JIPW, If the deparimint £ unabic 10 obtain approvel, Cily seserves the vight
to cancel the transaction asd retuen the itens to Contractor, 8t a0 charge to City,

4. Conditlon of Artices. Articles offercd ond fwnished nust be new sad wreviousty unused,
avef of monofacturer’s st model, undess otherwise speeilied hersin,

£, frspeetion. Al anticles supplicd shall be subjecr to tnspection amd sccepranee of rejection
By Purchusing or any department official charged with such duty, Non-conforming or refecied
goods may Be subject o reasonable siorage fees.

G, PO Polat, F.OUB destination in Sae Franciscs, frelghe prepaid and alfowed, unless
otherwise spogificd,

7. Failure to Bellver, 1 Contracior fils to deliver an artiele or service of the guality, in the
mnaer oF within the thise colled for by this contracy, such article or service may be bought foin
any source by Purchasing and i a greater price than that naned in the contract be paid for such
article or service, the excess price will be charged to snd colleeted fram Conteactor of surelies o
it bond if bond has been reguired; or, the City may lerminate the contract for defauly oe, the City
may return deiiveries already made snd recgive o refund.

B, Muterdsd Salety Duta Sheels. Whese requined by aw, eontractar will include Maierial
Safety Data Sheets (MSDSs) with delivery for applicable ems. Failure to inchude the MSDOSs for
seh items wili constituie & material breach of contract and may resuil in refisal o accept delivery.

& Taxes. City is exemps from federnd laxes except on anticles for resale. Contractor will enter
stage andl local sales or use 1ax, and excise (ax ifapplicoble, oninveices.

B, General Contract Conditions

1%, Budget and Fiseal Provistens, This contract is subject to the budget and fiseal provisions
of City's Chanter. Charges will accrue only afler prior written nuthorization centified by Clty's
Controtler and smount of Clty"s obligation bereunder shall not at any thne exceed the amount
certified for the pupese and period stared in such advaace authorization, This section shall
control against sny and all other provisions of s contract.

1. Guurpsteed Maximum Costs, The City's obligation hereunder shall not at any time
exceed the amoum eertificd by the Contreller for the pumpose and period staied in such
certitication. Excoptas mmay be provided by fows goveming emergency proceduses, officers and
employees of the City are niot autherized o request, and the City is a0t required to relinburse the
Condractor {or, Commioditics or Senvices beyond the agroed upon conirget scope wiless the changed
seope is authorzed by smendiment and approved as required by faw, Officers and employees of the
City are not authorized to offcr o promise, nor is the Cily required 1o honor, any offered oe
promised additionnt fimding in exvess of the maximun amouns of funding for which the contract
is eentified without certifivstion of the additional amount by the Controbler, The Controller is not
awthorized 1o make paytients on ansy contiact Tor which funds have not beer cedified as availablc
in the budget or by supplemental appropriation,

1Z.  Submitting Fafse Clnbus; Monctary Peasities. Pursuant to San Francisco Adminisirative
Conde §21.33, any comtracior, subcontraetor or eonsuliant who submits o false clsiny shall be lable
1o the City for the siatutory peralties set forth in that section. The text of Section 21,35, aloag
with the entire San Francisoo Adasinistrative Code s avatlable on the web at

Isp:fwsw reunicode com?Libranelione CodePage aspxtelestiD=4281. A ceruractior,
subeontractor or cansuitant will be deemed o have submitted a false cinim to the Clty if the
coniractes, subconiractor of consuliant {8} koowingly presents or couses 1o be presented (o an
officer ar epaplayee of the City o false clains ov request Tor payment o approvnl (b)) knoewingly
ks, wies, 07 vauses W be snde o used a false record of statement 1o get a false vlzim paid o
approved by the City: {¢} conspires to defrand the Cily by getting a lalse elsivy slowed or paid by
ihe City; (d) knowingly makes, uses, or causes 1o be made or used a false record o statement to
conceal, avoid, of decrease an obligation to pay o lransmil money or property W the City; or {0
is 51 beneficisry of an inadvertent submission of a false claim to she City, subsequently diseovers
the falsity of the claim, and fils to disclose the false claim we the Ciry wilthin a reasanable time
after diseovery of the false claim

13, Hokd Harmiess and indemnifivation. Contractor shall indemnily and save harmicss Chy
and its officers, agents and employees {rom, and, if reguested, shall defend them against any and
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il foss, cost, domage, ijury, lishility, and claims theseof for ifury 1 or dests of o porson, of Joss
of or damage w proprery. resulting directly or indirectly Trom contracionr's perfotmance of this
coptract, reeardless of the neglipence of, 2nd repardivss of whethse Hahility withow Tt is
imnposed or sought 1o be mposed a0 CRy, excepl 1o the cuient that such sslemuity b void o
otherwise unenforcesble wider appiicable law and except wheve such boss, damage, injury, Hobility
or elaim is the result of willful misconduct of Chy and i3 »ot conrluped o by any ot of, ar by
wiy onission to perform soee duty Imposed by law or sgrecisem on coniracior, il subooniracion
or either's agen or employee, The formpoiog ndemmnity shall Sohebe, withou Bmigton,
seasenable fes of nttornnys, consultants svd enperts and rsbaed costs wed UHy's cosig of
investigating any claing agaiost the Sy, In addition 1o Contmeior's ablipsion w indemnify City,
Casntraclos specifically scknowledges aod agroes that U ivs sn Gommedise s nadeponadens
ubligation to defend City frony aay cloba which actwally o potestially fulls within this
indernnificaion provision, even i the allegations are or may be grovndless, false o faudulond,
which ablipeiies arises at the time such clains is tendered to Consmeror by Clty sl continies at all
times thereatier. Contracter shalt indemeity ond bold ity harmibess frowm 31l Inss and Hability,
including attemey™s foes, court eosts and all other litigation sxpenses for any infringenens of the
paten) rigins, copyright, srade secret or any other propriciasy right of vademark of any person o
persons in conseguence of the wse by City, o any of is officors or agents, of articles or serviees o
the supgtied in the performance of this contract.

i, Llabitlty of Clry, CITY'S PAYMENT OBLIGATIONS UKDER THE AGREEMENT
SHALL BE LINITED TO TRE PAYRENT OF THE COMPENSATION PROVIDED UNDER
THIS CONTRACT. NOTWITHETANDING ANV OTHER PROVISION OF THIS
AGEEEMENT, 1 MO EVENT SHALL CITY 8E LIABLE, REGARDLESS OF WHETHER
ANY CLAIR IS BASED ON CONTRACT OR TORT, FOR ANY BPECIAL,
COMSEQUERTIAL, INIHRECT OR INCIDENTAL DAMAGES, INCLUTHNG, 8UT HOT
LIMITED TO,LOST PROFITS, ARISING OUT OF OR N CONNUCTION WITH FHIE
AGREEMEMT OR THE SERVICES PERFORMED 1IN CONNECTION WITH THIS
AGREEMENT, .

18, Teresimatlen and Termliatlon for Convenlessee, In the evem Contractw fils 1o perform
any of ts obiigations under this contract, in addition w any other romedics avaitable w City. this
contract may be lerminaied asd 2l of Contractor's rights heveunder ended, Tenmination will be
cifective after ¢on days® writien notice to Contragtor, Mo new work will be sadertaken, 284 no
ncw defiveries witl be sumde, ofler the date of receipt of say notice of wmsination, or five days after
the date of the notive, whichever is carier. In the event of such terminntion, Consractor will be
paid for those services performed, o deliveries made, under this rontract (o the savisagtion of e
City, up to the date of terminstion. However, Ciy sy offsel from any sech mmousts due
Contracter any Hiquidated damages or other costs Cily has or will incur due %o Contractac's
nonperfornunce, Ay such offser by City wilk nol constitimie @ wriver of any other romedics iy
miay fave agmies) Contractor for financial injury er otherwise, ClHly may werminate this Contract
for City's convenience and without cause at any time by giving Contractor thinty days’ writien
netice of such ermination. in the event of such ierminntion, Contiactor will be paid for those
services performed, or deliveries made, pursuan 1o this costract, to the satlsfaction of the City up
to the daie of wermination. In ne evemt will Chy be lisble for costs incurred by Contracior afier
receipt of & notice of wrnination, Such nosrecaverable cests include, but ave not Hmited to,
antizipated profits on this contrscl, post-termination employce salaries, post-termination
administrative expenses, or any otlier cost which is not reasonsble or authorized under this section.
This seclion shall not prevens Contracior fom secovering vosts necessanily incarred in
discontinuing forther work, or canceling further defiverios, under the comraet pker receipt of the
iermiination notice,

16, Propriciary or Confidental information of Cliy, Conttactor undersiands and agrees
thiat, in the performance of the work of services under this Coniract o in contemapiation thereal)
Centractor paay have access to private or confidemial information which stay be owned or
contralied by City and that such inforsation sy comain proprictary or canfidestist desails, the
disclosuce of which to third pariies may be damaging to City. Contractor agrees shat ali
information disclosed by City 10 Contractor shall be held in confidence and used only in
performance of the Costracl, Contraclor shall oxercise the same sandard of care to pratect such
information as & reasunably prudent contractor would use W prosedd Bs own proprictary dala,

i1 Enrned tnceme Credit {EIC) Forms. Adndnisuative Code Chaster 120 reguizes that
emplayens provide ibeir employees with 1RS Foen W-3 (The Earned tncome Credin Advance
Payment Certificate) and the RS EIC Schiedule, as sot forth below, Employers can tocate these
farms at the IRS Oftice, on the Taternet, oe anywhere that Federal Tax Forms can be found,
Contractor shalt provide the Earned income Credit (FIC) Forins 1o cach Cligibic Employee ot each
of the following times: (5) withio thinty days following the date o which the applicable Contract
or Coniraet Amendingnt becomes effective (unless Conwactor fas glready pravided sucl EIC
Forms at least onee during the calendar year in question); (1) promptly alter any Eligible
Employee is hired by Contractor; and (3#i) annuatly between January 1 and jaapary 3 of each
calendar year during the tenm of the Confract, Fatlure to comply with the foregoing requirement
shail coustitule o materia) breach by Contractor of the terms of the Cantraet, §f within 30 days
after the Contrucior reccives writlen notice of such o breach, Contractor fails o cure such breach
or, H such brench cannol reasonably be cused wilhin suels pesied of thirty days, Contractor fils to
commence effsits to cere within such period, or thereafier fils ta diligendy pursuy such cure to
complelion, the Uity may pursae any rights of remedies availabie wmisr the tenms of the Conteer
or under applicable faw.

8. Locul Busleess Eaterprise Lilizatlown: Diguldated Danenges. n, The 3,3F Ordinanes.
Contractor, sholf comply with ail the reguirements of the Local Business Enierprise and Wen-
Discrimination in Coutracting Ondinance st forth in Chapier 148 of the San Francisco
Administrative Coge a8 it now exdses oF as i may be amended in the future {callectively the "LBE
Ondinance™), provided such ameadments do not materially increase Contractor's abligations of
labilities, or materially diminish Contractor's rights, under his Agreement. Such provisions of the
[.BE Ordinance sre incomporated by reference and made o part of this Agrevment as though fully
sel farth in this section. Contraclors willful filure 1o comply with any applicable provision of the
1LBE Ordinence is a materiad treach of Contracler's obligations smier dvis Agreement and shall

fofd
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Chapter 12Q of the S.F. Adnsin. Code 1% incorporated herein by reference, and {oatractor agrees
to comply with the HCAOQ i performing His coniract. e test of the HUAQ is available on the
Living WagerLiving Health Division website at www.sfgov.orgfobse, The following is a general
description of Contractor’s responsibilities for providing heaith coverage o covered entployees.
See Chapter 12Q for specific requirements, exemplions, ather obligations, etc.

™ For covered ewsployees who Hve in San Frangisco, or who provide covered services ia San
Francisco of at the 5.F. Airport or at the San Brunoe fail, Contractor must do one of the following:
{13 {MYer heatth plan benefits that meet mininwun stapdards set by the City; (2) Pay the City $1.50
for earh hour o covered employee works on this contract, not to exceed $60 per week; {3}
Prrticipate in 2 heaith benetits program developed by the City.

b, For covercd empieyees who de ot five in San Francisce snd who provide covessd services
outside of San Feancisco, not a1 the S0 Airpor, and net at the San Bruno fudf, Contractor must do
cither ofthe following: (¥) Ofter health plan benefies that syeet minimum standards set by the
City; {2) Pay the covered emyployee 5156 for cach hour a covered employee works on this
comract, aot to exceed 560 per week.

%, First Sowrce iiriug Program [if cantract is greater than $30,008 and it Contracior has an
office in Alsmeda, San Francisco ar San dateo counties] a. facorporation of Admiaistrative
Code Provisions by Reference. The provisions of Chapler 83 of the San Franciseo
Administeative Code (“this Choprer”) are incorporated in this Section by reference and wmade a pact
of this Agreement s though lulfy set forth herein. Contracior shalt comply fully with, and be
hound by, atl of the provisions that spply 1o this Agregment uader such Chapter, inchuding bt ret
mited 10 the reimedies provided therein. Capitadized teoms bsed izt (his Section and not defined in
this Agreement shali have the meanings assigned & such ferms in Chapter 83,

B First Source Hirlng Agreenteni, As oo gssentin ferm of, and considention for, any
vontact or property vontracs with the City, not escmpted by the FSHA, the Conteactor shatl £nter
ingo @ firsi seurce hiving sgreement {agreement™) with the City, on or before the effective date nf’
she contracl of property consract. The First Source Hiring agreement will set apprapriate job
swotification and hining goals for eatry-loved positions that occur st Comractor's facal sites.

€. irdng Beclsions. Contracior shall make (he fisal determination of whether an
Economicatly Disadvantaged individual referred by e System is “qualified” for the position.

. Elyuidated Damages. Contractor agrecs:

(1] T be lable 1o the Cliy for liquidaed damages as provided in this section,

(2} To be subject to the procedures governing ealorcement of hreaghes of contgacts based
on vialatians of comract provisiens required by this Chapter as set fork in this sedtion;

(33 That the centraciecs commitnent o comply with this Chapror is 2 material element of
the City's consideration for this contracy; that the fature of the contractor o comply with the
contract provisions requaired by this Cliapter will cause harm to the City and the public which is
significant and subsiantiat but extremely difficult to quansitys that the karm to the City includes sl
only the financial cost of funding public assistance programs bt alse the insidious but impossible
to quantify har that this community and s famifies suffer a5 a resull of sremployment; and tha
the assessment of liquidated damages of up to S5,000 for every natice of a new beire Tor an entry
Tevet position ireproperly swithheld by the contracter from e first source hiring process, as
determined by the FSHA during its Hirst investigation of a contractor, does not exceed a fair
estimate of the financial gid other damages that the City sulters as o rosult ol {he contractor’s
failure to comply with i1s first source refomal contractus] obligations.

{4} Thal ke continued failure by a conteactes Lo comply with its first source referrad
congractaad obiigations wilf cause further signilicant and substamtial harm o the City and the
public, and thal 3 second assessment of liquidated damages of up 10 $10,000 for exch entry lovel
position nproperly withheld from the FSHA, from the time of the canelusion of the Tirst
nvestigation forward, does not exceed the financial end other damages that the City suftersasa
result of the conteactor's continued falure 1o comply with 313 first source referral contraciual
obligations;

(5} Fhal in addition 1o the cost of investigating alleged violations wnder this Seetion, the
compiitalion of liquidated damages for purposes of this section is based on the following data:

(A} The aversge fength of stay on public assistance in Soa Franciseo’s Coanty
Adult Assistance Program is approximately 41 months at ap average manthiy grant of $348 per
manth, tolaling approximately $14,379; and

{BY In 2004, the retention rate ol adults placed in employment programs funded
under the Worktoree [nvestment Act for atteast the first six months of employment was 84 4%,
Since qualified imdividuals snder dse First Source program face far fuwer bamriess 1o eonploymen:
than their counterpans in programs flinded by the Warkforce investnent Act, i€ is reasonable 1o
canclude that the average length of employment for an individual wham the First Source Progrom
refers to an employer and wha is hired in an emtey fevel position i at least one year; therefare,
fiquidated damages that total $5,060 for fiest violations aad 510,000 for subsequent violations as
determined by FSHA constitute a Iair, reasonabtle, and conservative aftenipl to quantify the fiarm
caused 1o the City by the failure of a contractor 1o comypty with its 115t souree refeeral voniractual
obiigations.

{f)  That the Miture of conractors W comply witl this Chapter, except property
conlsactors, may be subject 1o the debarment and monetacy peaatties sol forth in Scenons 6.30 ¢
seq. ol the San Francisco Administraive Code, as well as any other remedies avalable usder the
caniract or at faw and

Viclation of the requirenwuts of Chapter 83 is subject (a an assesimient of lguidated
damages in the amounl of $$,008 for every new hire for an Entry Level Position impreperly
withheld fron the first source hiring process. The assessiment of liquidated damages and the
cvaluation of any delenses or mitigaling facters shall be made by the FSEIA
e Subcoatracts, Any subcontsact enicred into by Coatractor shall requite the subcontractar
to copmply with Lhe requireents of Chapter §3 ang shabl contain contractual obligations
sisbstantially the same as those set forth ia this Section.

30, Prohibition an Pelitical Activity with Clty Funds. In accordance with San Fraacisca
Adnsinisizative Cade Chapter § 2.G, Conlractor iy not garticipale in, suppor, of atterispt o
inflience any potitical campaign for a candilate of for a ballol measure (collectively, “Potitical
Activity”) in the performance ol the serviees provided under this conrwt. Contracior qgrecs 1o
comply with San Francisce Administrative Code Chapler 12,06 and siy implementing rules aad
regulations promulgated by the City's Contratler. The terins and provisions of Chapres 12.G are
incorporaed aerein by shis reference. Inthe event Contractor violates the provisions ef this

P-250 (5-10y

seetiod, Hie Uiy tay, i) 308100 19 any 0iner HgMs or eimedie AUOIE REITUIUTE L {3 1
thes comtragt, and (i8] prohibit Contractor from bidding on or receiving any new City contract for 3
peried of twe years.

31 Preservative-Treated Wood Contalning Arsenic. Contragior may not puichase
preservative-treated wood products cantaining arsenic in the performance of this contract unless an
exemplion from the requirements of Chapter 210 is oftaint Srom the Depsament of Environmen
under Section 21,3 of the Admiristeative Code. The lers “preseevstive-tiestzd wood containing
arsenie™ shall mean wood {rented with a preservative thal ¢ontaing arseaic, cfemental arsenic or an
arseaie copper combination, including, but not fimited o, chromated copper arsenate preservative,
ammonizeal Copper 2INe ATSERE SreSCIVAEVE, OF BMMOMCC] COPPET arsenEe prosenvative
Contractar may purchase preservativestrested wood products on the Tk of environmenatly
preferable akematives prepared and adopied by the Depariment of the Enviramuent, This
provision decs not preclude Centracior from purchasing preservative-trested wood containing
arsenic for saftwater imvmersion, The temy “saltwater immersion” shall mean & pressure-lreated
woed that is vsed For cunstruction purposes or facilitdes that are partiably or wotslly imersed i
saltwater,

32 Use of Clty Opinton. Contractor shali not quote, paraphease, or otherwise refer o or use
any opinion of Ciy, #s officers of agents, regarding Contracter or Contractor's perfornsance under
Lhis contract without pries wrilten permission af Purchasing,

335 Cowtract bnterpretation; Cholee of Law/Venue; Assigrment. Should sny questions arise
25 1o the meaning and intert of the comeact, the matter shall he referved o Parchasing, who shall
deeide the true nieaming and intent of the conteact. This contract shali be deemed o be made n,
and shalf be consteued in accondence witiy e laws of the Stote of Californin, Venue for all
{iigotion relative to the focmption, inderpretation end pedormance of this contract shall be n San
Frascisco. This comtract may be assigncd enly with the written approval of Purchasing.

34, Troposal, Quetation and Attuchneents, This comract incorporates by reference the
provisions of any related bid request issaed by City, any bid submitted by contracter, or bothi, This
contract incorporates by reference the provision of any atlachmenis.

35 Provisions Centralling. Contractor agrees ihat in the ever of conflicting language
beyween this comtract oad Contragtor's printesd form, the pravisions of this contract shalt take
precedence, This section shall supersede sy language in the conteactor's wenms snd conditions
altempiing to nublify City tenms and conditians ar (o sesalve language conflicts in faver of the
contractor's t2ns and conditions, '

36, Nondisclosure of Private tnfoveation. Contractor has read and agrees Lo the wrms sey
forth in 8F Adminisieative Code Sections 1282, “Nondisclosure of 'rivate Infermation,” and
12813, “Enforcement” of Admintstrative Code Chapter 120, "Brotection of Private Information.”
which are incomporated herein as i1 fulfy set forth, Contractor agrees that any failure of Contacior
Io comply with {he requirements of Section 12M.2 of this Chapter shall be o material breach af 1he
Contrael. i such au event, in addition to any other remedies availabie 1o it under equity or law,
the City may termirate the Coniract, bring a false clatm aclion against the Contractor pursuant Lo

Chapier 6 or Chapter 21 of the Administrative Code, or debar the Comtractor.

Y7, Feed Sersice Waste Heduction Requirements. Contractor agrees 10 vamply fully with
ant be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set lonh
w San Franeisco Environment Code Chapter 16, including the vemedies provided, and
implementing guidelines aad riles, The provisiens of Chapler 16 ate incorporaied hercia by
referenice and made a2 pary ol this agreement as though fudly set forth. This provision is a materiad
term of this agreement. By entering into Uiis agreement, contisctor agrees that it Ut breaches this
peovigion, City will suffer acluel dosages that will be impractical ot extrenely difficull to
determine; further, Contracior agrees that e sum of $100} liguidated damages far the lirst beeach,
S300 liguidated damages for the second breach in the same year, and $300)liquidated damages for
subsequent breaches in the same year is reasonable estimate of the damage that City wilf incur
based no the violmion, established in Tight of the circusmsstances existing o the ume this sereement
wag inade. Such amount shall aet be considencd & penalty, bu rather agreed menetary damages
sustaned by City because of contractor's failure to comply with this provision

4. Slavery Bra Disclosure, [This paragraph applies if this contract is for financial servives,
insugunce, or textiles.] a. Contracter acknowicdges that this contract shall pot be binding upon e
Caty usitil e Director receives the aftidavit requirea by the San Francisco Adiinistrative Code's
Chapter L2V, "San Fraacsco Stavery Hra Disclosure Grlmance.”

b in the event the Dircctar finds thi Contractor has Maited 1o Ble an affidovis as required by
Sectien 12V d{a) and s contract, or hias wilifully filed a false affidgvit, the Conractor shall be
lable for liquidated damages inan amount oqual o the Contractor’s net profit on the Contrat,
10% of the total amount of the Contract, or S 1,000, whichever ts greatest, as determined by the
rector. Conlractor acknowledpe s snd agrees thay the Hgwdated damages assessed shall be
payable to the City upon dettiand and enjry be sef off sgainst any momics due to Hie Contracton from
any Coatract with the City.

3 Comractor shall matsiain rocords necessary for montonng #s camphiance with s
provision.

3ol
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City and County of San Francisco
Office of Contract Administration
Purchasing Drivision

First Amendment

THIS AMENDMENT (this “Amendment™) is made as of April 17,2012, in San Francisco, California, by
and between Community Awareness and Treatment Services, Inc. (“Contractor™), and the City and County of San
Francisco, a municipal corporation (“City™), acting by and through its Director of the Office of Confract
Administration.

RECITALS

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to
increase the contract amount;

WHEREAS, approval for this Amendment was obtamed when the Civil Service Commission approved
Contract number 4154-0%/10 on 6/21/2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:
a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
to December 31, 2015 from RFP 23-2009, dated October 4, 2010, Contract Numbers BPHM 11030036,
BPHMO7000056 and DPHM 11000274 between Contractor and City, as amended by this First Amendment:

b, Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to
such terms in the Agreement.

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

2a. Section 2. Term of the Agreement is provided for reference only.
2. Term of the Agreement

Subject to Section 1, the term of this Agreement shall be from July |, 201¢ to December 31, 2015,
2b. Section 5. Compensation of the Agreement currently reads as follows:

5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work,
as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, 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 Twelve Miltlion Four Hundred Sixty Four Theusand Seven Hundred
Fourteen Dollars (512,464,714}, The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein.

No charges shall be incurred under this Agreement nor shall any payments become due to Contractor
until reports, services, or both, required under this Agreement are received from Coniractor and approved by The
Departiment of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor

3 P.550 (7-11) 1of3 Community Awareness and Treatment i
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in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be Hable for interest or late charges for any late paymenis.
Such section is hereby amended in its entivety to read as follows:
5, Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work,
as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event shali
the amount of this Agreement exceed Thirty Five Million Six Hundred Minety Mine Thousand One Hundred
Seventy Five Dollars (§35,699,175). The breakdown of costs associated with this Agreement appears in Appendix
B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein.

No charges shall be incurred under this Agreement nor shall any payments become due to Contractor
until reports, services, or both, required under this Agreement are received from Contractor and approved by The
Department of Public Health as being in accordance with this Agreement. City may withhold payvmeni to Contragtor
in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be liable for interest or late charges for any late payments.
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N W ITNESS WHEREQGF. Contractor and City have executed this Amendment as of the date
first referenced above.

CITY CONTRACTOR
Recommended by: Community Awareness and Treatment
o services, Inc.

BARBARA GARCIA. MPA /” A%@M j;/

Dlrecmr of Health IANET GOY

;.D@paﬂment of Public Health Executive Director

1171 Mission Street, 2" Floor
San Francisco, CA 4103

Approved as to Form: City vendor number: 04848

Bennis J. Herrera
City Attorney

By: ] %ﬁ/fgw

Izgfy Murphy
Deputy City Attorney

Approved:

c wmﬂ*ﬁﬂmm / i

/ Cr TACI FONG P
© Director of the Office of Contract
Administration, and Purchaser
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Contractor: Community Awareness & Treatment Services, Inc. (CATS)
Program; SF Medical Respite Program
FY 12/13

i.

Program Identification

San Francisco Medical Respite & Sobering Center
1171 Mission Si

San Francisco, CA 94103

Telephone: 415-241-1199

Fax: 415-241-1176

Mature of Idocument
[ New [} Renewal [ Modification
{roal Statement

The San Francisco Medical Respite & Sobering Center program with
approximately 60 respite beds (co-located with a 12 bed sobering center), will
provide temporary housing with medically-orientated supportive services for
medically frail homeless persons leaving the hospital or the Emergency
Department.

Community Awareness and Treatment Services will provide quality supportive
service for the Medical Respite clients and staff, including, but not limited to,
one-to-one support for clients, transportation, client social and educational
activities, janitorial and laundry services. On- site kitchen provides meals.

Target Population

Homeless persons who are hospitalized on medical-surgical units will be the
targeted population. While clients with psychiatric co-morbidities will be
accepted, the Respite will not accept clients whose primary reason for
hospitalization is psychiatric. No one requiring acute hospitalization or skilled
nursing will be accepted.

Modalities/Enterventions

The Service modality is client and staff supportive services at the DPH Medical
Respite Services. CATS provides only support services to the medical program
which is totally provided by DPH medical staff. Specifically, CATS provides
food services, assisting patients in daily living 1.e. dressing. toileting, showering,

Appendix A-
Comtraet Term: 7/1/12-6/30/1

1
3

tanitorial services, and transportation. CATS does not chart in the patient’s record

(as this is the total responsibility of the DPH medical staff) nor does CATS
provide any social services (as this is the domain of the DPH social work stafl).
CA'TS has no control over the number of clients or the number of contacts since

the DPH owns this responsibility, Therefore, the tracking of unduplicated clients
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(UDC) is not applicabie. This is a cost reimbursement contract and the UOS is
based upon the number of staff hours of Program Support.

6. Methodology

AL Assist patients in Activities of Daily Living.

B. Provide transportation to and {rom appointments and other essential services.

C. Assist patients to and from bathroom.

D. Laundering of client belongings.

E. Help patients take showers.

F. Assist with meals, heating and serving meals,

(G, Assist other health providers with navigation of client to be seen by
NP/PAMD.

H. Cleanup afier patients {(vomiting due to radiation therapy, etc.)

I. Light maintenance of facility

J. Light cleaning of facility.

CATS program staff will work with the Medical Respite clinical staff to better
coordinate transportation services for program clients to attend necessary medical
or social service appointments. The most vulnerable clients will be prioritized for
the program’s van transportation.

7. Obijectives and Measurements
B. Individualized Program Objectives

1. During FY11/12, CATS staff will receive a minimum of 6 hours of relevant
training to improve staff’s ability to empioy strategics that improve client
care and interactions.

The Program Director will ensure that all staff funded under this contract will
receive a minimum of 6 hrs training. Program Review Measurement: Staff must
complete a sign-in indicating the date on which they completed the training.
Verification of training will be provided by sign-in sheets collected and or
certificates of compietion.

CATS Supportive service Program Director will assure that CATS supportive
staff are trained, supervised, and evaluated to deliver services in a guality manner
as measured by documents that outline plans and implementations or recruitment,
training, supervision, scheduling, and routine performance appraisals,

2. By September 30, 2011, a schedule of quarferly meetings between DPH
Medical Respite Administrative Staff and CATS administrative staff to
monitor & address program issues/accomplishments will be established.
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Meetings to be attended by DPH Medical Program Director, CATS Medical
Program Director, CATS Executive Director, CATS Director of Finance and other
relevant staff as deemed appropriate.

Continuous Quality Assurance and Improvement:

The CATS SF Medical Respite Support Services Continuous Quality Assurance and
Improvement activities will be outlined as directed in the FY 11-12 Declaration of
Compliance.

The guality of the program will be monitored by the Medical Respite Support
Services Program Director and CATS’ Executive Director with feed back from
DPH's medical staff. Trainings and orientations are provided to staff to improve the
guality of service and included Harm Reduction, CPR-First Aid, Management of
Assauitive Behavior; Sexual Harassment, Professionalism, Ethics and Boundaries,
Working with Difficult Clients, Cultural Competency, and for the driver Safe and
Defensive Driving, and for the cooks Food and Sanitation.

There are also quarterly safety meetings and TB screenings for all staff. In addition,
the medical respite support staff have a complaint procedure in place for patients,
Complaints are referred to the Medical Respite Support Services Program Director
for review. All complaints are investigated and the resolution is documented. Staff
also complete Incident Reports when needed.

All staff participate in an annual CATS cultural competency training. The program
establishes annual cultural competency goals specific to their supportive role of the
Medical Respite program. Staff also attend other cultural competency trainings
offered by the City as appropriate.

The program is in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,
DPH Privacy Policy, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency and Client Satisfaction. These policies are reviewed on a
regular basis and include monthly, quarterly and biannual reports on progress and
continuous services in their respective areas.
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1. Program Name: _
San Francisco Homeless Outreach Team (SF HOT)
Located at:

SFHOT Mission Mental Health Clinic
1060 Howard Street 3™ floor 2712 Mission Street
San Francisco, CA 94103 San Francisco, CA 94110
Tele: (415) 865-5200 Tele:(415) 401-2660
FAX: (415) 863-4867 FAX: {415) 401-2671

Z. Mature of Document
(1 New [IRenewal [X Modification

3, Goal Statement
The goals of the San Francisco Homeless Outreach Team are to engage, place, and stabilize
chronically homeless people living on the streets of San Francisco by moving them into
permanent housing and improving their heaith outcomes.
SF HOT is collaboration between the Department of Public Health {DPH), the Human Services
Agency (HSA) and CATS, and consists of staff from all three agencies.

4. Target Population

SF HOT serves persons of all ethnicities/races, languages, sexual orientations and genders who
are age 16 and above living on the streets of San Francisco. Participant’s economic status is low
or no income, generally on public assistance and/or unemployed.

The primary focus of SF HOT is to serve the chronically homeless, as defined by the City and
County of San Francisco as an individual or family who has been continuously homeless for at
least one year, or has been homeless on at least four separate occasions in the last three years.

Priorities identified within this population include individuais with one or more of the following
conditions: '

Substance-related disorders:

Mental Health disorders:

Medical conditions (especially those with mobility- and pain-related ilinesses)
Co-oceurring disorders: and/or

History of {a) Childhood trauma or homelessness; (b) Exposure to war/armed conflict,
including veterans, refugees and victims of torture; (¢) History of institutionalization,
inclhuding long term hospitalization and incarceration; and (d) Transitional age youth 16-
24 vears of age, especially those with involvement with the mental health system of care
and/or those aging out of the foster care system.

Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive
panhandlers, and individuals with shopping carts and/or large amounts of belongings, since these
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DPH #3

factors have demonstrated a higher risk of the individual being or becoming chronically
homeless. Another priority for SF HOT is the Ambulance “high vsers,” individuals identified by
the San Francisco Fire Department and DXPH as frequent users of the City’s emergency
ambulance and emergency room systems.

The targeted areas of SF HOT are the Central City area (Tenderloin, Market Street and South of
Market areas), the Mission and Castro disiricts, Golden Gate Park, San Francisco’s Westside, and
the North Beach / Financial District / Embarcadero area. The Team also serves locations in San
Francisco outside these areas on an “as needed” basis, and will function on a Citv-wide basis for
quick response and triage related to 311 calls about homelessness.

Wodalities/Interventions

CATS provides Fiscal Intermediary and Humman Resource services (o suppott the
program Qutreach and Intervention activities of 5F HOT,

The SFHOT program provides direct services under DPH service modality Strategy 1%
Cutreach and Intervention.

This program is a collaboration between CATS, HSA. and DPH. CATS is the fiscal agent
and 1s responsible for HR functions (hiring, firing, personnel matters), budget
development and management only of CATS staff. The clinical program part is
determined by DPH through their mental health staff.

Methodology

A. Qutreach: SF HOT team members, including “Outreach Specialist” staff members that
focus solely on outreach, are consistently assigned to walk and drive neighborhood “beats” 1o
ensure that they are knowledgeable of and known by the individuals who regularly sleep on
the streets of the targeted neighborhoods. Outreach workers are clearly identified by the team
name and City emblem worn on a badge and/or jacket. As trained professionais, oufreach
workers meet homeless individuals “where they are™ {literally and figuratively}, with the goal
to develop ongoing relationships with these individuals and to. jointly, develop and
implement a “Sireet to Home™ plan. Continuous oufreach is made fo those who do not
engage, do not agree to develop a Street-to-Home plan, or do not complete this plan.

B. Recruitment, Promotion and Advertisement: SF HOT team members promote and
advertise through being identifiable on the streets, by the marked vans they drive, the
disbursing of business cards, and through collaborations with other outreach teams. SF HOT
is also an integral part of Project Homeless Connect, a high profile City-sponsored volunteer
effort to engage homeless individuals with services. SF HOT members regularly collaborate
with and accept referrals from the other departments, and public and private
hospitals/foutpatient programs,

C. Admission/Intake: Individuals who identify themselves as residents of the City and County
of San Francisco and currently homeless, and who are open to accepting assistance, may be
registered as clients. SF HOT uses a standardized intake form and, depending on the services
requested, various other assessment tools. SF HOT members aiso utilize stabilization hotel
rooms for certain clients; there are service agreements and assessment forms for these
resources as well,
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D. Service Delivery Model: SF HOT feam members are based out of the Central City and
Mission district offices. Qutreach operates Monday through Friday, 4:30 am to 9:00 pm, M-F
{16.5 hours per day) and 4:30 a.m. to 8:30 p.m., Sa-Su (16 hours per day); however, outreach
is extended to other hours as needed. The goal of the engagement process is io build a
therapeutic relationship and eventually move the individual living on the street into
stabilization or permanent housing, with hopes of the client participating in the social,
psychiatric and medical services available to insure a return to health, well-being and
permanent housing. The length of stay for clients in stabilization rooms vary from one night
to over 30 days and sometimes longer depending on need.

ST HOT members approach clients with a general wellness and recovery framework that
includes maintaining a harm reduction position. Assessment and engagement is conducted
with an “advocate” and case management approsch, supporied by Stages of Change and
Motivational Interviewing principles.
Direct services provided by SFF HOT team members include:

= outreach on the street and in various facilities,

= transportation and drop-off,

= accompaniment to appointments,

= regular checking of clients and their stabilization rooms,

= advocacy for financial and medical benefits,

®  engagement into health services,

w  direct clinical care (including counseling and medication management),

»  sybstance abuse screening,

e assessment and placement info housing as well as treatment programs,

= help with moving belongings,

= obtaining necessary medical equipment,

= facilitating transitions to other case management services,

= contacting family and/or friends,

= providing haison services with other agencies,

= crisis intervention, providing health education,

s other wraparound services as necessary
SF HOT also provides indirect services inciuding, but not limited to, street outreach to the
larger general homeless population, planning, outreach, triage and crisis avoidance services at
Project Homeless Connect, training members of various agencies that work with the
homeless, collaborating with the San Francisco Fire and Police Departments in the provision
of care for the homeless (while maintaining chient confidentiality), participating in
community relations activities such as Town Hall and merchant association meetings,
presenting at conferences about homelessness, lobbying members of the United States
Congress, advocating for systems change within and outside of San Francisco, providing
personnel and resources for special projects for the Office of the Mayor, the Board of
Supervisors and the Human Services Agency, helping with disaster-related City efforts,
providing consultation to other agencies, participating in community events, serving on
various planning committees and developing new partnerships {0 increase access to care for
the homeless population.

E. Discharge Criteria: Outreach clients are discharged from the program according to the
foliowing criteria:
= they are placed in permanent housing with the establishment of another source of
ongoing support as appropriate;
= they are transferred to an ICM (intensive case management);
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®  they are placed into a hospital / institution for a long period and have support at the
institution:

e they are incarcerated for a 1 month or longer;

*  they request to no tonger engage with the team; or

= the outreach team is unable (o locate thern on the sireet for more than | month;

¢ they are deceased.

C. SF HOT is coliaboration between the Department of Public Health, the Human Services
Agency and CATS, and consists of staff from all three agencies. This contract is for the
CATS staff only, including:
= ] Program Director {(management of daily clinical operations)

1 Program Coordinator (administrative and personnel management}
s 1 Adnnmistrative Assistant {clerical support)
e 35 Outreach Workers (provide ovtreach and case management services to clients)

B

7.Ubjectives and Measurements

Effective Outreach and Engagement
e During Fiscal Year 2011-12, 640 unduplicated clients (those receiving at least one
service encounter’ will have developed a Street-to-Home Plan.

SFHOT staff. case managers, social workers and other clinical staff chart on clients in g
WEB based svstem, CCMS. They populate o “Streel to Home ' plan with information
about benefits, medical and behavior health, and plans for permanent housing. Case
managers meet clienty gt least once g week, Case mapagers chart af leas! once a week,
more if needed, Social worker/supervisors review charts weekly, The program Direcior
reviews chares bi-monthiy. CCMS can eeneralte reports of this data 1o be reviewed at least
guarierly by SFHOT . CBHS and CATS administrative staff.,

Improved Client Living Situation
»  During Fiscal Year 2010-11, at least 50% of clients who have a Street-to-Home Plan will
 be placed off the streets into beds.

v Dara Source: Coordinated Case Managemenr Database
At least quarterly; “Street to Home “plans are reviewed to mark the progress being made
toward goals these are reviewed by SFHOT administrative staff. This helps the direct
client services provider to see if SFHOT is on track to meet 1ts contractual goals. These
achievements are reported to CBHS and CATS administrative staff. See above format.

Improved Client Health Status
= During Fiscal Year 2010-11, at least 70% of clients with closed cases will have
successfully completed treatment or will have left early with satisfactory progress, i.e.,
will have completed all treatment goals or at least one treatment goal.
s Data Source: Coordinated Case Management Database

At the closing of a clients chart; the goals set forth in the "Street to Home “plan is
reviewed by SFHOT clinical staff and the program director. The case managers will have
charted at closing the housing disposition of each client. Per contract; 70% of owr clients
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will have obtained permanent housing and it will have been charted in CCMS. This data
is reported io CBHS and CATS administrative staff quarterly.

8. Continuous Quality Assurance and Imprevement

The CATS SFHOT Continuous Quality Assurance and Improvement activities will be
outlined as directed in the FY 11-12 Declaration of Compliance.

The Outreach staff are encouraged to attend trainings and orientations 1o enhance and improve the
guality of service, including: CPR and First Aid; Management of Assaultive Behavior; Sexual
Harassment and Professional Boundaries; 5150 Certification; Cultural Competency: Safe &
Defensive Driving {for driver staff); and other elective trainings to be determined. All licensed
staff members wilk attend required trainings.

The Outreach Team is committed to CATS Injury and llness Prevention Plan (H{PP), consisting
of: initial employee safety orientation and quarterly safety meetings of all staff) mitial TB
screening for staff and TB screening update every six months, Material Safety Data Sheets and
hazard reports; quarterly safety inspection reports; and supplemental tramings on safety related
topics.

The Outreach team has a complaint procedure in place for clients or citizens who have a
complaint or grievance per CATS policy. Complaints are referred by staff members to the
program director, A Complaint/Incident Report Form fo submit & written complaint is available in
the Qutreach offices. Staff members are instructed to advise the program director promptly
regarding any complaints. All complaints are investigated and details are logged, including the
resclution.

San Francisco Homeless Outreach Team undertakes to enhance, improve and monitor cultural
competency in our program performance. The SF HOT further strives for improvement and
accountability by the submission of monthly, quarterly and annual reposts reporting progress on
objectives to CATS Executive Director for review. Program adjustments are made if needed.
The Cuireach Team conducts case conferencing both “in house” as well as with other agencies.
The team has regular staff meetings as well as set aside clinical supervision to ensure quality
services.

Finally the San Francisco Homeless Outreach Team will undertake client and peer agency
satisfaction surveys, {o assist in the planning of future beneficial changes in its policies and
procedures.

The program is also in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency and
Client Satisfaction. These policies are reviewed on a regular basis and include monthly,
quarterly and biannual reports on progress and continuous services in their respective
areas.

All of the above CQI activities are either provided through DPH or CATS. More
specifically, all CATS SFHOT staff attends an annual CATS Cultural Competency
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Training, as well as Sexual Harassment Training, Safety Trainings, and Safe and
Defensive Driving. SFHOT develops and tracks cultural competency goals that are
specific to the program. CATS does become involved in client complaints both
investigating and resolving them when a CATE employee is involved.
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1. Program ldentification
Mobile Assistance Patroi (MAT)
1171 Mission St

San Francisco, CA 94103
Telephone: 415-431-7400

Fax: 415-241-1176

2. Natuye of Document
[l New L1 Renewal Modification

3. Goal Staternent

The primary goal of MAP is io provide assessment of persons at risk on the street, and provide
transportation to stabilization or shelter referral to those persons. MAP also provides safe transport
to individuals within the detox and shelter system to essential services.

4. Target Population

MAP serves persons of all ethnic/race, language, sexual orientation and gender categones, age 18
and above (Family Service may transport ali ages). Specific target: Substance abusers and homeless
persons present within the city limits of San Francisco at risk for serious or life threatening
consequences. Participant’s economic status 1s low or no income, on general assistance or other
public aid, and/or unemployed. Participants must be aware of and willing to accept transportation to
appropriate reception centers, detoxification programs, sheliers and medical facilities,

CLIENT PRIORITY (For Basic MAP Counselor Drivers):

Ist. At Risk individuals on the street needing stabilization or shelter (PD given priority).
2nd. Clients referred by Dore Urgent Care Clinic for intake or transport to other facilities
3rd, Individuals for intake to services from an indoor/safe focation

4th. Clients referred by appropriate facilities to outside services

5th. Return trips

MAP also prioritizes requests according to age, mobility, disability and unfamiliarity with San
Francisco destinations. Persons at risk on the street are considered highest priority.
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5. Modalities/Interventions

Appendix A-3

Contract Term: 7/1/12-6/30/13

The service modality are Secondary Prevention, Strategy 19 Prevention Outreach &

Strategv 18 Early Intervention

| Units of Service (U5} Description Units of | Number Undupli
| Service of ~gated
| {(E1OS) Contacts | Clients
! (NOC) (UDC)
Client Trangportation and Substance Abuse Outreach
1 UOS = one hour of staff services to provide
substance abuse outreach, transportation & linkage
services.
| Client Transportation & SA Outreach:
L UOS: Approx. 7.7 FTE x 37.5 hrs/wk x 47 whks/yr = | 13,571
NOC: 2.5 Clients/hour x 24 hrs/day x 365 days/yr= 21,900
Substance Abuse Early Intervention
1 UJOS = one hour of staff services to provide
substance abuse outreach & linkage services. 1,057.5
. 1,058
UOS: .60 FTE X 37.5 hrs/wk X 47 weeks/year =
NOC: 1 client/hr x 1057.5 hrs/yr=
| Totals: 14,628.5 22,958 365

6. Methodology

A. Quireach and Recruitment: MAP Counselor Drivers contact homeless and substance abuse
clients by patrolling the city streets, and responding to dispatched calls from the general
public, Emergency Services, public and private agencies, and clients requesting service.
Individuals contacted and assessed as needing services are encouraged by Counselor Drivers
(and Dispatcher Counselors in the case of telephone contacts) to accept transportation to

stabilization or shelter referral.

Promotion and Advertisement: MAP vans have high recognition to the target population and
the general public due to our distinctive logo and thirty six years of service on the street.
MAP service is promoted through listings in guides to homeless and mental health services
published by the Homeless Advocacy Project, the Free Print Shop, S.F. Public Library
Community Services, as well as other public and private guides both print and online. MAP
staff frequently attend and address community/neighborhood meetings.

B. MAP provides assessment services to any person in our target population. Individuals

transported by MAP must:
a. Be willing to go;

b. Be able to walk with assistance or sit in their wheelchair;

¢. Meet destination acceptability requirements.
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C. Services: Using a fleet of vans and mobile Counselor Drivers, MAP locates, assesses,

encourages, counsels and refers individuals at-risk on the street; then provides transportation
to appropriate detox stabilization facilities, shelters, and programs for those willing to accept
help. Additionally MAP provides safe transportation for clients in detoxification programs
and shelters to and from essential services. MAP operates 24 hours per day, 365 days per
year. One MAP Counselor Driver 1s on duty 24-hours per day; one additional Counselor
Driver is on duty 4-8 hours per day assigned to Shelter transport; and one Sobering Driver 15
on duty 12-16 hours per day, assigned to transport referrals by the SF Sobering Center. One
Dispatcher Counselor is on duty 22 hours per day. The three main areas of MAP service are
Basic Substance Abuse, Adult Shelter/MSC Service {Multi-Service Center Shelters), and SF
Sobering Center Support:
1. Substance Abuse - Transportation is provided to:

Soberine Center and other appropriate detox faciiites; referred by the publie, SFPD, and
designated facilities,

b. Stable mental health clients to and from Dore Urgent Care Clinic, referred by Dore
Staff only.

b. Clients accepted for intake to appropriate detox or substance abuse treatment programs.
c. Clients residing at appropriate detox or substance abuse treatment programs who need
transport to and from essential services,

2. Adult Sheltet/MSC - Transportation 1s provided to chients of Next Door and MSC South
referred by facility staff, to outside support services and return. MAP extends service to
other shelters, resource centers and homeless programs and based on van availability and
client need.

3. Sobering Center — Transportation by referral of Sobering Center nurses, from Hospital
Emergency Departments, SF Fire Rescue (Paramedics), and other facilities determined by
DPH, principally to the Sobering Center.

PROPOSED MAP VAN SERVICE BY HOURS 2011-12

)

o A _ : 1- IMAR#T - 10.30PM to
MAP #2 - SC VAN - 8:00 AW to 4:00 pm - SEVEN MAP #2 -SC VAN - 8:00 PM to 4:00
DAYS - AM- SEVEN DAYS

MIAP #3-Shelter Service
- 9:00 AN 10 1:00PH, -
MONDAY thry FRIDAY

(Note: SC Van Schedule subject to change as implemented)

MAP works directly with San Francisco Police daily via radio link, responding to police
calls to assess and transport at-risk individuals found by their units to defox and shelter.

MAP collaborates with the San Francisco Sebering Center, hospitals and Emergency
Medical Services to insure that individuals needing stabilization receive appropriate medical

assessment.
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MAP supports the Dore Urgent Care Clinic by transporting DUCC patients {o and from
other service facilities and programs. These patients are assessed by DUCC as safe to
transport and by referral of DUCC only.

MAP also responds to the special needs of the community in crisis or emergency situations,
supporting both city departments and outside agencies, such as the American Red Cross, by
extending transportation services for humanitarian need.

MAP agrees that it will transport durable medical equipment (DME), including but not
limited to, electric wheelichairs, scooters, and oxygen tanks, to the hospital, when requested
by emergency medical personnel, including contractors with Emergency Medical Services
{e.g. private ambulance companies). '

MAP agrees to provide contact information as needed. Contact information for City
agencies shall:
a} Be updated whenever a contact number of contact person changes, but any case,
every six months;
b) Be distributed to the coordinators for Police, Fire, EMS, DEM, and the
Department of Emergency Communications every six months;
¢) Include contact numbers for the van provider's main number, dispatch number
and emergency hotline, along with managers’ cell numbers for after hours and
eMmergency issues.
d) Include the contact information for the paratransit broker's office, inciuding afier
hours emergency contacts. '

. MAP provides initial assessment and intake to appropriate stabilization and shelter services.
Exit criteria and process is the provinee of our receiving facilities.

Staffing: MAP line staff consists of Counselor Drivers who operate vans patrolling the
streets 24 hours, responding to calls, assessing persons at risk on the street, and transporting
to detox or shelter referral; Sobering Drivers operating in support of SI Sobering Center;
and Dispatcher Counselors who take telephone referrals, give assignments to Drivers, and
assist with compiling statistical summaries for program reports. The Program Coordinator
directly supervises all line staff, manages daily program operations, fleet maintenance, staff
training and scheduling, and other duties. The Program Director provides overall supervision
and is responsible for program performance, strategic planning, submission of program
reports and expenditures, and program quality assurance.

7. Objectives and Measurements
A. Required Objectives

B.
I.

CATS agrees to make its best effort to meet the applicable required CBHS FY11/12
Performance Objectives.

individualized Program Objeciives
During FY10/11, CATS staff will receive a minirmoum of 6 hours of relevant training to

improve staff’s ability to employ strategies that improve client care and interactions.
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The Progran: Director will ensure that all staff funded under this contract will receive a -
minimum of 6 hrs training. Program Review Measurement: Staff must complete a sign-in
indicating the date on which they completed the fraining. Verification of training will be
provided by sign-in sheeis collected and or certificates of completion.

8. Continuons Quality Assurance and Improvement
MAP provides trainings and orientations to all staff to enhance and improve the quality of
service, including: CPR and First Ald; Management of Assaultive Behavior; Sexual
Harassment and Professional Boundaries; Cultural Competency; Safe & Defensive Driving
(for driver staff); and other relevant elective trainings.

MAP is committed to CATS” Injury and Iliness Prevention Plan (1IPP), consisting of’ initial
employee safety orientation and quarterly safety meetings of all staff] initial TB screening
for staff and TB screening update every six months; Material Safety Data Sheets and hazard
reports; quarterly safety inspection reports; and supplemental trainings on safety related
topics (see training list above).

MAP has a complaint procedure in place for clients or citizens who have a complaint or
grievance per MAP Service. Complaints are referred by staff to the Program Coordinator or
Program Director. A Complaint/Incident Report Form to submit a written complaint is
available in the MAP Office. Staff are instructed to advise the Program Coordinator or
Program Director promptly regarding any complaints. All complaints are investigated and
details are logged, including resolution.

MAP undertakes to enhance, improve and monitor cultural competency in our program
performance through annual training for all staff, selective staff attendance of CBHS and
other agency offered trainings, as well as initial and ongoing staff orientation and discussion.
MAP follows Harm Reduction principles in its delivery of service to chents.
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Program Information
Golden Gate for Seniors

637 South Van Nesg Avenue
San Francisce, CA 94110
Telephone: 415-626-7553
Fax: 415-626-9198

I. Nature of Document o
[] New L] Renewal Modification

2. Goal Statement

To reduce the tmpact of substance abuse and addiction on the target population by successfully
implementing the described interventions.

3. Target Population

The target population is self-admitted substance abusers {drug and alcohol) heterosexual, gay, lesbian,
bisexual individuals, 55 years of age or older, of any gender or ethnicity, often homeless residents of
the City of San Francisco — often from the surrounding neighborhoods, including the Mission and
Tenderloin who are willing to participate in a long-term residential program. Clients generally have
fixed or no income and in most cases have co-occurring mental health disorders and/or criminal justice
mandates. The first three target population groups, ranked by priority, are:

e Age: Senior, age 55 or older

e Drugs of Choice:. Polysubstance abusers

¢ Homeless status: Homeless

4. Modalities/Interventions

Program A B C D '
Units of Service (UOS) Description Units of Service | Number of Unduplicated
clients Clignts (UDC)
1 UOS = one 24 —houy Bed Day
18 CBHS funded beds x 366 days x 90% 5,929 42
occupancy
Total UOS Delivered 5929 36

~Total UDC Served NfA 36

6. Methodology:
Residential Treatment. Golden Gate for Seniors 1s a 20-bed (16 men and 4 women) residential
treatment facility licensed by the State of California to provide alcohol and drug abuse treatment
services. CBHS funds 18 of these beds. A live-in House Manager occupies the 20% bed for 24-
hour staff coverage, Golden Gate for Seniors provides a drug-free environment in a residential 24-
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hour facility. Alcohol and drug education services are provided along with individual and group
counseling and other recovery related activities. Introduction to San Francisco’s many resources
for seniors is also provided, as well as aftercare services and post-treatment housing referrais.

A. Qutreach, Recruitment, Promotion and Advertisement
The Treatrnent Access Program (TAP) is a major referral source for the program. TAP contacts
GGS when referrals are available, GGS arranges a screemng appointment and assesses the client
further for appropriateness of placement. If a treatiment slot is available, the client is immediately
placed into treatment, if not the client is placed on a waiting list, BHAC will have access to
(GGS’s daily census census through the AVATAR system. Confact by the program with the
various Senior Service Agencies and weekly AA/NA meetings held at the program attended by
outside members of the target population enables prospective seniors 1o engage the programs’
services. Other referral sources included local hospitals (St. Francis, 5t. Mary's, SFGH), Waiden
House (Hayes St. facility), VA Admin. — Fort Miley, Detoxes including Ozanam and Baker
Places’s Joe Healey Program.

B. Admission, Enroliment/Intake Criteria
Golden Gate for Seniors is currently both certified as an Alcohol and Drug Treatment Program
and Hcensed as a Residential Treatment Facility by the State of California Department of Alcohol
and Drug Programs (DADP). The primary program goal is to provide treatment services that
promote satisfving, fulfilling lives free of substance abuse and addiction for our target population
of San Francisco of any gender or ethnicity residents, both men and women age 55 and older, who
have identified themselves as having substance abuse problems and are homeless and/or suffering
from mental illness or have legal court mandates. The program provides drug education service
addressing the concerns of the elder substance abuser leading toward abstinence. [t folows with
creating a support network enabling the client fo continue a drug-free life upon graduation.
Developing life skills is an important part of treatment as is initiating a health maintenance plan
and providing a link to independent, affordable housing and goals set forth by the client and
his/her counselor as documented in the client’s treatment plan. Clients are assessed a fee using a
sliding scale which generally is 5% of income. Adjustments are made to allow for payment of
existing housing, Alimony, storage or other necessities so as ensure stability when clients leaves
the tfreatment program. Typically clients are on SSI, SSDI or GA while in program.

C. Service Delivery Model
Golden Gate for Seniors at 637 South Van Ness provides a variable treatment stay from 3 to 12
months with a focus on meeting the specific clients needs. The program operates on a 24-hour
basis, seven days a week. Understanding that each client progresses through treatment at his or
her own pace, treatment completion status 1s reached upon achievement of an individualized
treatment plan with stated goals and objectives. The average daily census will be maintained at
fourteen (14) clients. A longer treatment stay focuses upon providing relapse prone clients a
comprehensive relapse prevention program. Treatment complete status is reached by achievement of
individualized treatment plan goals and objectives. Treatment techniques and strategies that will be
utilized to obtain the outcome and process objectives include the following:
s Continued abstinence from alcohol and drugs.
e Attendance at 12-step and/or recovery groups weekly
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s Process group X 3 weekly

= Transitional group (re-entry, employvment, financial.) X 2 weekly

e Life skills group

& Acupuncture

¢ Health maintenance planning

2 Obtlaining fixed income (employment or retirement. }

s [nitiation and/or maintenance of contact with family or significant others
e Aftercare support group X 1 weekly

« Individual counseling sessions

o Exit and Aftercare planning

1 clienis do not come with a primary care provider they are linked to Tom Waddell Health Center,
South of Market Center or SFGH while in the program. Clients linked with mental health services
already have an assigned case manager that will continue with them when they graduate from GGS.
This is the most typical situation.

This section intentionally left blank.
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Monday

Tuesday

Wednesday

Appendix A-4

Coniract Term: 7/1/12-6/30/13

Thursday Friday Saturday Sunday
7 am Breakfast Breakfast Rreakfast Breakfast Breakfast Breakfast Breakfast
8am | House Duties House Duties House Duties House Duties House Duties House Duties Heouse Duties
8:30 Meds Meds Meds Meds Meds Meds Meds
9 am Sensitivity Life Skills/Health Review Group 1nd1v1_F1 ual Education
Group Session o
10 am Individual Individual Individual Relapse Indiv%duaﬁ Outside Activities O!fmdc
Sessions Sessions | Sessions Prevention Sessions Activiies
11 am| Women’s Group | Relationships Compassion  Qutside Activities Creative Therapy
12 pm Lunch Lunch Lunch Lunch Lunch Lunch RBrunch
) ¢ g Individual
1:30 | Resource Group |  AA Meeting Hmﬂ.h > Anger o .
Communication |  Management Sessions Outside Activities Qutside
.30 Individual Individual 4:30pm House Individual Individual ;V Activities
- Sessions Sessions Meeting Sessions Sessions
5 pm Dinner Dinner Dinner Dinner Dinner Dinner Dinner
Individual . . Individual Individual . . S
( ] .l < ) ) v IS - -
Y pm Sessions Coping Skills 90 day group Sessions Sessions 'V Time TV Time
AA Meeting
7:30
(H&I)
11 pm Curfew Curfew Curfew Curfew Curfew Curfew Curfew
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D. Exit Criteria and Process

The client and the counseling staff work together to assist in the provision of ancillary recovery
services targeted to meet the particular client needs. Each client is assigned a counselor who
facilitates a clients home group and assists the client in developing an afiercare plan. Progress is
charted by the treatment staff and, together with the client, plans are made for the client to graduate.
The treatment staff establishes ongoing aftercare treatment linkages for the client in the transition
phase of the program. The program works closely with the many other senior facilities, affordable
housing programs, half-way houses, and clean and sober living environments located in the Bay Area
to provide transition for clients completing Golden Gate for Seniors. The existing relapse policy is:
“Realizing that relapse if a part of recovery, GGS makes every effort to work with those clients who
return to using drugs/alcohol. Clients who relapse while in Afiercare do not lose their group status
and are encouraged to continue treatment. Keferrals are also made for clients needing detox services
and placement back into residential treatment.” In addition, if clients relapse during their treatment
they are discharged to a detox or shelter. They may reapply for services after 30 days. They are then
placed on a waiting list, during which time they call 1X/week to maintain their status. They are
readmitted to treatment as soon as a slot opens. '

E. Staffing Pattern

The Program employs an Intake Counselor who provides intake services and a Counseling Staff
which provides counseling, including group and individual sessions and tailors a treatment plan to fit
each client’s needs. Discharge Planning and Aftercare are overseen by the Program Coordinator
along with the Counseling Staff. Please refer to Exhibit B in the 05/06 Renewal Packet.

7. Objectives and Measurements

A, Required Objectives
CATS agrees to make its best effort to meet the applicable required CBHS FY11/12

Performance Objectives.

B. Individualized Program Objectives

Process Objective

1. During FY11/12 GGS staff will receive 2 minimum of 6 hours of {raining on Motivational
Interviewing, Co-Occurring Disorders, and Harm Reduction fo improve staff’s ability to
employ strategies outside of the traditional 12 step mode.

The Program Coordinator will ensure that all staff funded under this contract will receive a
minimum of 6 hours training in Motivational Interviewing, Co-occurring Disorders and Harm
Reduction. Staff must complete a sign-up sheet indicating the date on which the completed
the traintng. Verification of training will be provided by sign-in sheets and/or certificates
completed.
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8.

Continuous Quality Assurance and Improvement

The CATS GGS Continuous Quality Assurance and Improvement activities will be outlined
as directed in the FY 11-12 Declaration of Compliance.

The Mandatory Process & Outcome Objectives of Golden Gate For Seniors will be evaluated,
monitored and tracked with the combined efforts of the Program Manager and Program
Director. This process will be overseen by the Program Director. Statistical data including
Avatar information will be monitored on an as-needed basis daily, weekly, and monthly and
submitted in the form of both a monthiy activity report and a quarterly performance report and
entered through the Avatar system. All reports will be submitted to CATS Executive Director,
and to the CATS Board of Directors. All required reports will also be submitied in a timely
matter to respected funding sources,

Golden Gate For Seniors also accepts the following requirements:

s remain connecled to Avatar

¢ make a commitment to collect data with integrity by appropriately trained and
skilled staff

e enter data into Avatar computerized database as instructed in a timely fashion but
no less often than monthly,

¢ review, analyze, comment and reconcile reports prepared by CBHS including
keeping these reports organized and on-site

e retain current certification and licensure by State Department of Alcohol and Drug

Programs (DADP) and be in compliance with its certification standards dated
July 1999, '

The program’s clinical staff is participating in the Mental Health and Substance Abuse
Integration process. The program is also in compliance with all applicable policies of the
Health Commission, local, state, federal and funding source policies, and requirements of
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency and Client Satisfaction. These policies are reviewed on a regular basis and
inciude monthly, quarterly and biannual reports on progress and continuous services in their
respective areas.
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k.

Agency and Program Identification

A Woman’s Place (AWD)
1049 Howard St.

San Francisco CA 94103
(415)487-2140

Fax (415) 703-9657

;?mV

Matore of Document
[1 New []Renewsl Modification
Goal Statement:

The goal of A Woman’s Place 30-120 day program 1s to reduce the impact of
substance abuse and addiction on the target population by successtully implementing
the described interventions. :

Target Population:

The population served is low or no income, chronicalty homeless, multiply diagnosed
women, individuals identifying as transgender women, women of color, and women
with diverse sexual orientations all over the age of 18, with special emphasis on
women at serious risk in the Tenderloin, South of Market Districts, and Mission
Districts of San Francisco. This includes long term heroin, cocaine/crack addicts and
alcoholics, victims of domestic violence, sexual and physical assault, HIV/AIDS,
Axis I mental disabilities, women involved with the criminal justice system, and
women with a history of an inability to utilize existing services, The first three target
population groups, ranked by priority, are:

e (ender: Women or FTM Transgender
e Co-occurring disorders: Multi-disordered (mental and physical health)
e Homeless status: Homeless, or transient

Modalities/Interventions

Modalitv of service/intervention

Overnight with Full Day Services
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6. Methodolopy
A. Outreach, Recruitmeni, Promotion, and Advertisement:

The Case Manager through established MOUs and monthly community outreach
by the Intake Case Manager with intention of program recruitment maintains
connection and visibility in the targeted population. 20% of the Case Manager’s
time is spent conducting outreach to areas known to be frequented by the target
population. Outreach is conducted in the streets, parks, under freeways. The Case
Manager also makes pregentations to othier service providers. Providers are
notified of vacancies on a regularly scheduled based. This is also the Case
Manager’s opportunity to inquire about potential clients. A unique feature of
AWP is the emergency drop-in where the client is afforded the opportunity to
assess their issues of substance abuse in an envirornment that is safe, stable, and
secure until they are ready to avail themselves of AWP’s services. A Woman’s
Place accepts referrals from the Behavioral Health Access Center (BHAC)
through the Treatment Access Program (TAP) and the Access Team which
screens for mental health and substance abuse concerns. BHAC will have access
to AWP’s daily census through the AVATAR system.

B. Admission

AWP does not utilize a rigid admission policy, but does require that the client has
not used within a 24-72 hour period. If they have “used” we require that the
prospective client either go to a detoxification unit or stabilize in our emergency
drop-in shelter. Though this is not a criteria for admission clients are expected to
pay 30% of their income as program fees.

C. Program Description:

All Substance Abuse Services originate from 1049 Howard St., San Francisco,
CA. A Woman’s Place, Overnight with Full Day Services, is a program ranging in
iength from 30 days to 120 days. The average length of stay is 90 days. For those
seeking help for the first time we encourage the client to stay 120 days. Although
the program bases itself on the tenets of steps 1-3 of the Twelve Step Programs, it
does take a holistic approach to treatment which includes: peer interaction
groups, process groups, art therapy, acupuncture, relaxation/meditation groups,
anger management groups, educational/iife skills groups, individual psycho/social
assessments.

AWP Case Manager will obtain signed releases of information and/or consent
for care forms to track referral ouicomes, coordinate services and communicate
with the clients” menial health, substance abuse and medical providers, within
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the first week of treatment or 48 hours of eniry into specific service. Releases
will be signed, dated, and reside in the client’s chart. The Program Coordinator
will review charts on a weekly basis to ensure compliance. I documentation is
missing, information will be recouped in three business days.

Clients will be linked to other service providers, including, but not limited to,
BHAC (referral/intensive case management), START (intensive case
management), Lyon Martin {(primary care), Tom Waddell Homeless Health
Care Clinic (primary care), Iris Center {outpatient substance abuse treatment/
HIV education/ high risk behaviors), South of Market Center (mental health
group and individual counseling), and Westside Crisis {crisis psychiatric
medication assessments and counseling).

To ensure that integrated services are comprehensively delivered and clients
have access to Substance Abuse/Use treatment, the AWP Case Manager,
Program Director, and Clinical Consultant will meet monthly with other on-site
and off-site service providers including Lyon Martin Health Services and Tom
Waddell Heaith Care for the Homeless (primary care), HAFC (mental health
support/iifeskills) for case conferencing.

D. Progression/ Exit Criteria

a. FEach client’s case plan is designed and tailored to address her specific needs. The
overall structure of the “program” is divided nto three phases. The design of each
phase is interchangeable making it possible for a client to successfully complete
the program at any phase if that were the extent of their case plan. In the First
Phase, the client is introduced to the disease model of addiction and the first step
of the Twelve Step Program. In the Second Phase, clients are taught how to
manage feelings that dominate early recovery i.e., grief] loss, anger, fear, and
helplessness. They begin to address the symptoms of addiction and “triggers” of
relapse, therefore, understanding the relationship and role of feelings in regard to
addictions. Phase Three focuses on life skill issues, i.e., budgeting, building
support in a sober community by attending outside Twelve Step meetings and,
when appropriate, job skills, Phase Three also assists the client to transition out
of A Woman’s Place hopefully into a “secondary” or longer treatment programn,
while developing a continuing “afiercare” case plan. At this point, the client and
the Case Manager continue to work together to effect the provision of ancillary
services targeted to meet the client’s needs. Clients are permitted to progress at
their own pace depending on the level of functioning. If a client relapses this
should not be equated with a “failure or treatment”. A Woman’s Place does ngt
deny services to individuals for exhibiting behaviors for which they seek help.
Interventions are modified such that it benefits the client. In general, AWP
acknowledges and addresses the client's unsafe practice as well as how it refates to her
treatment goals and goals for that session in particular. In the event that a client is too
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impaired and/or uncooperative to engage in AWP services, that client is referred to a safe
venue or asked that she return when less impaired. A Woman’s Place expands service
options within the existing program or collaborates with other service agencies to be able
to respond to clients and their special needs. At A Woman’s Place we make every
reasonable attempt, within the context of our program, to follow-up with clients who
demonstrate an inability or unwillingness to participate in the program; and, prior to
discharge, make a reasonable attempt to find additional or alternative treatment.

Program Staffing

A Woman’s Place line staff consists of Shift Supervisors and Peer Counselors
who engage clients in finding out what services are needed. A Subsiance Abuse
Counselor is responsible for the coordinating of client dirsct services.

The Program Director and Program Coordinator are responsibie for the daily
oversight of the facility.

7. Objectives and Measurements

A. Required Objectives
CATS agrees to make its best effort to meet the applicable required CBHS
FY11/12 Performance Objectives.

Note: Because AWP’s substance abuse program is an Overnight with Full Day
Services and not a licensed substance abuse treatment program they do not and
cannot enter data into CalOMS. Therefore any objective requiring this was
omitted.

B. Individualized P.rogram Objectives

-Process Objective

1.

During FY11/12, AWP staff will receive a minimum of 6 hours of training
on Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction
to improve staff’s ability to employ strategies outside of the traditional 12
step mode.

The Program Coordinator will ensure that all staff funded under this contract will
receive a minimum of 6 hrs training on Motivational Interviewing, Co-Occurring
Disorders and Harm Reduction.

Program Review Measurement: Staff must complete a sign-in indicating the date
on which they completed the training. Verification of training will be provided
by sign-in sheets collected and or certificates of completion.

8. Continuous Quality Assurance and Improvement
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The CATS AWP Continuous Quality Assurance and Improvement activities will be
outlined as directed in the FY 11-12 Declaration of Compliance,

The Mandatory Process & Outcome Objectives of A Woman’s Place will be
evaluated, monitored and tracked with the combined efforts of the Program
Director and the Program Coordinator. This process will be overseen by the
Program Director. Statistical data including Avatar information wili be
monitored on an as-needed basis daily, weekly, and monthly and submitted in the
form of both a monthly activity report and a quarterly performance report and
entered through the Avatar system. All reports will be submitied to CATS’
Executive Director, and to the CATS’ Board of Directors. All required reports
will also be submitted in a timely matter to respected funding sources.

A Woman’s Place also accepts the following requirements:

s remain connected to Avatar

e make a commitment to collect data with integrity by appropriately
trained and skilled staff

e enter data into Avatar computerized database as instructed in a
timely fashion, but no less often than monthly

e review, analvze, comment and reconcile reports prepared by CBHS,
including keeping these reports organized and on-site
AWP cannot be licensed through DADP as a substance abuse
treatiment program.

The program’s clinical staff is participating in the Mental Health and Substance
Abuse Integration Process. The program is also in compliance with ali applicable
policies of the Fealth Commission, local, state, federal and funding source
policies, and requirements of Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction.
These policies are reviewed on a regular basis and include monthly, quarterly and
biannual reports on progress and continuous services in their respective areas.
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AWE: HIV Residential Mental! Health Services

1. Community Awareness & Treatment Services
1649 Howard St.

San Francisco CA 94103

{415) 487-2140

Fax (415) 703-9657

2. MNature of Document
[ New [ Renewal [ Modification

3. Goal Statement

The goal of the Residential Mental Health Services to HIV + African American Women and
HIV+ Transgender Women at A Woman’s Place is to provide residential mental health services
to multiply diagnosed primarily African American and transgender Women lving with HIV in
San Francisco through supportive housing, stabilization, counseling, case management, and
psychological support services improving accessibility, timeliness and continuity of care.

4. Target Population

Our target population 1s homeless, multiply-diagnosed (substance use disorder and/or mental
health issues) women and transgender women, primarily African-American, who are HIV+,
living in San Francisco, and who have consented to inform the program in confidence that they
are infected with HIV (confirmed by us by appropriate documentation, including medical
diagnosis, TB status, etc.) AWP also serves women who have demonstrated an inability to
utilize existing services effectively and as a result, have experienced numerous failures at
stabilization. These women are some of the City’s most fragile residents and some of the least
likely to be served by the City’s existing resources. They are frequently victimized on the streets
and do not feel safe sharing shelter space with men. Many have had unpleasant experiences with
shelters and feel intimidated by rigid program requirements and the intrusiveness of the social
service system. Service providers have found that San Francisco’s overburdened mental health
system is unable to provide adequate care for the most severely mentally ill homeless people in
the City. Studies have shown that homelessness can cause Post Traumatic Stress Disorder,
similar to the condition suffered by war veterans. Women who have been raped and battered on
the streets and through domestic violence have additional mental health needs. Their mental
illness precludes them from accessing many services, Likewise, many long-term residential
freatment programs cannot take clients right off the streets. These women need access to
appropriate psychiatric care that incorporates an understanding of the lives of homeless women,
and addresses their social as well as their clinical needs. Enroliment priority is given io women
who have littie or no income, and are medically uninsured or underinsured. Ryan White Part
A/CARE funds will be used for services that are not reimbursed by any other source of revenue.
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i Modalites/Interventions
Comtract Term: 7/H/E1-2/28/13

Appendix A-6
71712 - 6/30/13

A B C 7}
Units of Service Description (UOS) Units of Number | Undupli-
Service of Clients | cated
(UOS) Clients
aUney
RWPA 7/1/10- 2/28/11 o
A Unit of Service (UOR) is defined as a 24 hour
residential bed day. 1,312 16 15
6 beds x approx. 243 days x 90% occupancy factor
=1,312
; 1™ Year Total UOS 1,312
1 N/A |15
RWPA 3/1/11-2/29/12
A Unit of Service (UOS) is defined as a residential bed
day.
6 beds approx. x 366 days x 90% occupancy factor = 1,976 20 15
2" Year Total UOS 1,76
N/A 15
| RWPA 3/1/12 — 2/28/13
A Unit of Service (UOS) is defined as a residential bed
day:. 1,971 20 15
6 beds approx. x 365 days x 90% occupancy factor =
1971
3" Year Total UOS | 1971
N/A 15
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6. Methodology

CATS is one of the first organizations to apply the tenets of the harm reduction model to every
aspect of our services to meet clients at every point on the continuum of care. The AWP
program dedicates 11 beds for women living with HIV+ or AIDS diagnoses, throughout the 54
bed capacity, multi-use facility. As such our AWP program provides stabilization, supportive
housing and support services for homeless women and transgender women in San Francisco who
are multiply-diagnosed with a substance use disorder (SUD), mental illness, physical illnesses
(i.e. HIV/AIDS, TB), as well as, victims of abuse, sex workers, and seniors. To meet clients at
their individual developmental level, AWP does not exclude clients because they use alcohol and
drugs. The women may still access services, with the condition that they do not participate in
any illicit activities involving substance use on the premises.

To further reduce the possible harm of a substance use disorder (if it is identified in the initial
intake assessment as being potentially problematic), AWP HIV Services case managers will
assess each client using the Stages of Change scale and employ relevant interventions, Common
interventions will include motivational interviewing and harm reduction education concerning
the adverse consequences of substance abuse (including information on substance use with
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and
transmission of the HIV virus). AWP counselors refer clients who wish to address their
substance use disorder to our Substance Abuse Prevention program, conveniently housed at
AWZP, or to another appropriate program. Clients who refuse substance abuse services at that
point and do meet the requirements of AWP Residential HIV Services can access services
through AWP drop-in program. AWP case managers refer clients, as part of their individual
plans, not yet connected to a primary care provider, to a physician as part of their stabilization
process.

All AWP Residential HIV Services originate from 1049 Howard Street, San Francisco, CA.,
Staff involved in the delivery of service includes: program director, program coordinator, clinical
supervisor, case managers, shift supervisors, and peer counselors.

Numerous point-of-entry sites already exist which refer to AWP. These include: Salvation Army,
Walden CARE, Ozanam Detox Center, Smith House, and San Francisco General Hospital,
Additional point-of-entry sites and outplacement referral sites will continue to be established
through site visits and Memoranda of Understanding (MOUs). If initiated by the HIV Health
Services section of the AIDS Office, at minimun:, one staff member from the program will
participate in meetings to discuss ways to improve integration and coordination of Primary Care,
Home Care and residential substance use services.

CATS- A Women’s Place agrees to maintain appropriate referral relationships with key points of
access outside of the HIV care system to ensure referral into care of newly diagnosed and PLWH
not in care. Key points of access include emergency rooms, substance use treatment programs
{(both HIV+ and non-HIV), detox centers (both HIV+ and non-HIV), adult probation, juvenile
probation, HI'V counseling and testing, mental health programs {(both HIV+ and non-HIV), and
homeless shelters.
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In accordance with HHS Standards of Care, AWP has the following procedures in place for each
woman entering our program, including those eligible for our Residential HIV Services.

Outreach: The Case Managers conduct outreach to the target population with the intention of
program recruitment. Outreach will be conducied in the streets, parks, under freeways and other
areas the target population are known to frequent.

Immediate Needs: Each woman entering AWP receives a preliminary assessment to determine
her level of crisis (1.e. ‘“Was she referred by PES, Police, Rape Crisis, or battered women’s
shelter?™), and need (i.e. “Which service is appropriate: drop-in, crisis bed, housing bed, or
another agency’s service?"). '

Intake: Once immediate needs are assessed, the shift supervisor conducts an informal evaluation
to determine if the woman has a medical or psychiatric emergency. Appropriate action is taken
if an emergency exists. If not, the staff gives to the client and reviews with her a copy of the
AWP’s handbook detailing our services and criteria for entry. Should the woman request a
specific service she is referred to the appropriate case manager and then her eligibility 1s
determined.

Intake into Supportive Housing: Clients requesting our HIV supportive housing services must
provide verification of their HIV status and obtain a current TB test within two weeks of the
request. The client is referred to a mental health provider and/or AWP*s clinical supervisor for a
formal mental health intake evaluation/ assessment. Eligible clients receive a residency
agreement detailing their responsibilities (inchuding fee structure, housing rules and regulations,
description of services offered, termination policy, and appeal process). Clients who sign the
residency agreement receive the first available housing slot and are entered into ARIES within
the month. If the facility is full or clients are ineligible, we inform them. They can then decide
on being placed on our waiting list, accepting our drop-in services, or accessing the services at
another factlity.

Re-entry Planning and Exit. Once clients enter the Residential HIV Services, they, with the
guidance of the clinical and case management staff, formulate an individual re-entry plan. The
individual plan includes the woman’s stated needs, such as permanent housing, substance abuse
treatment, skills building, etc, as well as specific action plans to attain her goals, which culminate
in her re-entry into an improved quality of life. The action plans include services the women will
receive at AWP, as well as other agencies with which we have MOU’s and LOC’s. Re-entry
plans are not static; they are often revamped or discarded. The plans may change due to
disruptive events, relapse to active drug use, and other issues. As part of AWP harm reduction
policies, the women may enter the Residential HIV Services despite their alcohol or drugs use.
Clients involved with sex trade, including transgender women, are also accepted in the program.
These women have multipie problems including severe mental illnesses. These issues present
many challenges for AWP, including client retention in the program. However, our clinical,
case and program management staff review the treatment plans weekly to ensure maximum
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support is given to each client so she may achieve her goals. Using Prevention with Posiiives
approach, Iris Center and SAGE facilitate HIV Prevention Groups and the Case Manager meets
with clients individually, Using a harm reduction philosophy, safe sex, prevention, life style
choices and responsibility to partners is emphasized. '

Housing and Counseling Support Services: Clients may stay a maximum of 18 continuous
months in AWP Residential HIV Services. During this time, clients receive a comprehensive
range of support services in keeping with their individual plans. The services are designed to
enable the women to re-enter society with enhanced skills, awareness, and relapse prevention
techniques. They include connecting the women to primary care physicians, HIV education, and
referrals to appropriate service providers, linkages o services, and review of the women’s
progress or chalienges. We make every effort o move the women through their transition as
quickly as they are able to stabilize, receive treatment, and make positive life choice decisions.
Time frames can vary from three (3) months to 18 months, depending on the individual being
served. AWP addresses the clients in need of but resistant to receiving mental health, case
management, and/or medical services through one to one counseling sessions with the case
manager and assessments by the mental health consultant when necessary.

Follow-up and Aftercare: Once the women graduate from the Residential HIV Services, case
managers contact them once a month for a period of six months to confirm their status, give them
guidance, and suggest support services. Staff interactions with clients during the Follow-up
period become part of clients’ permanent file. Clinical staff and interns also conduct aftercare
for graduates at AWP. Aftercare includes individual sessions, alumni groups, volunteer groups,
or rap groups. Again, consistent with the tenets of harm reduction, all graduates are welcomed to
aftercare activities, whether or not they may have relapsed with their substance abuse issues.
However, the women are encouraged not to participate in-groups while thcy are under the
influence of alcohol and/or other illicit substances.

DPH HIV Client and Services Database

Al] agencies receiving funding through HHS are required to collect and submit unduplicated
client and services data through the DPH HIV Client and Services Database. This is
applicable for all "Ryan White eligible clients" receiving services patd with any HIHS source of
funding. Each HHS funded agency participates in the planning and implementation of its
respective agency into the Database. The agency complies with HHS policies and procedures for
collecting and maintaining timely, complete and accurate UDC and UOS service information in
the Database. New client registration data is entered within 48 hours or two working days after
data is collected. Service data for the preceding month, including UOS is entered by the 15th
working day of each month. The deliverables are consistent with the information that is
submitied to the appropriate DPH Budget and Finance section on the "Monthly Statements of
Deliverables and Invoice" form. If these HHS standards for quality and timeliness of data entry
are not followed payments may be delayed until the data has been entered and updated.

7. OBJECTIVES & MEASUREMENTS

A. Required Objectives
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Impact Objectives

By the end of each contract vear, of chients completing one month, 90% will receive basic
HIV disease edueation from a certified HIV Counselor, including information about bleod
worlk, PCP prophylaxis, treatment options, and the effects of drug and aleohol use on
disease progression,

This information documented on sign-up sheets compiled by the Program Coordinator. The
Program Director witl be responsibie for reporting the results in the monitoring and annual report.

By the end of each contract yvear, at least 2/3rds {66.7%) of the program residents who
guslified under Process Objective 2 and at least 2/3rds (66.7%) of discharged program
residents who agree to and participate in altercare will adhere to an ongoing medical
treatment pian endorsed by their primary care physician,

The client records will verify attainment of this objective along with afiercare follow up
records. Accomplishment of this objective will include the reporting of results for clients
within the 3 months following their discharge from the program. AWP Case Managers will
verify appointments through monthly telephone calls to provider offices. On a quarterly
basis the Program Coordinator will review information documented in clients’ records to
ensure the capture of pertinent information necessary to support the achievement of
program cobjectives. The Program Director will be responsible for reporting the results in
the HHS momnitoring and annual repoxts.

By the end of each contract year, 2/3rds (66.7%) of those whe are linked with Mental
Health care who qualified under Process Objective 3 and at least 2/3rds (66.7%) of
discharged program residents who were linked to Mental Health care and have agree to
participate in aftercare will adhere to an ongoing mental health treatment plan endorsed by
their mental health provider.

Accomplishment of this objective will be documented in AWP case management notes
in the clients’ care plan the name and address of providers along with signed clients’
consent to release information will be found in the clients’ record. Accomplishment of
this objective will include the reporting of results for clients within the 3 months following
their discharge from the program and supportive documentation may be found in the after care
foliow up records. Client charts wili provide documented proof of the clients’ participation
in therapy. AWP Case Managers will verify adherence through monthly telephone calls
to mental health providers. Successful completion of the program is defined as
completion of case plan/goals. On a quarterly basis the Program Coordinator will review
information documented in clients’ records to ensure the capture of pertinent information
necessary to support the achievement of program objectives. The Program Director will
be responsible for reporting the results in the HHS monitoring and annual reports.

By the end of each contract year, 2/3rds (66.7%) of program residents identified as having
Substance Use Disorder symptoms who qualified under Process Objective 4 and at least
50% of discharged program residents identified as having a Substance Use disorder and

who agreed to participate in aftercare will receive an updated assessment and intervention
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plan from their Case Manager within 3 months of discharge.

AWT Case Managers will assess clients using the Addiction Severity Index and Stages of Change
scale. Accomplishment of this objective will be docummented 1o AWP case management
notes and in the clients’ care plan. Accomplishment of this objective will include the
reporting of results for clients within the 3 months following their discharge from the program
and supportive documentation may be found in the after care follow up records. Where
appropriate the address of providers along with signed clients’ consent 1o release
information will be found in the clients’ record. Whenever possible client charts will
provide documented proof of the clients’ participation in Substance Abuse care. On a
quarterty basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary 1o support the
achievement of program objectives. The Program Director will be responsible for
reporting the results in the HHS menttoring and annual reports.

By the end of each contract vear, of clients who were homeless at the time of
admission, 75% of clients who agreed to affercare and are participating in aftercare
will have maintained stable housing 3 months after discharge.

This information as reported by client and documented in client charts Aftercare records.
Stable housing may include enroliment in other transitional or permanent residential
treatment programs or communities. Data on the type of housing arrangement (e.g.
independent, supported, therapeutic community etc.) secured upon exit from the program
and then at 3 months will be tracked and reported in the HHS monitoring and annual
reports. On a quarterly basis the Program Coordinator will review the information
necessary to support the achievement of program objectives. The Program Director will
be responsible for reporting the results in the moniforing and annual report.

By the end of each contract year, at least 70% of HEV-+ clients will rate our services
as satisfactory on the standardized client questionnaires administered prior to
program exit.

The responses will be evaluated by the Program Director on a monthly basis and used to
monitor and/modify program services. The client satisfaction instrument is composed of a
series of questions that allow for “Yes”, “No”, “No comment” responses, as well as
encouragement to write additional comments on the back of the paper.

By the end of each contract year, at least 70% of HIV+ clients will rate our services
as satisfactory on meeting the cultural competency and linguistic needs as indicated
on the standardized client questionnaire administered prior to program exit.

The responses will be evaluated by the Program Director on a monthly basis and used to
monitor and/or modify program services. The client satisfaction instrument is composed
of a series of questions that allow for “Yes”, “No”, “No comment” responses, as well as
encouragement to write additional comments on the back of the paper.
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B. Process Obiectives & Evaluation

i. By the end of each contract vear, ninefy-five percent (95% of clients who compiete
the agency’s registration/intake proecess wili receive a sereening for eligibility to
receive services and for alfernate sources of payment (i.e. Medi-Cal) so as to ensure
that CARF. dellars are the payer of last resort. Clients determined to need further
assistance with insurance and/or benefits (i.e. S8I, GA) will be referred to an
Eligibility Worker or Benefits Counselor for a more in-depth assessment. Clients
who have received a screening at another agency within the past 3 months will not
be sereened again but confirmation from the other agency will be noted.

Clients will be screened for eligibility and alternate sources of payment while in the program
as monitored by the Case Manager and as shown in their case records. Confirmation from
other agency will be documented by release of information and contact logs. The Program
Coordinator will review charts on a weekly basis to ensure adherence to the objective. If
documentation is missing, information will be recouped 1n 3 business days, The Program
Director will be responsible for reporting the results in the monitoring and annual report.

2. By the end of each countract year, 76% of all clients in the program 2 weeks or
ionger will be successfully linked to a primary health care provider. Successful
linkage to primary health provider will mean:

* The client was seen at least once during their stay in the program by their primary
care provider for a medical assessment including review of their current medications
and evaluation of their need for PCP prophylaxis; and

¢ The client attended at least 80% of their appointments during their stay.

Successful linkage of clients in need of primary health care agsessment will be documented
in AWP case management notes in the clients’ record. The name and address of providers
along with signed clients’ consent to release information will be found in the clients’ record.
Client charts will provide documented proof of the clients’ participation in therapy, On a
quarterly basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary to support the achievement
of program objectives. AWP Case Managers will track client appointments, help to remind
clients of appointments and verify client attendance through telephone calls to provider
offices. The Program Director will be responsible for reporting the results in the HHS
monitoring and annual reports.

3. By the end of cach contract year, 7% of those who are assessed as needing mental
health care will be successfully linked with 2 mental health provider. Successful linkage
to a mental health provider will mean:

e Clients not receiving adequate mental health care at intake will be
considered successfully linked if they attend an initial appointment and
complete an intake with a mental health provider; and/or

e Clienfs who are receiving adequate mental health care af intake will be
considered sucecessfully linked if they adhere to a treatment plan endorsed
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by their mental health provider as measured by adherence to scheduled

appointments and adherence to prescribed medication if applicable.
Successful linkage of clients in need of mental health care services will be documented in
AWP case management notes in the clients’ record the name and address of providers along
with signed clients’ consent to release information will be found in the clients’ record. Client
charts will provide documented proof of the clients’ participation in recommended treatment.
Clients will be assessed by the Case Manager using the K-10 Test for Psychological Distress
and the Seeking Safety trauma evaluation model. The Mental Health Consultant will offer
evaluation and assessment assistance.

Appointments, attendance, and medication adherence will be verified by AW?P Case
Managers. AWP Case Managers will track client appointments, help to remind clients of
appointments and verify client attendance through telephone calls to provider offices.
Mental health attendance goals will be documented in client care plans. On a quarterly basis
the Program Coordinator will review information documented in clients’ records to ensure
the capture of pertinent information necessary to support the achievement of program
objectives. The Program Director will be responsible for reporting the results in the HHS
monitoring and annual reports.

By the end of each contract period, 80% of clients whe report a history of a substance use
disorder or who exhibit symptoms of SUD will be evaluated and appropriate interventions
applied to their care plan.

Clients will be evaluated with the Addiction Severity Index and assessed on the Stages of
Change scale; both assessments will be documented in client charts. Intervention techniques
will include motivational interviewing, harm reduction education for active users, creating
safety plans and appropriate referrals to Substance Abuse Care providers and Self Help
groups. All evaluations will be documented in care plans and tracked i Case Management
notes. Where appropriate, attendance in Substance Abuse services will be tracked with
tracking sheets and/or monthly conferences with Substance Abuse providers. AWP Case
Managers will track client appointments, help to remind clients of appointments and verify
client attendance through telephone calls to provider offices. On a quarterly basis the
Program Coordinator will review information documented in clients’ records to ensure the
capture of pertinent information necessary to support the achievement of program objectives,
The Program Director will be responsible for reporting the results in the HHS monitoring and
annual reports.

By the end of the contract period, each contract year a biannual review, inclusive of
demographic data, will be conducted covering all clients who leave the program with
less than satisfactory status.

Every six months, beginning with April, a biannual review, inclusive of demographic data,
will be conducted covering all clients who leave the program with less than satisfactory
status. “Less than satisfactory status “includes the following situations: 1) whenever a client
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is AWOL and does not return to the shelter three consecutive nights or three times in a thirty
day period. 2) Does not transition from AWP into independent/supported living, or & long-
term: residential community/treatment facility. Or 3) exits the program without completing
service/treatment goal/contract with AWP. The number of persons a) who enter the program
versus the number of persons who complete 30 or 60 days in the program as well as b) a
comparison of those who enter the program versus persons who successfully complete case
plan/goals will be studied. Race, language preference, gender, substance use disorder, mental
health, and homeless status upon entering the program, average length of stay and the reasons
for exit will be analyzed and reported in the HHS monitoring and annual reports. The review
will be conducted by the Program Director utilizing client charts, daily census logs and
ARIES data. These retention rates will be reported to HHS during monitoring and annual

reports.

6. By the end of each contract year, 50% of all discharged clients whe agree to participate
in aftercare will meet with their Case Managers at least twice within the 3 months
following discharge, as verified by client charts and Aftercare follow-up records,

Accomplishment of this objective will be documented in AWP case management notes in the
clients’ care plan the name and address of providers along with signed clients’ consent to
release information will be found in the clients’ record. Client charts will provide
documented proof of the clients” participation in case management. Successful completion of
the program is defined as successful completion of case plan/goals. On a quarterly basis the
Program Coordinator will review information documented in clients” records to ensure the
capture of pertinent information necessary to support the achievement of program objectives.
The Program Director will be responsible for reporting the results in the HHS monitoring and

annual reports.

7. By the end of each contract year, for each on-site AWP Cultural Competency training
event, at least 75% of AWP staff will achieve a post test score of 275% as measured by
pre & post test seores.

Documentation will include the title of the event, attendance sign-in sheets and pre and
posttests measuring acquisition of knowledge. The Program Director will conduct the
analysis of the pre & post test scores for each training event. If the post-test scores do not
reach achievement of this objective, it will spur the development of more intensive, relevant
educaticnal opportunities to be delivered to the staff throughout the contract year via the
expertise of paid or pro-bono consultants or through available community training resources,

7. Continuous Quality Assurance and Improvement

The following quality assurance activities have been implemented by CATS/AWP (o ensure that
the care provided at A Woman’s Place meets the stated needs of the women who stay with us:

A Woman’s Place agrees to abide by the standards of care for the services specified in this
exhibit as described in “Making the Connection: Standards of Care for Client-Centered
Services.” AWP will also adhere to each HHS Standards of CARE (SOC) for Case Management

& Peer Advocacy.
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HIV Competency
Clients will receive basic HIV disease education from a certified HIV Counselor, including

mformation about blood work, PCP prophylaxis, treatment options, and the effects of drug and
alcohol use on disease progression. This information documented on sign-up sheets compiled by

the Program Coordinator,

Clients who are taking medications will complete medication adherence skill-building training
by a certified HIV Counselor, and will assume at least partial responsibility for their own dosing,
as recorded in client medication sheets as well as case managers’ notes.

Each contract vear, official proof of HIV diagnosts will be documented in all CARE client
records not later than 30 days after admission. If AWP is the agency of origin (meaning the
program to register the client in ARIES) a hard copy “letter of diagnosis” is kept in a confidential
client file. Otherwise, verification is provided by the ARIES system and that information is
documented in the client chart. The Program Coordinator will review charts on a weekly basis to
ensure compliance. If documentation is missing, information will be recouped in 3 business days.
The Program Director will be responsible for reporting the results in the monitoring and annual
report. The Program Coordinator will review charts on a weekly basis to ensure compliance. If
documentation is missing, information will be recouped in 3 business days. The Program
Director will be responsible for reporting the results in the monitoring and annual report.

Coordination of Medical Care
To ensure integrated services the AWP case managers, program management, and clinical

consultant will meet monthly with other on-site and off-site LOC service providers including -
primary care, for complex clients (1.e. Lyon Martin Health Services, Tom Waddell Health
Center), psychiatric services (i.e. North of Market Mental Health Services); and outpatient

substance abuse services (Iris Center).

Case Managers will obtain signed releases of information and/or consent for care forms to track
referral outcomes, coordinate services and communicate with the client’s providers in Mental
Health, Substance Abuse and Medical settings, with in the first week of treatment or 48 hours of
entry into specific service. Releases will be signed, dated, and reside in the Client’s chart. The
number of willing and unwilling clients will be documented. The Program Coordinator will
review charts on a weekly basis to ensure compliance. If documentation is missing, information

will be recouped in 3 business days.

Policies, Procedures & Qualitv Assurance Reviews
The Executive Director reviews and approves the Policies & Procedures contained in the AWP

Operations Manual. When new policies and procedures are developed AWP staff is trained on
these prior to implementation. Also, the Executive Director reviews and approves the Quality
Assurance Plan on a yearly basis. Following CATS’ infection and TB control plan, all staff and
clients are required to show proof of a clear PPD or chest x-ray within 2 weeks of entry into the
program, and are tested every six months thereafier. A medical protocol is included in the

Operations Manual.
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Program management conducts regular program evaluation i concert with the Executive
Drrector to ensure that program goals are being met. Program evaluation procedures include:
sSubmission of monthly and quarterly activity reports to the Executive Director and Board of
Directors. Additionally, Program Management conducts quarterly reviews of the Cultural
Competency plan to insure that there are no barriers to service provision,

The management team to insure quality of implementation and service reviews all modes of
service delivery including assessment and case management at least monthly.

A Review Committee made up of Program Management and Executive Staff review and assess
all information related to the usage of the facilities resources bi-monthly. Staff meetings are held
monthiy to discuss issues of program operation and suggestions for improvement, The Program
Coordinator and Case Management Supervisor conduct a review of client records bi-monthly. In
addition a case management meeting is held every Wednesday fo go over client records and
discuss treatment plans. Clinical supervision is provided to case management staff on a weekly
basis by a licensed LMIT.

To ensure that all information 1s entered into ARIES and that information ts accurate the
Program Coordinator will run a report monthly. If is found te be deficient depending on the
nature and severity of the problem. The following procedure is in place to ensure that ARIES
data eniry problems are resolved within 45 working days. 1f the person(s) who encounters the
problem is not the Program Director, s/he must immediately notify the Program Director of the
problem verbally; and then follow-up with a detailed written summary of the issue. The Program
Director will then notify the following four entities: first, the ARIES helpdesk, then the CATS
computer dept., the HHS Program Manager and, lastly, the CATS Executive Director. If the
problem is not acknowledged and/or addressed within 5 working days the Program Director will
again attempt re-notification; first the CATS Computer dept., then the HHS ARIES Program
Manager, and lastly the CATS Executive Director. If the issue is not resolved within 16 working
days, the Program Director will notify the CATS Executive Director & HHS Program Manager
to complete resolution of the identified problem.

Staff Development & Cultural Competency
To meet staff development requirements of CATS and in keeping with Prevention for Positive
services as stated in AWP methodology, all AWP staff are required to attend three outside
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for
Cultural Competency training), San Francisco Suicide Prevention Agency (for dealing with
suicidal clients), TOPS (Tuberculosis Outreach Prevention Services), Department of Human
Services, CPR First Aid training. For those funded by CARE Title 1, the Case Manager is
required to be certified in section A & B of the C- STEP program. AWP gives priority in its
training & education activities to insure that staff members are aware of the population’s cultural
Issues and perform their duties in a culturally competent manner. AWP’s staff is familiar with
the tenets of Harm Reduction principles in a continuing effort to provide quality service to the
target population. HIV competency of staff will be supported through available educational
resources n the community and through DPH trainings. AWP staff will bring documentation
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(i.e. attendance certificates) from the training events to be stored in personnel or training files.
The Program Coordinator will be responsible for maintaining certificates of completion of the
City-funded HIV Treatment Education and Certification Program.

Consumer Input re: Progvam Services
The Program Director meets monthly with the women without any other staff person present to
seek mput and to insure proper use of protocols and practices.

Client Satisfaction Surveys are provided to clients at the end of a client’s stay. The Case
Manager provides the surveys to the clients as part of the exit interview, and collects them before
the clients leave the facility, The Case Manager passes the surveys to the Program Coordinator
with suggestions concerning improvements indicated by the information contained in the
surveys. The Program Coordinator then passes the results of the surveys along with any
additional suggestions concerning possible improvements to the Program Director. Next the
Program Director presents the concerns and possible solufions to the clients at the next
Community Meeting for additional input before implementation. Services are altered, whenever
possible, in response to client suggestions.

As the above indicates, there are several layers of review that the Client Surveys are passed
through before implementation. This is to ensure that adequate input is considered and that
clients have a voice in the changes affecting their program. Additionally, there are other methods
of determining efficacy of the program and soliciting consumer feedback on the program
services. Clients are provided a Guest Input form that allows them to make suggestions
concerning the operation of the program without having to wait to the end of their stay to
complete a Client Satisfaction Survey. With the Guest Input form, clients can submit their
concerns with anonymity, The client simply places the form in a box, and the Program
Coordinator collects the contents of the box several times a week. [f the client places a name on
the Guest Input form, a written response 1s required. The form 1s submitted to the Program
Director before it is returned to the client.

Another mechanism for incorporating input into the functioning of the facility is the monthly
Community Meeting. In this meeting, the Program Director meets with clients and listens and
responds to any concerns they may have, Also, the Program Director and the Program
Coordinator at AWP maintain an open door policy, where clients can present concerns about the
functioning of the facility in an informal atmosphere. Concerns are addressed and suggestions
are incorporated into program delivery.

If a client has a grievance, she follows AWP’s internal grievance process. If the client is
dissatisfied with the program’s decision regarding the grievance, then she contacts the HIV
Consumer Rights Advocacy project for a telephone or in-person appointment for resolve the
problem.
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DPH Privacy Policy

To meet HIPAA requirements regarding DPH Privacy Policy AWP will \,Qmply with the
following:

ltem #2a: DPH: Privacy Policy is integrated in the program’s governing policies and procedures
regarding patient privacy and confidentiality.

As measured by: Evidence that the policy and procedures that abides by the rules outlined in the
DPH: Privacy Policy have been adopted, approved and impiemented.

ftem #2b: All staff that handles patient health information is trained (including new hires) and
annually updated in the prograni’s privacy/confidentiality policies and procedures.
As measured by: As Measured by: Documentation exists showing individuals were trained.

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HIPAA) is
wrilten and provided to all patients/clients served in their threshold and other languages. If
document 1is not available in the patient’s/client’s relevant language, verbal translation is
provided.

As measured by: Evidence in patients/client’s chart or electronic file that patient was “noticed.”
(Examples in English, Cantonese, Vietnamese, Tagalog. Spanish, and Russian will be provided.)

Item #2d: 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 in said areas. (Examples in English,
Cantonese, Vietnamese, Tagalog, Spanish, and Russian will be provided.

Item #2e: Bach disclosure of a patient’s/client’s health information for purposes other than
treatment, payment, or operations is documented.
As Measured by: Documentation exists.

Item #2f. Authorization for disclosure of a patient’s/client’s health information is obtained prior
to release (1) to providers cutside the DPH Safety Net or (2) from a substance abuse program.
As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule
(HIPAA) is signed and in patient’s/client’s chart/file.
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1. Program Name: A Woman’s Place Drop-In Center
Program Address 211- 3" Sireet, San Francisco, CA 94103 ):
Telephone: (415) 233-7355
Facsimile: (415) 928-6758
Program Code: TBD

2. Nature of Document
| ] New [] Renewal Meodification

3. Goal Statement
The goal of A Woman’s Place Drop-in Center 18 to provide trauma-informed, gender-
responsive care to women in the form of low-threshold drop-in services targeted 1o the
complex needs of multiply diagnosed homeless women, with close linkages to primary care,
case management, residential subsiance abuse and HIV transitional housing and care.

4. Target Population

AWP Drop-In Center targets women ,transgender females and famlies i.¢.: single mothers,
& mothers accompanied by a male partner must have a dependent chiid in custody. For all
adult clients the age critera is 18 to 65+ and it includes those who abuse substances, suffer
from mental illness and who are homeless and often victims of violence in and around the
Tenderloin. During each contract year, AWP Drop-In will provide drop-in services to 200
unduplicated women per year or 35 at any point in time.

5. Modality(ies)/Interventions

Mode 19: Drop In Support Services, 24 hour day

Mode 19: OQuireach & Intervention, hours

Mode 68: Case Management, hours
The program will provide 8,130 Units of Service (UOS) per 6 month period of the 11/12
contract year.
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Contract Term: §7/01/2012 through 06/30/2013

Unit of Service (UOS)

UOs

Number | Unduplicated
of Client
Contacts
(NOC)

Start ~Up, hours (Mode 06)

1 UOS = staff hours & one time
expenditures to purchase
office/program
furniture/materials/supplies ineluding
the cost of hiring & training program
personnet,

122 FTE % 40hrs/week ¥ 3 weeks =

i4.64

N/ A N/ A

Drop-In Suppert Service, 24 hour day
(Mode 19)

1 UOS= Drop-in support services
provided to a client in a 24 hour day by
a peer advocate or other staff during an

encounter.
183 days x 24 hrs/day=

NOC: 35 clients/day x 183 days =

6,405 100

Ouireach & Intervention , Hours (Mode
19) |

1 UOS = One hour of eutreach &
prevention services to individuals which
may include sereening & referrals,
tracked by at minimum 5 minute
increments.

3.0 FTE x 20 hours/wk x 23 wks/yr =

1,380

200 50

NOC:50 UDC x Approx. 4 visits/vear =
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Appendix A-7

Contract Term: 07/01/2012 through 06/3()}2013

Case Management, Hours (Mode 68)

I UOS = Ome hour of individual case
management services which may
inclade assessments, referrals, linkages,
counseling &/or client advocacy,
tracked in 2 minimum of 5 minute
increments.

345
3.0 FTE x § hrs/day x 23 wks/yr= 50 13
NOC: 13 UDC x Approx. 3.85 visits/vear
Total 6,131.64 | 6,655 100

6. Methodology

A,

Cutreach, Reeruitment, Promotion, and Adverfisement:

The Case Manager, through established MOUs and monthly community outreach by the
intake Case Manager with intention of program recruitment, maintains connection and
visibility in the targeted population. 20% of the Case Manager’s time is spent conducting
outreach to areas known to be frequented by the target population. Outreach is conducted
in the streets, parks, under freeways. The Case Manager also makes presentations to other
service providers. Providers are notified of vacancies on a regularly scheduled based.
This is also the Case Manager’s opportunity to inquire about potential clients.

B. Admission, Enrollment and/or Intake Criteria and Process where applicable,

By design, the Drop-In Program is intended to-be a non-threatening entry point for hard-
to-engage women, one that offers much support with few demands, and just as
importantiy, offers safe and secure respite. Therefore, the only criteria is that she is
homeless and age 18 or over.

. Service Delivery Model

CATS is one of the first organizations to apply the tenets of the harm reduction model to
every aspect of our services to meet clients at every point on the continuum of care. The
AWP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in
services. As such our AWP Drop-In program provides stabilization, support services
and linkage to supportive housing for homeless women and transgender women in San
Francisco who are multiply-diagnosed with a substance use disorder (SUD), mental
iliness, physical illnesses (i.e. HIV/AIDS, TB), as well as, victims of abuse, sex workers,
and seniors. To meet clients at their individual developmental level, AWP Drop-In does
not exclude clients because they use alcohol and drugs. The women may still access
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services, with the condition that they do not participate in any illicit activities involving
substance use on the premises. To further reduce the possible harm of a substance use
disorder (if' it is identified in the initial intake assessment as being potentially
problematic), AWY Drop In Services case managers will assess each client who is willing
to engage with Case Management beyond a basic needs assessment by using the Stages
of Change scale and employ relevant interventions. Common interventions wiil include
motivational interviewing and harm reduction education concerning the adverse
consequences of substance abuse (inchuding information on substance use with
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and
transmission of the HIV virus), AWP Drop-In counselors refer clients who wish to
address their subsiance use disorder to our Substance Abuse Prevention program,
conveniently housed at AWP’s 1049 Howard St. location, or io another appropriate
program. Clients who who meet the requirements of AWP Residential HIV Services are
referred to that program. Otherwise they can access services through AWP Shelter Case
Management program provided there is space available. AWP Drop-In case managers
refer clients, as part of their individual plans, not yet connected to a primary care
provider, to a physician as part of their stabilization process.

Immediate Needs: Fach woman entering A WP Drop-In receives a preliminary
assessment to determine her level of crisis (1.e. ‘Was she referred by PES, Police, Rape
Crisis, or battered women’s shelter?’), and need {i.e. “Which service is appropriate: drop-
in, crisis bed, housing bed, or another agency’s service?’),

Engagement: The first level of engagement AWP Drop-In offers is safe environment,
one that is preferable to being on the streets. Women who arrive at AWP Drop-in with
children will be prioritized for quick placement in a family-focused program with on-site
children’s services. During their stay at AWP Drop-In, families will be supported in a
separate room designed for child safety and minimal contact with single adult clients,
Women will receive support for their immediate needs, and as trust builds, they will be
encouraged to return for continued support. Counseling staff remain attentive and
engaged at all imes, and are extensively trained in de-escalation and quickly intervene at
the first signs of conflict. These low-threshold strategies will be utilized because they
have been effective at A WP,

Retention: First and foremost, the clients” most fundamental needs for safety,
nourishment, and care will be met. Clients will be served snack/light meals three times
per day. Laundry and shower facilities wili be made available on a daily basis. The
program will strive to build strong community support among clients, former clients and
staff, with a “support your sister” philosophy. Community building will be fostered via
recreational activities focused to bring women off the street and indoors, such as games,
movies night, storytelling activities, and therapeutic art projects. Clients will be abie be
able to talk with counseling staff and access an array of resources inchuding primary care,
psvchiatric evaluation, individual and group therapy, meditation and yoga activities, and
“Morning Cup of Coffee” activities.
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secondly, the program is designed to engage women in more exiensive care beyond drop-
in support. Counseling stafl are trained to identify stages of change and apply technigques
appropriate to cach stage, specializing in early intervention and prevention, when the
opportunity is present. Case Managers are trained {o be proactive in talking to clients in
individual and group seitings to increase retention, with an enhanced ability to identify
decompensations, changes in behavior patterns and potential pitfalls, and readily identify,
reinforee, and praise client strengths.

When ready, clients can be transitioned to A WP s in-house continuum of care: Shelter
Case Management beds, 1 8-month transitional housing, and 18 month HIV+/AIDS
program or a 12-step Primary Substance Abuse program. This broad spectrum of services
is provided in an environment where clients already feel comfortable and have
established relationships. Although housed 1n two sites, AWP’s programs will work
closely together to provide a full array of resources to Drop-In services clients. Clients
not successful or satisfied in one program can transition between programs, or to other
appropriate community services.

B. Exit Criteria and Process

There are three ways a client will leave AWP Drop-In: Placement, Denial of Services, or
Voluntary discharge.

Placement: Clients may stay at AWP Drop-In until they receive a suitable immediate
placement. Placements will first be made to other AWP programs (Shelter, Trarisitional
Housing, or Substance Abuse Care). If AWP programs do not have availability in a
suitable program AWP Drop-In Case Managers will place clients in shelter through the
CHANGES system, family shelter through Compass Point, substance abuse care through
TAP, or other appropriate external placement as assessed by the Case Manager or Nurse
Practitioner (such as placement in medical or mental health care). If an appropriate
placement can not be found, clients may sit in the AWP Drop-In center overnight.

Denial of Services: A Woman’s Place strives to prevent involuntary client discharge,
which is critical to retention. At AWP we have extensive experience with individuals with
severe behavioral health issues. We are able to accommodate and mediate a variety of
behaviors that can result in discharges at other facilities. We use creative strategies to
make accommodations without compromaising the safety of our other clients. In addition
AWP employs a denial of service policy designed to maximize client access. 4 WP has

- never issued a denial of service greater than 90 days in duration; typically service denials
are very short in duration and address immediate safety concerns. In the event that a
client is denied services, AWP staff makes every effort to provide clients with
information, resources and placement appropriate to their situation.
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Voluntary Discharge: Of course, clients may choose to leave AWP Drop-In Center at
any time. At the time of voluntary discharge every client will have access to information,
resources and placement.

E. Program Staffing

A Woman’s Place line staff consists of Shift Supervisors and Peer Counselors whe
engage clients in finding out what services are needed. There are three Case Managers
who are responsible for coordinating direct services. A Nurse Practitioner and Mental
Healith Consultant provide assessment, direct services, and clinical supervision. The
Program Director and Program Coordinator are responsible for the daily oversight of the
facility. An Administrative Assistant provides support.

7. Objectives and Measurements
A. Required Objectives

M.1 Programs serving clients aged 16-24 will designate one staff member to serve
as its Tramsition-Age Youth {TAY) point person no later than
Januvary 9, 2012 due to start up of program December 27, 2011.

Note: The role of the TAY point person is to serve as the advoacate for improvement of
the program’s services to TAY clients, and in that capacity, provide up-to-date
information to staff about services available for transition-age youth, and also to

provide consultation to other programs staff working with TAY clients.

Data Source: Programs will report name of TAY point person to
Molly/Bode@sfdph.org; a log of names by program, and dates the names were
submitted will be kept.

Program Review Measurement: Name of TAY point person submitted to Molly Bode
by 1/9/12,

B. Individualized Program Objectives

1. By 12/27/11, CATS AWP Drop-In will have developed a written draft of Program
Policies and Procedures and staff trained on its content.

Data &Evaluation: Training will be provided by the Program Director and Program
Coordinator, Training on Program Policies and Procedures will be documented by sign in
sheets and staff time sheets.

2. By the first of each month, beginning Jan 1, 2012, CATS AWP Drop-In will provide the
CBHS System of Care (SOC) Program Manager a monthly client activities schedule.
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This document shall include a list of the types of therapeutic/educational groups, training
topics, and the # of hours of each activity.

Data &Evaiuvation: The Program Coordinator will compile a monthly client activities
schedule which will be submitted to the CBHS SOC Program Manager
by the first of each month.

On a quarterly basis, CATS AWP will send the CBHS SOC PM a report that provides
information on the following questions:

L

1} a Number of housing referrals
b. Number of clients piaced in housing.
2} a. Number of primary care referral made
b. Number receiving primary care.
3) a. Number of benefit referrals made
b. Number of clients that obtained benefits.
4) a. Number of behavioral health services referrals made
b. Number of client who received substance abuse and/or mental health services.

Data &Evaluation: This will be documented in the Case Manager referral log, client
contact sheets and /or case manager case notes. The Program Coordinator will compile
data. The Program Director will be responsible for reporting the result in the quarterly
Teports.

4. By 6/30/11, CATS AWP Drop-In will provide the CBHS SOC PM with a Staff
Development Training Activities Log that containg the number of attendees, stafl names,
role/position, the topic of the training and the number of hours of instruction.

Data &Evaluation: This will be documented on sign in Staff Sign in sheets and in the
Training Activities Log. The Program Coordinator will compile data, The Program
Director will be responsible for reporting the results annually,

Goal 1: Women are engaged in increased levels of care, from low-thresheold drop-in to
more intensive, sustained care ‘

Objective 1.1: During Fiscal Year 2011-2012, 95% of clients who access the Drop-In Center will
have contact with a Case Manager/Peer Counselor who will initiate a needs assessment.

Data &Evaiuation: This will be documented on cliént contact sheets and/or case manager case
notes. The Program Coordinator will compile data. The Program Director will be responsible for

reporting the result in the quarterly reports.

Goal 2: Improved client satisfaction
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Objective 2.1 During Fiscal Year 2011-2012, 80% of clients accessing the Drop-In Center will
rate services as satisfactory with an average of 3 or higher.

Data &Fvaluation: This will be documented on Client Satisfaction Surveys either provided by
the Program or annually through the City wide survey provided by CBHS. The Program
Coordinator will compile data. The Program Director will be responsible for reporting the result
in the quarterly reports.

Goal 3: Increased client engagement in (reatment process

Objective 3.1: During Fiscal Year 2011-2012, 20% of clients accessing the Drop-In Center will
be placed in AWP’s Shelter Case Management, Transitional Housing, HIV Transitional Housing
or Substance Abuse Program.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case notes, The Program Coordinator will comptle data. The Program Direcior will be
responsible for reporting the result in the quarterly reports.

Goal 4; Reduced substance abuse

Objective 4.1: During Fiscal Year 2011 ~ 2012, of clients who have completed an assessment of
a substance use disorder using the Addiction Severity Index, 80% will be referred to Substance
abuse services and 30% will be linked to Substance Abuse services.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 4.2:_ During Fiscal Year 2011-2012, 95% of clients with symptoms of a substance use
disorder will receive an intervention appropriate to their assessed stage of change and tolerance
of intervention.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case notes. The Program Coordinator will comptle data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Goal 5: Increased client linkages to needed services.

Objective 5.1: During Fiscal Year 2011-2012, 20% of clients accessing the Drop in Center will
engage in Case Management.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.
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Objective 5.2: During Fiscal Year 2011-2012, 80% of case managed clients who require a
Primary Care Provider will be referred to needed Primary Care services and 40 % of these
referrals will be linked to primary care.

Data &Fvaluation: This will be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director wiil be
responsible for reporting the result in the quarterly reports.

Objective 5.3: During Fiscal Year 2011-2012, 80% of case managed clients who require a
Mental Health Provider will be referred to needed Mental Health services and 30% of those wiil
be linked.

Data &Fvaluation: This wili be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.4: During Fiscal Year 2011-2012, 90% of case managed clients who require Main-
stream Benefits will be referred to needed Main-stream Benefits services, and 80% of those will
receive needed benefits.

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 3.5: During Fiscal Year 2011-2012, 60% of clients éngaged In case management
service will be referred to permanent housing.

Data &Evaluation: This will be documented in client charts, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.5a: During Fiscal Year 2011-2012, 30% of clients engaged in case management
service and were referred to permanent housing will be placed in permanent housing.

Data &Evaluation: This will be documented in client charts, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the resuit in the quarterly reports.

8. Continuous Quality Assurance and Improvement

A standard Evaluation and Continuous Quality Improvement (CQI) process has been
mmplemented at 4P to ensure that client care is trauma-informed, gender-responsive,
strength-based, cultural-competent and hotistic. AP abides by the standards of care as
described in “Making the Connection: Standards of Care for Clhient-Centered Services”
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The Program Dwrector will oversee all aspects of the COL The Program Coordinator wili
monttor the collection and mput of statisucal data on a daily, weekly, and monthiv basis,
ar more frequently as needed. This miormation will be submitted in a monthly activiry
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The estimated stafl tme allocared 1o evaluation and COI will be 3% for the Program
Director and 20% for the Program Coordinator. 4WF staff has heen conducting
evatuation and COQ1 acuvinies for 5F DPH Contraci-funded programs for several vears
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requirements.
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Appendix B
Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shal! be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement,

Compensation for gl SERVICES provided by CONTRACTOR shali be paid in the following manner, For
the purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those appendices which include General Fund monies.

(1} Fee For Service (Monthly Reimbursement by Certitied Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and
in a form acceptabie to the Contract Administrator, by the fifteenth {ISm) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All deliverables
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited
in this paragraph shal! be reported on the invoice(s) each month. All charges incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance
of such SERVICES.

{2) Cost Reimbursement {Monthly Reimbursement for Actual Expenditures within Budget):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable fo the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. Al costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payabie only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no fater than fosty-
five (45) calendar days following the closing date of each tiscal year of the Agreement, and shall include
only those SERVICES rendered during the referenced period of performance. If SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY.
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted
{0 conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto,
and shall not exceed the total amount authorized and certitied for this Agreement.

% Cost Reimbursement:

A tinal closing invoice, clearty marked "FINAL,” shall be submitted no later than
forty-five (45) alendar days following the closing date of each fiscal year of the Agreement, and shali
include only those costs incurred during the referenced period of performance. If costs are not invoiced
during this period, ali unexpended funding set aside for this Agreement will revert to CITY.

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

bD. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an inveice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Cotlection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
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not to exceed twenty-five per ceat (25%) of the General Fund portion of the CONTRACTOR’S allocation for the
appticable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initiat payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October | through March
31 of the applicable fiscal year, unless and unti} CONTRACTOR chooses 1o return to the CITY ali or part of the
nitial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable 1o the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice

A. Budget Summary
Appendix B-1 Medical Respite
Appendix B-2 San Francisco Homeless Outreach Team
Appendix B-3 Mobile Assistance Patrol
Appendix B-4 Golden Gate for Seniors
Appendix B-5 Woman'’s Place {AWP)
Appendix B-6 Woman’s Place-HIV Residential Mental Health Services
Appendix B-7 Women's Place- Drop In

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR,
in his or her sole discretion, has approved the fnvoice submitted by CONTRACTOR. The breakdown of costs and
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC)
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Six Hundred
Ninety Nine Thousand One Hundred Seventy Five Dollars ($35,69%,173) for the period of July 1, 2016 through
December 31, 2015,

CONTRACTOR understands that, of this maximum dolar obligation, $2,674,804 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount wilt be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health faws,
regulations and policies/procedures and certification as to the availability of funds by the Controller,
CONTRACTOR agrees to fully comply with these laws, reguiations, and policies/procedures,

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a
revised Appendix B, Program Budget and Cost Reporting Data Coliection form, based on the CITY's
aliocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shali create these
Appendices in compliance with the instructions of the Depariment of Public Health. These Appendices
shail apply only to the fiscal year for which they were created. These Appendices shall become part of this
Agreement only upon approval by the CITY.
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) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract 1s as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal vear shall conform with the Appendix A,
Description of Services, and a Appendix B, Prograrn Budget and Cost Reporting Data Coliection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SHRVICES for that fiscal year.

July 1, 2010 through June 30, 201 H{BPHMO7000056) $2,548.816
fuly 1, 2010 through June 30, 2011 $£3,084,205
July 1, 2011 through June 30, 2012 $5,831.387
July 1, 2012 through June 30, 2013 $6,781.,204

aly 1, 2013 through fune 30, 2014 $6,031,678
July 1, 2014 through June 30, 20135 $3.831,387
July 1, 2015 through December 31, 2015 $2,915,604
Contingency $2.674,804
“otal July 1, 2010 through Deecember 31, 2618 $35,699,175

3 CONTRACTOR understands that the CITY may need te adjust sources of revenue and
agrees that these needed adiustments will become part of this Agreement by written modification fo
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionaiely reduced accordingly. In no event will CONTRACTOR be entitled to
compensation In excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

C. CONTRACTOR further understands that $2,548.816 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO07000056 is included in this Agreement. Upon exscution of
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHMG7000056 for the
Fiscal Year 2010-2011.

B3 CONTRACTOR agrees to comply with iis Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum doliar ebligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

E. No costs or charges shall be incurred under this Agreement nor shail any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as 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.

F. In no event shall the CITY be iiable for interest or late charges for any late payments.

G, 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 ciients in accordance with CITY, State, and Federal Medi-Cal
reguiations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
doliar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Madi-Cal revenues be used for clients who do not quakify for Medi-Cal reimbursement,
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BPH 1 Department of Public Health Contract Budget Summary

DM Legal
Oiiri Legal Entily MName (M)

w Number {(MHY:

04848

Prepared By/Phone #: Harry Beharry 415-241-1195
me (SA} Community Awareness & Treatment Services, Inc.

Document Date: 67/01/11

Appendix B Page 1

AWP-HiV
Gelden Gate Residential
Medical for Seniors | A Women's AWP- wentat Health
Respite SF HOT MAP Van (GGS) Piace (AWP) Grop-In Services
Contract Appendix Number: B-1 B-2 B2-3 B-4 B-5 B3-7 B -5
Frovider Mumber: 383841 383841 382045 380020 383341 TBD MIA
FUNDING TERM: I 7//11-83001 21 7AP-630/121 THA L BI300121 TAIT-8I50/12) 7511673001 2] 75 amariz] 3/112-2/28013 TOTAL
FUNDING UBES
Salaries & Employee Benefits: 857,288 1,983,623 573,418 164 414 172,946 258 962 138,000 4,148,551
Cperating Expenszes: 483,240 216,010 150,500 152,273 43 433] 112642 65,222 1,223,320
Capial Expenses: 0
Subintal Direct Expenses: 1,340,528 2,199,533 723,918 316,687 216,378] 371,604 203,222 5,371,871
ndirect Expenses: 152,702 263,944 57,548 13,206 20,946 36,718 15,569 550,631
o Indirect %: 11.35% 12.00% 7.895% 4.47% 9.68% 9.88% 7.66%
TOTAL FUNDING USES 1,483,230 2,483,477 781,466 329,893 237,325 | 448,320 298,791 5,832,502
Total Fringe Benefits: 32.60%
CBHS MENTAL HEALTH FUNDING SOURCES -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
TBHS SUBSTANGE ABUSE FUNDING SOURCES
SA FED - SAPY Fad Discrefionary #93.959 350,000 200,000 550,000
SA STATE - General Fund 39,682 338692
SA COUNTY - Match for State General Fund 4,410 4 410
SA COUNTY - Seneral Fund 1,483,230 2,463,477 387,364 61,893 222 710 | 408,320 5,036,994
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,453,230 2,463,477 781,466 261,893 222710 | 408,320 - 5,631,088
OTHER DPH-COMMUNITY PROGRAMS FUNDING SQURCES . -
ADS - FED HHS CARE Part A - PD13 200,281 200,281
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - . - - 200,291 200,281
TOTAL DPH FLUNDING SOURCES 1,493,230 2,463,477 784,466 261,893 2227101 408,320 200,291 5,831,387
NON-DPH FUNDING SOURCES
NON DPH - Patisni/Clier 58,000 14,615 9,500 92,115
NON DPH - Fund Rais 9,000 8,000
TOTAL NON-DPH FUNDING SOURCES 0 0 0 88000 14615 18500 181,315
TOTAL FUNDING SOURCES [DPH AND NON-DPH;) 4,483,230 3863477 781,458 329,893 237,325 | 408,320 218,791 5,932,502




DR 2 Department of Public Heath Cost Reporting/Data Collection (CRDC)

Provider Name:
Provider Number:

DidH Legal Entty Name (MHContractor Name (SA). Commuunily Awarenaess & Trealment Services, Inc.

Medical Respite

383841

Contract Appendix # __ B-1 Page 1

Document Date:
Fiscal Year:

72011
7/111-8/3012

Frogram Name:

Medical Respite

_____ Prag: g {formerly Reporiing Unit):
/EFC (MH) or Modaiity (SA)] SecPiev-18
SA-Sec Prev
Service Description Outreach

TOTAL

FUNDING TERM

FUNDING USE

71111-8/30/1 2

857 ZBal

857,288

CBHS MENTAL HEALTH FURDING SOURCES

Salaries & Employee Benefits
Operaling Expenses: 483,240 483,240
\p ital Expenses (gisaler than $5,000): 0
Subtotal Direct Expenses: 4,340,528 1,344,528
indireci Expenses: 152,702 152,702
TOTAL FUNDING USES: 1,483,230

1,483,230

TOTAL CBHS MENTAL HEALTH FUNDING $OURCES
CERS SUBSTANCE ABUBE FLINDING SOURCE! ‘

483250 T

TOTAL CBHS SUBSTANCE ABUSE FUNDl?\iG SOURC&S
OTHEN DPH:COMMUNITY PROGRAME FUNDING BOURCES & :

1,493,230

1,483,230

TOTAL OTHER DRH-COMMUNITY PROGRAMS FUNDING SCURCES

NON-DRH FUNDING HOURCES

TOTAL DPH FUNDING SQURCES!

1,493,230 1

TOTAL NON-DPH FUNDING SQURCES

43.56

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,463,230 1,493,230
CBHES UNITS OF SERVICE AND UNIT COST '
MNumber of Beds Purchased {if appiicable}
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions [classes)
Subsiance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost
Cost Reimbursement {CR) or Fee-For-Service (FFS): | Reimbursement
Units of Service: 34,279
Unit Type: Staff Howr
Co;t Per Unit - DPH Rals (DPH FUNDING SCURCES Only) 43.56
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES):

Publizhed Rate (Medi-Cal Providars Cnly):

Tatal UDC:

Undugiicated Clients (UDCy




DPH 3: Salaries & Benefits Detail
Provider Number, 383841 Appendix # B-1 page 2
Provider Name: dicz! Respite
Document Date: 711111

Funding Souice 1 (overwrite | Funding Source 2 (overwrite | Funding Source 3 {overwiite | Funding Source 4 {overwrite
TOTAL General Fund hisra with Funding Source here with Funding Source here with Funding Source hiere with Funding Source
Name) Name) Name} Name)
Term: Termy Term: Term: Term: Term:
Position Titls FIE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE ) Sataries
Program Dicecior 1001 % B50,000.00 1.00 50,000
2201 % 76,314.00 2.20 75,314
RO 325606001  11.00 325 800
Janitor 2401 8 £8,283.00 2.40 58 263
Dyiver 1.80 | % 45,041.00 1.50 45,041
fiaintenance Worker 0131 % 5,394 00 013 §,304
Cook 2.40 1 § 73,416.00 240 73,418
Totals: 20.83 $635,028 2063 $635 028
Employee Fringe Benefits; 35%' §222 260 1 5% $222,260 ! 1 { l ! I ) i I

ayad Fringe Rate f 32%;)

TOTAL SALARIES & BENEFITS FMMM%ST,ZSB ] [ $857,288 ; . l i i [ ::} }

{Fringe may not excesd 32%. The final contract version from 10-17-11 had a 32% rate. Wiiat happened?)




. 383841

Pro

DPH 4: Operating Expenses Detail

Appendix #:

B-1 page 3

; 1 Mame; Medical Respite
Document Bate: 7H1/41
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
o | G| e | e e | o oo | Tomaa o
MNare) Name) Name) Name)
Term:7H/11-6/30112 1 Term:7/1111-6/30/12 Term: Term: Term: Termm:
Rentai of Propesty $ 324,000.00 324,000
Ullliies{Elec, Water. Gas Fhong, Scavenger) 3 32,000.60 32,000
Office Supplies, Postage 3 7.800.00 7.800
Building Maintenance Supplies and Repair 3 28000.00 28,000
Printing and Reproduciion '
Insurance 3 19,600.00 19,000
Staff Training $ 2,100.00 2100
Staff Travel-(Local & Oul of Town)
Rental of Equipment % 8 600.60 8,000
CONSULTANT/SUBCONTRAZTOR (Provide Names, Dates, Hours &
Alnounts)
Other:
Parking Van $ 2.640.00 2,640
Eguipmeint Maimenance 3 4,200.00 4,200
Aadil & Accouniing $ 4 500.00 4,500
Cliert Relaied Cosis $ 11,600.60 11,000
Food & Food Prapaiation 3 40,000.00 40,000
TOTAL GPERATING EAPERSE $483,240 $483,240




DFH 2: Department of Public Heath Cost Reporting/Data Collection (CRDG)

Dbk Legal Entity Mame {(MH)Y/Contractor Name [SA). Community Awareness & Treaiment Services, Inc.
Provider Name: SFHOT { San Francisco Homeless Outreach Team)

Provider Number:

383841

Contract Appendix #: B-2 Page 1
Document Date:

Fiscal Year.  7/1/11-8/30/12

74112011

Program Name: SFHOT ( San Francisco Homeless Outreach Team)

FTC {Mit) or Modal;ty KSA) SecPrev-18
SA-Sec Prev
Service Description: Outreach TOTAL

FUNDING TERM

71/11-6/3012

FUNDING USES o i T
Salaries & Employee Beneflts: 1,883,523 1,983,523
Operating Expenses: 218,010 216,010
Lapenses (greater than $5,000): 0
Subictal Direct Expenses: 2,198,533 2,198,533
Indirect Expenses: 263 944 263,544
TOTAL FUNDING USES: ‘ 2,453,477 _2,453.477

CBHS MENTAL HEAL [H FUNDING SOURGES .

TOTAL CBHE MENTAL HEALTH FUNDING SCURCES

CBHS SUBSTANCE ABUSE FLNDING SOURG

“SA GOUNTY - Genara Fund

2,463 177

2.463177

TOTAL CBHS SUBSTANCE ABUSE FUNB!NGSOURCES
GTHER DPA-COMMUNITY PROGEAMS FUNDING SOUBLES

2863777

TOTAL OTHER DPH-COMMURNITY PROGRAMS FUNDING SQURCES

[NON PP FURDING BDURCES”

TOTAL DPH FUNDING SOURCES

2,463,177

TOTAL NON-DPH FUNDING SCURCES

TOTAL FURNDING SOURCES (DPH AND NON-DPH)

2,463,177

CHMS LNITS OF SERYILE AND LUNIT COST

Number of Bads Puishased (f applicable)

Subsisrce Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

Subistance Abuse Only - Licensed Capacity for Meadi-Cal Frovider with Narcotic Tx Program

Cost
Cost Reimbursement (CR) or Fee-For-Service (FFS):| Reimbursement
Units of Service: 58,705
Unit Type’ Staff Hour
Cost Per Unit - DPH Rale {DPH FUNDING SOURCES Only) 41.96
Cost Per Unit - Contract Rate {DPH & Hon-DPH FUNDING SOURCES): 41.96

Published Rate {Medi-Cal Providers Cnly):

Total UDG:

Unduplicaied Clients (UDC}:




Appendix B-2 Page?2

Document Date: i
Program # 383849
Program Mams SFHOT {San Francisco Homeless Outreach Team)
DPH 3; Salaries & Benefits Detail
TOTAL GENERAL FUND GRANT #1: GRANT #2: WORK CRDER #1.: WORK ORDER#Z
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Ty GV A6/300042 | Ternm 07/01/11-68/30/012 | Term: Term: ‘ Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SBALARIE] FTE ALARIE! FTE SALARIES| FTE SALARIES
Program Director 1.00 50,503 1.00 60,503
Program Coc 1.00 46,000 | . 1.00 46,000
Data Base Analyst 1.00 52,000 1.00 52,000
Quirgach Specialisty 4 .04 326,018 500 326,016
Case Managers Z2.45 887 5881 2245 097,588
Community integration Goordinator 1.00 43 580 1.00 43,680
TOTALS 3545 | $1.525787 | 3b645| $1,525787
EMPLOYEE FRINGE BERNEFITS 30%!] 457 736 i SG%] 3457 736 f { i l
TOTAL SALARIES 8 BENEFITS 50,

DPH #3



Program# 383841
Program Nay SFHOT {San Francisco Homeless Cutreach Team)

DPH 4: Operating Expenses Detail

TOTAL GENERAL FUND GF:;::NT
PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION " TRANSACTION
Exgpenditure Term QTG411-6/50H2 Term: §7/01/11-06/36/12 Term:
Rental of Pr
Utitities{Tlec. . Scavenger) 7,000 7.000
Gffice Supp) 45,000 40,000
Buliding Baintanan and Repak 2.000 2 000
Printing and Reproduction
fsurance . 29,071 29,071
Staff Tralning 20,502 20,502
Stafi Travel of Towi)
Hental of £qu
CONSULTAN COUNTRACTOR (Provide Names, Dales, rlours & Amounts)
Outside Conizactor for Asessment for client Acuity Tool
OTHER
Equipment ¥ G 19,000 10,060
Audit & Accounting 8,500 8,500
Clent Relateq Cosls 650,837 80,937
Barking 28,000 28,000
Srrail equipiment 10,000 10,000
TOTAL OPERATING EXPENSE $216,040 $216,010

DPH #4

Waork
Order #1;

PROFOSED
TRANSACTION

Term: _

Appendix B -2 Page 3

DOC. Date: 070111
WORK
WORK ORDER :
ORDER
#2: {dept.
[ainel
PROPOSED PROPOSED
TRANSACTION TRANSACTIOM

T Term:



UPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

D Legal Enlity Mame (MH/Conbracior Name (8A). Community Awarengss & Treatment Services, Ing, .} Contract Appendix #: ___B-3 Page 1
Provider Name: MAP {licbile Assistance Patrol) Document Date: 7/1/2011
Provider Number: 382045 Fiscal Year:  7/1/11-8/30/12

Program Name: MAP {Mobile Assistance Patrol)

Program Code {formerly Reporting Unit):
Muode/SFC \MP; or Modality {SA)]  SecPrev-19 SecPrev-18

SA-Sec Prev SA-Sec Prev Early

Service Descriplion OQuireach infervention TOTAL
UND iNG TERM:] 7/1/11-8/30/12 1 7/4M11-6/30/12

FUNDING USES. i SRR R e i T T
Salaries & Employee Benelits: 516,077 57,341 573,418

Cperating Expenses: 135,450 15,080 ' 150,500

Capitai Exnenses (greater than $5,000): 0

Subtotal Direct Expenses: 651,527 72,391 723,918

Indirect Expenses: 51,794 5,754 57,548

TO?AL FU%\%DING USES: 703,321 781,466

CEBHS MENTAL AEALTH EUNLING SOULURCES ©

QA FE{} SAPT Feﬂ Dsaumr #93 859 315,000 25,000 350,000
SA STATE - Gensral Fund 35,723 3,869 39,8492

SA COUNTY - Malceh for Slale Gara ai Fund 3,970 440 4 410
SACOUNTY - CGeneral Fund 348,628 38,736 : 387,364

TOTA; CBHS SUBS? ﬂNCE ABU?;E Fii!\éDINGSOi}RCES 703,321 78,145 781'46?“

OTHER DPH-G

TOTAL GTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . -
TOTAL DPH FUNDING SOURCES

781,466

NON.DPH FUNDING SOURCES .

TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 703,321 78,145 i 781,468
CBHS UNITS OF SERVICE AND UNIT COSY

=

Number of Beds
Substance Abuse Cily - Non-Res 33 -
Substance Abuse Only - Licensed Capacily for Madi-Cal Pro

rurchased (if applicable)
E # of Group Sessions {classes)
der with Narcotic Tx Program

Cost Relmbursement (CR) or Fee-Far-Service {FFS): CR CR
Units of Service: 13,571 1,057.5
Unit Type. Siaff Hour Staff Hour
Cost Per Unit - DPH Rate (UPH FURNDING SOURCES Only} 51.83 73.90

Cost Par Unilt - Contract Rate {DPH &
Pl

-DPH FUNDING SOURCES): 51.83 73.90 T
Medl- Cal Providers Only): Total DG
juplicated Clhents (UDC): 365 365




£ ! B C . E [ TF ] G 01 ; b ] K L] M

1 Appendix B-3 Page 2
2 Document Date:  07/04/11
3
z Program Number: 382043
| 5 |Program Name: MAP

6 .
7] DPH 3. Salaries & Benefits Detail

8
| 9 | TOTAL GENERAL FUND & CRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
|16 | Proposed Proposed Proposed Proposed Proposed Proposed
|11 Transaction Transaction Transaction Transaction Transaction Transaction
|12 Term: 07/04/11-06/30/12 | Term: 87/0H/11-08/30M112 Term: ' Term: | Term: I Term:

13 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES, FTE SALARIES| FTE SALARIES| FTE  SALARIES
14 [Program Director 1.00 45 953 1.00 49 053

15 |Program Ceordinator 1.00 41 400 1.00 41,400

16 |Driver Counselor 8.30 216,730 8.30 218,730

17 |Dispatch Counselor 4.00 104,448 4.00 104,448

18

19

20

21

22

23

24

25

26

27

28

29 IHCAQ Supplement

361 TOTALS 14.30 5412 531 14.30 $412 531
| 311

32
33 |[EMPLOYEE FRINGE BENE 39% $160.887 | 39% $160,887 { l | [ i

34
2] -

361 TOTAL SALARIES & BENEFITS $5673,418 | ~ $573,418 |
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Appendix B -3 Page 3

Document Date 07/01/11
Program Nusnber: 382045
Program MName: MAR
DPH 4 Gperating Expenses Detail
R . WORK
GENERAL FUND & GRANT #1: GRANT #2: ORDER #1- WORK ORDER
TOTAL {Agency-generated) : #2:
OTHER REVENUE {grant titie) {grant title) S {dept. name)
L. {dent, name} |
PROPOSED PROPOSED PROPOSEDR i PROFPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION [TRANSACTION TRANSACTION TRANSACTION
12 {Expendiue Calegory Tesmn; 07/01/11-06/30112 Term: 07/01/11-06/30/12 1Term‘. ] Term: | [Term: Term:

Reniai of Property 47 000 47,000
| 14 Judlitiss(Ekec, Water, Gas, Phone, Scavenger) 15,000 15,000
5 | Office Supplies, Postage 7,360 7,300
Building Mainte 2 Supplies and Repair 1,800 1,800
7 iPrnting and Reproduction (&
nsurance 11,000 11,000
3 { Staff Training 1,800 1,800
20 | Staff Travel{Local & Out of Town) 0
Rentat of Eguipment 47,000 47,000
: CONSULTANT/SUBCONTRACTOR {Provide M 0
OTHER
Equipment Mainfsnance ' 17,000 17,000
Avichit & Accournting 2,600 2,600
Client Related Costs 0
Food & Food Prap
Small EquipmanyFurniiure 0
5 ITOTAL OPERATING EXPENSE 150,500 $1506,500

LPH #4




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDBC)

DMH Legal Entity Name (MH)/Contractor Name (SA):
Provider Name;
Provider Number:

Communily Awareness & Treatment Services, Inc.

Golden Gate For Senjors

380020

Contract Appendix #  B-4 Page 1
Docurnent Date: 7/1/2011
Fiscal Year:

I ER

Program Name:

Golden Gate For Seniors

Progiam Code {formerly Reporting Unity:

00202

Sde/SEC (MH) or Modality (SA)

Res-51

SA-Res Recov Long

CBHS MENTAL HEAUTH EUNDING SOURCES i

329,893

Service Descripilon:] Term {over 30 days) TOTAL
FUNDING TERM:| 7/1/11-6/30/12
Sataries & Employee Benefils: 184 414 164,414
Operating Expenses: 152,273 152,273
oltal Expanses (greater than $5,060): 0
Subtotal Direct Expenses: 316,687 316,687
Indirect Expenses: 13,208 13,206
TGTAL FUNDING USES:

329,893

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
CBHS SUBSTANCE ABLISE FUNDING SOURGES

560,000

PH-COMMUNITY FROGRAMS FUNDING SOURCES

SAFED - SAPT Fed D sca@t%anary #QJ_VSQ 200,600
SA STATE - General Fund -
SA COUNTY - Match for State General Fund -
SA CCUNTY - Gensral Fund ‘61,893 651,893
TOTAL CBHS SUBSTANCE ABUSE FUNQ%NG SOURCES 261,893 . _331893

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
NON-DPH EUNLING GOLHLES i

261,893

261,893

’\EQN DPH 1"’1?51:711’5 lien i?—“ees 88,000
TOTAL NON-DPFH FUNDING BOURCES 68,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 329,883 261,893
CBHS UNITS OF SERYICE aND UNIT COST B
Humber of Beds Furchased (if applicable) 18
Subsiance Abuse Only - Non-Res 33 - GO # of Group Sessions (clagses)
-Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program
Cost Reimbursement {CR) or Fee-For-Service (FFS): FFS
Units of Seyvice: 5,929
Unlt Type: Bed Days
Cast Per Unil - DPH Rate (DPH FUNDING SOURCES Only) 4417
Cost Per Unit - Coniract Rate (DPH & Non-DPH FUNDING SOURCES): 5584 T
ed Rate (Medi-Cat Providers Dnly): Total UDC:
Unduplicated Clients (UDC): 38




Appendix B-4 Page 2
Document Date:  G7/01/11

Prdgram Mumber: 380020
Program MName; 3G8
DPH 3: Salaries & Benefits Detail
TOTAL GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
Proposed Proposed Proposed Propesed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Terp: 07/0011-08130/M 2 Term: 07/01141-06/30/12 | Term: Term; |- Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES| FTE SALARIES| FTE SALARIES| FTE SALARIES

Senjor Program Coordinator 0.07 3,485 .07 3,485 :

Program Coordinater 1.00 46 000 1.00 46,000

Cook 0.34 5,500 .34 9,500

Counselor 2.00 63,732 2.00 683732
HCAC Supplement

TOTALS 3.41 $122,697 3.41 $122 697
EMPLOYEE FRINGE BENEFI  34%] $41.717 | 34%]| $41,717 | [ ! 1 | I | |
TOTAL SALARIES & BENEFITS | $184,414 | { $164,414 | 1 2 1 | | | |

DPH #3



Appendix B -4 Page 3

Document Date: 07o1 2041
Program Mumber: 3BOOZG
Program Name: 5G5S
DPH 4: Operating Expenses Detail
GENERAL FUND
‘ & (Agency- GRANT #1: GRANT #2: | | WORK ORDER #1: WORK ORDER 82.
TOTAL generated) . - Prop i -DHS {dept. name)
OTHER {grant title) {arant title) {dept. name)
REVENLIE
PROPOSED PROPOSED PROPQSED PROPOSED PROPOSED PROPGSED
TRANSACTION TRAMSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendgiiure Caiegory Tars, 0FA 1 1-66/30/12 Torm: D7501711-06/30/12 Term: Term: Term: Term:
Renial of Property 75,600 75,600
Lhitities(Elec, Water, Gas, Phone, Scavengen 25,173 25,173
Office Suppliss, Poslage 5200 5,200
Building Maintenance Suppiies and Repair 5,800 9,800
Printing and Reproduction
Insurance 4 800 4600
Staff Training . 500 500
Staff Travel{Local & Out of Town)
Rental of Equipme: 4500 4,900
CONIULTANT/SUBCONTE YOR (Provide Names, Dates, Howrs & Amiounis)
OTHER
Fguipment Maintenance 1,860 1,900
Audit & Accounting 800 800 )
Client Related Costs 7,500 7.500
Food & Food Prep 16,300 16,300
TOTAL OPERATING EXPENSE $162,273 $152,273 -

DPH #4




DPH 2: Departiment of Public Heath Cost Reporting/Data Collection (CRDC)

CWiH Legal Entily Name {(MH)/Contractor Name {SA): Community Awareness & Treatment Services, Inc. Coniract Appendix #  B-5 Page 1
Provider Name: A Woman's Place (Substance Abuse) Gocument Date: 7/1/2011
Provider Nuimber: 383841 Fiscal Year:  7/1/11-6/30/12

Program Name: A Woman's Place (Substance Abuse)
me;], Reporting Unity: 167027
(MH) or Modality (SA} Res-51

(’? n
(‘; D

SA-Res Recov Long
Service Descriplicn:| Term (over 30 days) TOTAL

. Fu G TERM:| 7/1/11-6/30/12
Salanes & Employee Benefits: 172,946 : . 172,946
Operaling Expenses: 43,433 43,433
Capital Expenses (greater than $5,000): 1]
Subtotal Birect Expenses: 216,379 216,379
indirect Expenses: 20,946 20,546
TG?AL FUNDING USES: 237,325 237,325

EEHS' MENTALHEALTH FUNDING SOURCES T CFDAR

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -

NDIN

SAFED - SAPT Fed Discretioniary #53.589 ~

SA STATE - General Fund T

SACOUNTY - Malch for State Gensral Fund -

EA COUNTY - General Fuird 222,710 222,710
TOTAL CBHS SUBSTANCE ﬂ\Sﬁ}SE FUNDING SOURCES 222,710 . o " . i Lo 222 7

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOUNCES

ToTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

o L DPH FUNDING SOURCES 222,710 ) wﬂ_ﬂ_ﬂgﬁm
NON-BPH FUNDING SOURGES o : T T S N
NON DPH - PatlentClignt Faes 14,615
TOTAL NON-DPH FUNDING SOURCES 14615 )
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 237,325 222.'7?9,.»“

CERE UNITS OF SERVICE AND UNIT COST

MNumber of Beds Purchased (if applicable) 8

Subsiz buise Only - Non-Res 32 - ODF # of Group Sessions (classes)
Substance Abuse O sed Capacily for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
Units of Service: 2,635

Unit Type: Bed Days

Cost Per Unit - DPH Rale (DFH FUNDING SOURCES Only) 84 52

Cost Per Unit - Conlract Rate (DFH & Mo DFH FUNDING SOURCES): 90.G7

FPubishad Rate (Madi-Cal Providers Only): . Totat UDC:

Undupiicated Chiends (UDC): 32 37




Appendix B-5 Page 2

Document Date: Q7/01111
Program Humber 383841
Program Mamse: AWP .84
DPH 3: Salaries & Benefits Detail
-TOTAL GENERAL FUND & GRANT #1: GRANT #2; WORK ORDER #1:| WORK ORDER
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 07T 11-068/30/012] Term: 07/0H11-08/30/12 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES| FTE SALARIES| FTE  SALARIES| FTE SALARIES
Program Director .10 5,580 0.10 5,550
Program Coordinator c.27 13,365 027 13,365
Paer Counsalor 225 53,305 2.25 53,305
Shift Supervisor 0.47 12,846 | 047 12,848
Counselor | 1.00 31,8685 1.00 31,866
Cook/Food Prap Worksr (.48 14,088 0.45 14,088
TOTALS 457 $131,020 | 457 $131,020
EMPLOYEE FRINGE BEN  32%] $41,926 | 32%] $41,926 | | | | | | | I
TOTAL SALARIES & BENEFITS | $172,946 | i $172,946 | | ] | | [ | ]

DPH #3




Program Numbes, 383841
Program Name: AWP - SA

Expenditure Category

Rental of Property

Utliities(Elec, Water, Gas, Fhone, Scavenger)
Office Supplies, Postage
Budlding Maintenance Suy
Printing and Reproduction
Insurance

Staff Training

Staff Travel-{Local & Cut of Town)
Rerdal of Equipment

5 and Repair

Appendix B-5 Page 3

CONSULTANT/SUBCOHTRACTOR (Piovide Names, Dates, Hours & Aincunis)

Clinical Consultant

OTHER

Equipment Maintenance
Audit & Accounding
Client Rstated Costs
Food & Food Prap

TOTAL OPERATING EAPENSE

DPH #4

Document Date: 07/04/11
DPH 4: Operating Expenses Detail
GENERAL FUND & GRANT#1: | | GRANT #2: onaRt . WORK ORDER
TOTAL {Agency-generated) R#1: #2:
OTHER REVENUE {grant title) {grant tifle) e {dept. name})
L{dent. name} |
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED
TRANSACTION TRANSACTION TRANSACTION| | TRANSAGTION TRAMSACTION TRANSACTION
Terin: G701 11-06/30/12 Term: 07/0111-06030012 | Term: Term; | term: Term:

11,000 11,000

1,500 1,500

3,000 3,000

2,500 2500

1,500 1,500

2,500 2,500

3,500 3,500

4,000 4 000

1,500 1,500

2,433 2,433

10,000 10,000

$43 433 $43,433




DPH 2

: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Mame {(MHVContractor Name {SAY. Community Awargness & Treatment Services Inc - Contract Appendix#. _ B-BPags 1
Provider Name: A Waoman's Place HIV RWPA Document Date. 12/14/2011
Provider Number: Fiscal Year.  7/1/11-8/30/12
e e Program Name: A Woman's Place HiV RWPA i i
___ 7 _ — Program Code (formetly Reporting Unit). i
L N Fﬂ:ds’SFC (MH) or Modality (SA) N ]
e e A Woman's Place . "
HIv #MH
Service Description. Reswiential TOTAL
FUNDING TERM:} 7/1/11-6/30/12
UND]NC;USES s n o et e e e T T R e T T T “‘_‘ e e B e R iT 7F‘: - ax
Salaries 8 Employee Benefits: 138.000) - 3 138,000
T Operating Expenses: 65,222 65,222
Capital Expenses (greater than §5,000);
- - Subtotal Direct Expenses: 203,222 203,222
) T Indirect Expenses’ 15,569 15,569
‘S‘OTM_ FUNDING USES 218,791 218759
BASWENTAL HEALTH FUNDING SOURCES “CEDAE AR N - o * S
T TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
BHS SUBSTANCE ABGSE FUNDING SCLERCES ~ CFDA#: o i R N
AFED - 8APT Fed Discretionary #0396090 | ¢+ o e
SA STATE - General Fund . -
IMNTY - Match for State General Fund L S
T SACOUNTY _Generat Fund i
"TOTAL CBHE SUBSTANCE ABUSE FUNDING SOURCES - _ e )
WWMMG S_GUREE;“’" T EEDA R T TR T T T = -
' AIDE - COUNTY BHS GF - HOHPDIVEVEF 93,814 200,281 O 200,251
TOTaL OTHER DPH-COMMUNITY PRCGRAMS FUNDING SOURCES 200,291 200,299
TS?AL D?H FUNDI NG SOURCES 200,291 _ 200,241
ON-DFR FUNDING SOURCES B i T I T SRS T
NOM DPFH - Patiaﬂ VCE cnt Fees 8,500 9,500
NON DPH - Fund Raising 9.060 9,004
TOTAL NON-DPH FUNDING SOURCES 18,5600 18,500
TOTAL FUNDING SOURCES (DPH AND NORN-DPH) 218,781 218,791
BHS UNITS OF SERVICE AND UNIT COST T '
. Number of Beds Purchased {if applicable} 6
Substance Ebuge Onl iy - Non-Res 33 - GDF # of Group Sessions (classes)
Substance Abuse Dnly - Licensad Cap_ac;fy for Medi-Cal P;uu:dbi’ with Narcotic Tx Program
Cost
Cost Reimbursement (CR) or Feg-For-Service (FFS).| Reimbursement
- o Linits of Service | 1,971 -
. N Unit Type:| 24 hour bed day
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Orly) 10162 B
) Cost Per Unit - Coniract Rate (DPH & For OPH FURNDING SOURCES): 11101} T
. Pubfishes Rale (Medi-Cal Providers Oalyy: Total UDC:
Unduplicaied Chents {UDCY 15 g




Program Number:
Program Naime:

A woman's Place - HIV

MH Residential

DPH 3: Salaries & Benefits Detail

Appendin: B-5, Page 2

Document Date: 12/14/2011

RWPA

T0TAL | RWPA GRANT #1: GRANT #2. | WORK ORDER #1: | WORK ORDER #2;
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:03/01/12-2/28/13 ] Term:03/01/12-2/28/13 Term: Term: Term: | Term:__
POSITIONTITLE | FTE  SALARIES | FTE  SALARIES | FTE JALARIE{ FTE ALARIE{ FTE SALARIES | FTE SALARIES
Program Director_ 025 13820 0249 13,820 ' B ' ]
Program Coordinator 0.25 11,454 ;0249 11,454 .
|Peer Counselor 060 14,215 | 08600 14,215 3
| Shift Supervisor | 0804 24598 | 08500 24,598 ]
Casre Manager 1.00 318661 1.000 31,886
[Food Preo Worker 0321 G3911 ©320 9,361 -
HCAO Supplernent - : ]
TOTALS 332 3105 344 332 $105,344
EMPLOYEE FRINGE B___ 31%|  3zebe | 31%]  §32656 I [~ [ "

TOTAL SALARIES & BENEFIT{  $138.000 |

. . e —



rogram Number:;
rogram Name:

A woiman's Plage - HIV MH Residential

DPH 4: Operating Expenses Detail

Appendix

Docwmnent [ate

WORK

GRANT #2: ORDER #1:
TOTAL
{grant titie}
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
penditure Category Term: 3/01/12-2/28/13 |Term: 3/101/12-2128/13 Term: 07/01110-6/301 1 fT:rm: e L}jgfm;

:ntal of Property 0

: B -6, Page 3

Jatanent

RWPA

WORK
ORDER #2:

" PROPOSED
TRANSACTION

ilities{Elec, Water, Gas, Fhone, Scaver 17122 11,635 5,487
fice Supplies, Postage 2,500 500 2,000
iilding Maintenance Supplies and Repa 14 500 8,000 6,500
nalt Equipment -

surance 3600 1,375 2,225 B
aff Training 1000 809 191
wking - Van o

sntal of Equipment 2700 1,083 1,837
INSULTANT/SUBCONTRACTOR 5,240 6.240

THER _

wipment Maintenance 2,800 2,900

Wit & Accounting 480 460
ient Related Costs 4 280 4.200

wod & Food Prep 10,060 10,000

JTAL GPERATING EXPENSE $65,222 $46,722 $18,500







Community Awareness & Treatment Services, Ine. Appendix B-6, Page §

AWE: HYV Residential Mental Health Term: 3/1/12-2/28/13
RWPA
Page 4
AWEP: HIV Residential Mental Health Doc date: 12/14/201

Budget Jusitfication - Saiaries & Depefits

Proeram Director Annual Salary H FTE
Responsible for program
management. MA or equivalent

Bxperience §357 1,249 F15,820

LA
Lh
s
e

Prooram Covrdinator

Kesponsible for dav-to-day
s

operation of e program, B o

eopaivalent experience. 46,000 0744 1454

Peer Counseior

Responsible for providing facility

services Lo target population. High

School diploma or G.E.D. £23.691 0.604 1

L
[
i

Shift Supervisor

Responsible for day-to-day

operations of the facility during

each: shift. BA or equivalent

Experience. 527,331 0.900 24,598

Foaod Prep Worker

Responsible for agsisting cook in

preparation and serving of

meals. Posses adequate literacy

skilis and basic food preparation. 529344 0,320 56391

Case Manager
Responsible for case management

and outreach to targel population.
BA or equivalent experience. $31.8606 1.00G 31,866

Totai FTE 3318
Total Salaries $103,344

Emplovee Fringe Benefits @ 31.0% $32.656 $0.31

Total $138.000



Community Awareness & Treatment Services, Inc. Appendiy B-¢

AWEP: HIV Residential Mental Health 3/3/12-2/28/13
RWPA
Page &
Budget Justification - Operating Cosis Doc date: 12/14/20% 1

Orperating expenses were allocated based upon previous vear's actual expenses caleulated at the
proporiionaie percentage using the nomber of beds & type of beds (Le sialling patierns,
chienis' use of facilities, et} or budgeted dollars as permitied by the funder's resirictions.

CARE
Annual Budget
Cost X Percentase =
Utilities
Includes electricity, water. gas, & scavenger
SErVICE 55,000 2115% B

Building Maintenance

General maintenance and repair of property 48.000 EUd % 500
Office Supplics

includes supplies for program staff, and

malerials for group sessions and

presentations. 10,000 806.00% $8.000
Insurance
Includes vehicle insurance 13,000 10.58% $1,373

Staff Traiming
Includes Management & Supervision, First
Ald & CPR, HIV, cultural competency,

computer and miscellaneaus traming. 2,560 $BOG

L)
b2
)
>
\-'-‘.
=

Rental of Equipment

inciudes vehicle lease and copier lease

pavments ' 12,000 8.86% ‘ $1,063
Professional Consultants

Clintcal Supervisor(880/hn)

Responsible for Clinical consultation, individual

and group chinical supervision. client assessments,

crisis intervention, staff iraining, 35,000 18.91% $6.240
Eguipment Mainfenance

Includes repairs to telephone/internet, air

conditioner, copier, water heater and kirchen

equipment. 6,000
Aundit & Accounting :

32.22% §2,900

includes the annval audit and ¢erfification of the

agency's financial staternenis by an independent

CPA. 2,500

Clothing, toiletries, educational materials,

vitamins, plus special needs for CARE

program. 14,000 30.00% 54,200
Food & Food Preparation

Includes enhanced nutritional needs of CARE
program 43,000 23.26% 10,600

Total Operating Costs $46,722




.if(ammunit’}' Awareness & Treatment Services, Inc. Appendix B-6
AWP: HIV Residential Mental Bealth 31/12-2/28/13
CATS Agency Funds
Page &
Budwer Justification - Opersting Costs _ ov date TR

Operating expenses were alocated based upon previous vear's actwual expenses caleniated at the

proportionate percentege using the number of heds & type of beds (ie staffling patierns.

clients' use of facilities, ete...) or budgeted dollars as permitted by the funder's restrictions,
Other Agency

Annpual Funds
Cosi X Perceniage =
tiilities
inctudes elecineny. watgr gan. & scavenga
AUTVICY ERORARIE G, SR ART

Building Maintenance

Gesieral manmtenance and repair 0! property 45,000 SR AN S2.000
Office Supplies

Includes supplies for program sl and

materials for group sessions and

presentations. 10,000 05.00% 56.500
Insurance
Includes vehicle mmsurance 13.000 17.12% §2.225

Staff Training

includes Management & Supervision. First

Ald & CPR, HIV, cultural competency.

computer and misceliancous training. 2,500 ‘ 7 .64% §191
Renta} of Equipment

includes vehicle lease and copier lease _

pavments 12,006 13.64% 51,637
Professional Consultants

Clinical Supervisor(380/hr

Responsible for Chmeal consultation. individua!

and group clinical supervision. client assessments.

crisis intervention, stafl traning. 33,000 0,00%
Equipment Maintenance

Inciudes repairs to ielephone/internet, air

conditioner. copier, water heater and kitchen

sguipment. S,000 0.00%
Audit & Accounting

Includes the annual audit and certification of the

agency's financial statemems by an independent

CPA. 2.500 18,40% $400
Client Costs

Clothing. toiletries, educational materials,

vitamins, pius special needs for CARE

program. 14,0060 0,G0%

Food & Food Preparation

Includes enhanced nutritional needs of

CARE program 43,000 0.00%
Total Operating Costs 5 46,722 $318.500

l






DPH 2 Departiment of Public Heath Cost Reporting/Data Collection (CRDC)

DA Legal Entily Name {(Mii/Contractor Name (SA), Community Awareness & Treatment Services, Inc. Contract Appendix #: B-7 Page 1 |
Provider Name: A Woman's Place - Drop in Document Date: 7/1/2011
Provider Number: TBD Fiscal Year:  7/1/11-6/30/12

Program Name: A Woman's Place - Drop In
TBD - Cutreach
Program Code (formerly Reporting Unit): | TBD - Start-up | & intervention  [TBD - Drop In_ {TBD - Ca. Mgmt

Mode/SFC (MH) or Modality {SA) Supt-08 SecPrev-19 SacPrev-19 Anc-88
Case Mamt
SA-Support Start-Up SA-8ec Prav SA-Bec Prey {Eacluding SACPA
Seivice Description: Costs Outrsach Outreach clients) TOTAL

FUNDING TERM:; 7/1/11-6/30M2 + 7/1/11-0/30M2 | TIA1-8/30M2 | TNM1-6/30/12
Salaries & Empioyee Benedits: 8,216 35,744 139,643 77,459 258,962
Operating Expenses: 9,255 14,619 57,080 31,688 112,642
Expenses (yreater than $58,000): 0
Subiotal Direct Expenses: 15,471 50,363 196,623 109,147 371,604
indirect Expenses: 1,529 4975 19,427 10,785 36,716
TOTAL FUNDING USES: 17,000 55,338 216,050 119,932 408,320

CBHE MENTAL HEALTH EUNDING SOURCER

CEDAY

TOTAL CBHS MEN]

_ Al HEALTH FUNDING SOURCES -
CBHS SUBSTANCE ARUSE FUNDING SOURC U CFDA _ i g
5S4 FED - SAPT Fed Discrell #93.859 -

b}

SASTATE - General Fund -
SA COUNTY - Match for State Generai Fund -

SA COUNTY - Genaral Fund 17,000 55,338 218050 115,932 408,320

FOTAL CHHS SUBSTANCE ABUSE FUNDING SOURCES 17,000 | 55,338 716,080 118,932 _40g.320

BTHER DPH-COMMUN Y PROGRAMS FUNDING SOURCES T ] S e T e T B &
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 17,000 55,338 216,050 7 119,932 408,?20

NON-DPH EUNDING SOURCES T T :
NON DPH - Fa cnt Fees

TOTAL NON-DPH FUNDING SOQURCES

TOTAL FUNDING SCURCES (DPH AND NON-DPH) 17,000 55,338 216,050 119,932 408,320

CEBHS LINITS OF SERVICE AND UNIT COST ) B R

N of Beds Purchased (if applicable}
Substance Abuse Only - Non-Res 33 - CDF # of Group Sessions {classes}
Substance Abuse Only - Licensed Capacily for Medi-Cai Piovider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS) CR CR CR CR
Units of Service: 14.64 1,380 4,382 345
Unit Type: Staff Hour Staff Hour Staff Hour, Staff Hour
Cost Per Unit - DPH Rate (2PH FUNDING SCURCES Only} 1,181 40.10 4919 347.63

Cost Per Unit - Contract Rate (DPH & ¢

—-DPH FUNDING SOURCES):| . 1,181 40,10 45,19 34783 R
s (Medi-Cal Providers Only). Total UDC:
Nurmbar of Client Contacts/year 200 6,405 50
Unduplicated Clients (UDC): 50 100 13 106




DPH 3: Salaries & Benefits Detail
APPENDIX #: B-7 page 2

Provider Number: TBD ' Document Dats: 7112041
Provider Name : A Woman's Place Drop In
TOTAL General Fund General Funi-i General Fund General Fund
Startup Early intervention Bropin Case Management
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transactiocn Transaction Transaction
Term: 7H/i11-8/30012 711111-6130112 714i11-8/30/12 TH111-6130/12 7i1i11-6130M12 Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES] FTE SALARIES FTE SALARIES | FTE SALARIES

Proyram Direclor 013818 7727.001 0.018 1,067 | 0.012 666 | 0.084 4,662 0.024 1,332
Program Coordinator 05231 % 2403500 0023 1,035 | 0100 4,800 | 0.300 13,800 0.100 4,600
Senior Program Coordinator 0.119: % 5380200 0.018 852 0.100 4 950
Case Manzgsr 151313 4821900 0013 420 1.600 47,799
Shift Supervisor 1.025:1 % 2801400| 0025 883 | 0.200 5466 | 0,800 21,865
Peer Counselor 32231 % 76383.001 0.023 5521 0640 15,162 | 2.560 60,6849
On-Call Peer Counsslor D28C % 582300 0.050 1,185 1 0.200 4,738

TOTALS 6792 $186,183 | 0.122 54709 1.002| $27.0791 39441 $105714 1.724 $58,681

EMPLOYEE FRINGE BENEFITS  32.00%] $ 62,779.00 | 32.00%] $1507 | 32.00%] $8,665 | 32.00%! $33,829| 32.00%[ $18,778 | |

TOTAL SALARIES & BENEFITS [ $258,967 |

[ 335744 ] _$139,543 [_srrass] |




DPH 4; Operating Expenses Detall

APPENDIX #: B-7 Page 3

Document Date: 712011

Provider Number

T8O

Provider Mams :

A Woman's Place Drop In

Expendituf
Rental of P
Utilties(Elec, vater, Gas, Phone, Scavenger)
Office Supplies, Postage

Buiiding Mau u& Supplies and Repair
Printing and Reproduction

insurance

Staff Training

Staff Travel-{Local & Out of Town)

Reniai of Equipment

{3 hrstwi X8 80/MiX 27 whke)

CTHER
Eguipmeant Mai
Audit & Ac
Client Relaled Cosis

Food & Food Preparation
Small E it & Furniture
Small Equipment & Furniture

e

TOTAL OPERATING EXPENSE

RAUTOR (Provide Names, Dates, Howe

TOTAL General Fund General Fund General Fund General Fund WORK ORDER #1:
Startup Early Intervention Drop In Case Management (dept.
name)
PROPOSED PRGPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRAMSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Teron: ¥1T1-6/30/11 Term:7T/1/14-6/30/M12 | Term:7Hi/11-6/30/12 | Yermu:7/1/11-6/30/12 | Term:7/1/11-6/30/12 Term:
$ 3892500 5,504 21,490 11,931
% 14,800.00 2,050 8,006 4 444
§ 2,192 00 - 282 269 1,049 582
5 6,500.00 819 3,589 1,992
g -
P 3,500.00 485 1,832 1,073
3 3,000.00 424 1,656 920
) -
% 2,750.00 389 1,618 843
& Aonpuiiis}

$  6,480.00 818 3,578 1,986
$ 210000 297 1,158 844
$ 1,250.00 177 690 383
3 7.502.00 1,081 4142 2,299
$ 8,159.0C 1,154 4 505 2,500
$ 15,784.00 8,963 964 3,766 2,091

$412,642 $8,255 $14,819 $31,688 $0

557,080




Provider Number: TR
Provider Name:

Budeet Justification - Salaries & Bepefits

A Woman's Place Drop In

Fiscal Year:

Program Direcior

Responsible for management of the day-
i the program. BA or
equivalent educanion and experience.

!(!rdﬂ‘\f' OPETALON

Program Coordinator

Responsible for the coordination of the
datly administrative aperations of the
program under the direction of the
Program Director that mcluded hinng,
training, and supervision of staff. BA or
equivaient in education and sxperiences

Sentor Proeram Coovdinaigr

Responsible for support for the Avatar
System (17T and management of the day-
to-day operation of the program in the
absence of the program Director. BA or
equivalent education and experience,

Case Manager

Responsible for estabiishing and
maintaining a caseload of clients that
included counseling, crisis management,
assessment and evaluation of clients and
regular meetings with chients (o
set/review goals and objectives. BA
degree or equivaient in education and
work experiences.

Shift Superyisor

Resporsibie for the daily oversight of the
program's operations that included
training and supervising of line stafl and
cleaning and maintenance of the facility.
High school diploma or GED with
SUPEIVISOTY exXpericnces

Peer Counselor

Respensible for providing daily program
services (o the clients that included
assessing the clients' immediate needs,
referring clients to appropriale services,
providing supportive counseling and
daily monitoring of clients and the
facility. High School diptoma or GED.

On-Call Peer Coungelor

Responsible for providing daily program
services 1o the clients that included
assessing the clients’ immediate needs,
referring clients to appropriate services,
providing supportive counseling and
daily monitoring of clients and the
facility. High School diploma or GED.

Total Salaries
Employves Fringe Bencfits 47 32%

Total

Total FTE

Annuzi Salary X FTE
§55,303 139
$406,000 0.523
540 500 0119
$31.806 1.513
$27.331 1.025
$23,091 3223
$23.691 0.250

Appendix: B-7, Page 5
TAAAT - 630012
Proc Dhate: 12/14/2011

Anoupt

$24,035

$5,902

548219

$38.014

$76.363

§5,923

196,183
62,779

$258.962



‘C{:mmunit.\" Awareness & Treatment Services, Inc. Appendix B-6
AWP: HIV Residential Mental Health 3/1/12-2/28/13
CATS Apeney Funds
Page 6

Budget Justification - Opersting Costy Dioe date DRIV

Operating expenses were allocated based upon previous year's acvual expenses caleulated at the

propurfionate percentage nsing the number of beds & type of bed s (e staffing patterns.

clients' use of facilities, ete..) or budgeted dollars as permitted by the funder's restrictions,
Other Agency

Annual Feinds
Cosi X Percentage =

Utilities
incitdes electmoity, water gian & scavenyes
.

sErvioe KNG AR SR

Buildine Maintenance

General maintenance and repair of property 45,000 437 52,000
Office Supplies

inciudes supplies for program staff, and

materials for group sessions and

presentations. 10.000 635.00% $6.500
Insurance
Includes vehicle insurance 13.000 17.12% §2.005

Staff Training

inchudes Management & Supervision. First

Ald & CPR,HIV, culural competency.

computer and misceilaneous training. 2,500 7.64% 191
Renta} of Lguipment

{ncludes vehicle lease and copier lease

payments 12,000 £3.64% §$1.637
Professional Consultants

Clinical Supervisor(380/hr}

Responsible for Clinical conseitation. mndividual

and group clinical supervision. client assessments,

crisis intervention. staff training. 33.000 3.00%6
Egquipment Maintenance

Includes repairs to telephone/internet, air

conditioner. copier, water heater and kitchen

equipment, 9 000 0.00%
Audit & Accounting

Includes the annua audi and certification of the

agency's Ninancial statements by an independent

CPA. 2,500 18.40% 5460
Client Costs

Ciothing. totletries. educational materials.

vitamins, pius special neads for CARE

Programn. 14,000 (.00%

Food & Food Preparation

Includes enhanced nutritional needs of

CARE program 43,000 0.00%
Total Operating Costs 5 46722 318,500






ontractor Name:
ate: 8/13/2011
egal Entity #: 04848

alaries & Benefils

Comnunity Awareness & Treatment Services

Fiscal Yeat 7/1/11 - 6/30/12

Transaction
7111 - 813012

Transaction
TH1 - 8730742

Transaction
71111 - 8130712

Transaction
7M1 - 8l30142

Transaction
7111 - 6130/12

Transaction
741 - 6130412

Transaction
71t - 6130012

Document Date: . 07/01/11
DPH &: CBHS indirect expenses
T TOTAL Medicai Respite SFHOT MAP GGS AWP _SA AWP - Drop In AWP-HIV
Proposed Proposed Proposed Proposed Proposed Proposed Proposed Proposed

Transaction
IMM2 - 212813

POSITION/ TITLE | FTE SALARIES| FTE SALARIES| FTE SALARIES] FTE SALARIES| FTE SALARIES FTE SALARIES| FTE SALARIES| FTE SALARIES
xeculive Director | 0.665 69,278 1 0.209 22,000 {0.286 30,000 {0.054 5,000 | 0.026 2,768 { 0.022 2,350 ] 0054 5,650 | 0.014 1,500
xecutive Assistant | 0.623 38,984 | 0235 11,000 [0.385 18,000 |0.080 3,760 1 0.037 1,732 | 0.023 1,067 | 0050] 2,340 | 0.023 1,085
irecior Of Finance 1 0.785 59,925 10217 16,500 {0375 28,500 |0 069 4,500 | 0027 2,040 | 0.016 2,185} 0.055] 4,200 ] 0.026 2,060
enior Accountant | 0.780 38,490 10215 10,500 16358 17,500 10092 4,300 ] 0.029 1,440 | 0.020 1,500 | 0050 245010016 800
taff Accountant 081} 36,778 | 0.243 11,000 10386 17,500 {0.091 4,140 1 0.026 1,178 0050 227010015 690
L.R. Direclor 0.827 55,925 10.229 16,000 10.386 27,000 |0.096 6,200 | 0.021 1,492 | 0.021 0.053]  3733]0021 1,500
‘omputer Technician | 0.832 32,900 10.180 7,100 |D.455 18,000 §0.109 4300 0.048 1,900 | 0.040 1,600
laintenance Coor. | 0.356 11,673 0233 10,000 |0.084 0.016 673 ] 0.023 1,000
TOTAL SALARIES |5889 $343,953 1528 | $94,100 {2864 5166,500 0675 $32,200{ 0186 | $10650] 01021 §7112| 0376 $23,216 0178 | $10,175
£ ERINGE BENEFITE 24%{ $82.649 | 24%| $22584 | 24% $39960 1 24% $7,728] 24%  $2556} 24% 81,7071 24%  $5572 ] 24% $2.442
TOTAL SALARIES & BENEF $426,502 [ 3116,584 $206,460 $39,828 [ $13,208 | $8,819 [_$28,788 | [ $12,617
}PERATING COSTS

:entat Of Property 47,483 $14,000 $19,803 $5,100 $4,580 $3,300 $700
Jities 33,452 | $8.720 $17,700 $2,220 $4,480 $2,200 $132
Yfice Supplies 41,767 $3,000 $4,347 $1,400 $1,700 $520 $800
luilding Maintenance 3,255 $770 $1,280 $700 $300 $195

\surance AL $2,500 $3,220 $700 $346 $515 $500
aff Training 3,260 | $870 $1,130 $1.000 $100 $110 $50
egal & Professional | 7,540 $7 600 $3.860 $1,060 $110 $70
‘guipment Maintenance 3711 $1.180 $164 $1,900 $417 $70

widit & Accounting 2,478 $198 $670 $1.200 $140 $300
Jquipment Rental 11402 $4 000 $4,500 $1.,500 $204 $798 $400
small Equipment 2,000 3300 $800 $900

"OTAL OPERATING COSTS  $134,129 $36,018 $57,484 $17,620 $12,127 $7,928 $2,952
"OTAL INDIRECT COSTS 560,631 152,702 263,944 57,548 13,208 20,946 36,718 15,568

'PH #6







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND (NVOICE

Contractor: Community Awareness & Treatment Services
Address: 1446 Markat §t, San Francisca, CA 94102

Tel. No. (415) 241-1199

Fax Noo: {415} 553-3939

Funding Term - 07/01/2012 - 08/30/2013

PHP Division: Community Behavioral Health Services

Control Number

Appendix ¥
PAGE A

INVOICE NUMBER: | S0t gt 2

Ct.Bianke! No. BPHM [TRD |
User Cd‘
OPH13000157 !

CL PG No: POHM

Fund Saurce: }GF. SAPT Fed Discrelionary GFDA $3 958 i

invoice Period : §Julv 2012 J

Final Invaice: I ! {GCheck if Yes) i

ACE Conirol Number:

Unduplicated Clients for Exhiblt:

“iUnduplicated Counts tar AIDS Uise Onlv.

Dsfiversd THIS PERIOD
_Exigit UDG

Total Contracted
Exhibit UDC

Remaining
Delivered to Date % of TOTAL Daliverables
nipit UDC Exh

Exhiit UDC

it UDG
S ;

{ForoPRuse} Other Adjustments
NET REMMBURSEMENT

DELWERABLES Delversd THIS Delivered Remaining
Program Name/Reptg. Unit Total Cantracied FPERIOD Unit to Date % of TOTAL Deliverables
Modaltty/Mode # - Sve FURC (MH o} UGS Rate AMOQUNT DUE Uos CLIENTE HOS  JLIENT] uns JCLIENTS
B8-4 GGS [Golden Gate for Sentors) PCE - 80202 o o
Res - 51 SA-Res Recov Long Term 3,447 18 0.000 . 0.00% ..5,926.000 §
B -5 A Woman's Plage PC# - 97027
Res - 51 $A-Res Recov Long Tenm (Over 30 days), $ ...8a62 18 - 6.000 0.00% 2,635,000
TOTAL 0.000] 0.000 0.00%f 8,554.000} $
NOTES
SUBTOTAL AMCUNT DUE 5 -
Less: inftial Payment Recovery

| certify that the information provided above is, to the best of my knewledge, complete and accurale: 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 cffice at the address indicated.

Signature:

Date:

Title:

Send tg;
DPH Fiscaliinvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul Amendment 08-30

CMHS/CSASICHS 8/30/2012 INVOICE

261,885.93

222.710.20

AB4,594.13






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
i
INVOICE NUMBER: i 802 4L 2 i
Contractor: Community Awareness & Treatment Services C1 Blanket No. BPHM  [TBD ]
User Cd
Address: 1446 Market St., San Francisco, CA 94102 _ Ct PO No.: POHM {DPHM13000157 i
Tel. No.: (415) 241-1189 Fund Source: [GF. SAPT Fed Discrationary !
Fax No:. (415)553-3939
invoice Period: | Juiy 2012 i
Funding Term:  07/01/2011 - 06/30/2013 Final invoice: { ] {Check if Yes) ]
PHP Division:  Community Behavioral Health Services ACE Control Number,
TOTAL DELIVERED DELIVERED % QF REMAINING C % OF
CONTRACTED THIS PERIOCD TO DATE TOTAL DELIVERABLES TOTAL
Prograrm/Exhibit Uos ubo ucs uDe Uos UDC Uges unc U0os unc UOS [F]n]e]
B2 MAP (Mobite Assistance Patrol)
Sechrev-] 20 Prev Outreach 13,571.00 0.00 0.00 0% HDIVIOL 13,571.00 0.00 100%1 #Dhvio!
SecPrev-18 SA-Gec Prey Early Intervention 1,.057.50 0.60 0.00 0% #DIVID! 1,0567.50 0.00 100%] #DIVD
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Descrintion BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salanes 3 4126531001 % - 3 - 0.00%1 & 41253100
Fringe Benefits 5 160,887.001 % - 3 - 0.00%| $ 160.887.00
Total Fersonnel Expenses $ 57341800 1§ - 3 - 000%1 § 573418.00
Qperating Expenses.
Creougancy 5 63.800.00 | § - i - 0.00%1 & £3,800.00
Matenais and Suppiies $ 7,300.00 | 8 - 3 - 0.00%; § 7,300.00
Gerneral Operating 3 76800001 % - 3 . - 0.00%] § 76,800.00
Staff Travel $ - $ - $ - 0.00%: § -
Caonsuitant/Subcontractor $ - 3 - % - 0.00% & -
Other:  Audit & Accounting 3 2600.00 (% - $ - 0.00%] % 2,600.00
3 - $ - S - C DLO%I S -
Total Operating Expenses $ 150, 500.00 | § - 3 - 0.00%1 § 150,500.00
Capital Expenditures $ - 3 - 3 - 0.00%] § -
TOTAL DIRECT EXPENSES 3 723,218.00 | § - $ - 0.00%! $ 723,918.00
Indirect Expenses 3 67,548.00 | § - $ - 0.00%] % 57,548.00
TOTAL EXPENSES 3 781466.00 | § - 3 - 0.00%; $ 781,46€.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office al the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Franclsco CA 94103-2614
Authorized Signatory Date

Jub Amendment 08-30 CMHS/CSAS/CHS 8/30/2012 INVOICE






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:  Commuiity Awareness & Treatnent Services
Address: 1446 Market St., San Francisco, CA 94102

Tel. No.. (415) 241-1199

Fax No. (415) 553-3938

Funding Term: 07/01/2012 - 08/30/2013

PHP Division: Community Behavioral Health Services

INVOICE NUMBER:

i Blanket No.: BPHM

Ct. PC No.. POHM

Fund Source:

invoice Period:

Final nveoice:

ACE Control Number,

Appendix F
PAGE A
[ 505 gL 2
ITBD
User Cd
ITBD
[GENERAL FUND
U Juiy 2012
[ i {Check i Yes)

TOTAL DELIVERED DELVERED Y OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS LD LIOS upc Uos LG Uos UL Ucs LDC UOS UpC
B-7 A Women's Plece-Drop in
SecPrev-19 SA-Sec Prev Quireach 1,380 50 0 0 0% 0% 1,380 50 100% 100%
Cutreach & intervention
SecPrev-16 SA-Ser Prev Oufreach 4,392 100 0 0 0% % 4,382 100 100% 100%
Drop-In
As‘nsf-jGB Case Mamt (Excluding SACPA 345 13 0 0 0% 0% 345 13 100% 100%
Clignts) Ca. Mgmi
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § 191474001 % - $ 0.00%] § = 191.474.00
Fringe Benefits 3 £81,272.00 | - $ 0.00% % 61,272.00
Total Personnel Expenses $ 252745001 % - 1§ 0.00%|§ 252746.00
Operating Expenses:
Occupancy % BLu2500 | § - % 0.00%] & 59,825.00
Matanai and Supplies % 1,600.00 3 - $ 0.00% § 1,900.60
General Operating $ 18,171,001 & - $ 0.00%| % 18,171.00
Staff Travel $ - $ - $ 0.00% $ -
Consuliant/ Subconiractor $ 6480001 8% - $ 0.00%1 $ §,480.00
Other:  Audit & Accounting $ 1,250.00 1 % - 3 0.00%] $ 1.250.,00
Client Retaied Costs 3 7560200 1% - $ 0.00%] & 7,502.00
Food & Food Preparation $ 8158001 % - 3 0.00%i § 8,159.00
' £ - $ - $ $ -
Total Operating Expenses $ 102,387.00 | § - 3 0.00%| § 103,387.00
Capitai Expenditures 3 - $ - % 0.00%]| & -
TOTAL DIRECT EXPENSES § 35613300 % - 3 G.00%| §  356,133.00
indirect Expenses $ 35,187.00 | § - 3 0.00%} & 35,187.00
TOTAL EXPENSES $ 38132000 1 § - 3 0.00%1 $ 361,320.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT ] -

| certify that the information provided above is, i 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 thal contrac{. Full jusiification and backup records for those

claims are mainiained in our office at the address indicatad.

Signature:

Printed Name;

Title:

Date:

Phone:

Send fo: DPH Fiscal Invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 94103-2614

OPH Authorization for Payment

Authorlzed Signatory

Date

Jut Amendment 08-30

CMHS/CBABICHS 8/36/2012 INVOICE







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Confrol Number
i
WAVCICE NUMBER; | 507 JL 2 |
Contractor; Community Awareness & Treatment Services Ct Bianket No. BPHM  [T1BD |
User Cd
Address: 1446 Market 3t., San Francisco, CA 94102 Ct PO No.. POHM ﬁBD ]
Tel No.: {415) 241-1199 Fund Source: IGENERAL FUND i
Fax No. (415)553-3939
invoice Period: T Ml 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: f ! {Check if Yey) |
PHP Division: Community Behavioral Health Services ACE Control Number: [t 2o : i
TOTAL DELIVERED BELIVERED % OF REMAING Y GF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhilbit 181 upe Uos upc | Ues Unc Ucs Upc YOS ubec Uos ubg
5.2 SFHOT (San Frangisco Homeless Outreach Team)
SecPrev-18 SA-Sac Prev Quireach i 56,705 - 0% 58,705 100%
Undupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Dezcription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 1525787.00 | % - ¥ - 0.00% § 1,525 787.00
Fringe Benefits 3 457736001 % - $ - 0.00%! % 457,736.00
Totat Personnel Expenses $ 1,9835230016% - § - 0.00%] % 1.983,525.00
Cpeyating Expenses:
Occupancy $ 9000001 % - $ - 0.00%] % 9 000.00
Matenais and Supplies % 40000001 8% - % - 0.00%1 $ 40,000.00
General Operating % 68,573.00 | & - $ - 0.00%: $ 68,573.00
Staff Trave! $ - 3 - $ - 0.00%: 8 -
Consultant/Subcontractor 3 - $ - $ - 0.00%! % -
Cther: Audit & Accounting 5 8,500.00 | % - $ - 0.00%] 3 8,500,00
Client Related Costs $ 80.937.00 1 § - § - 0.00%! 3 50,837.00
Parking 3 2500000 % - b - 0.00%; $ 28,000.00
$ - 3 - 3 - 0.00%! % -
$ - $ - 3 - 0.00% % -
Totat Operating Expenses 3 218010001 % - $ . 0.00% §  218,010.00
Capital Expenditures & - & - § - 0.00%] & -
TOTAL DIRECT EXFENSES § 21955330015 - 3 - 0.00% $ 2189533.00
Intdirect Expenses § 263,944.00 | § - 3 - 0.00%1 &  263,944.00
TOTAL EXPENSES $ 24634770015 - 3 - 0.00%1 $ 2,463477.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -
| certify that the information provided above s, to the best of my knowledge, complete and accurate; the armount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Fulf justification and backup records for those
claims are maintained in our office at the address indicated.
Signatuire; Date:
Printed Name:
Title: Phone:
Send to: DFH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor -
San Francisco CA 94103.2614
Authorized Signatory Date

Jub Amendment 08-30 CMHS/CSASICHS B/30/2612 INVOICE






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Communily Awarenses & Treatment Services

Address: 1446 Market St., San Francisco, CA 94102
Tel. No.: (415) 241-1199

Fax No.:o {415) 553-3038

Funding Term: 07/01/2012 - 08/30/2013

PHE Division;  Community Behaviorat Mealth Sarvices

Appendix F
PAGE A
HNVOICE NUMBER; [ B |
Ct. Blanket No.: BPHM  [TBD !
User Cd
Ct. PO No.: POHM [BPHM13000157 !
Fund Source; |GENERAL FUND |
Invoice Perlod: [ July 2012 i
Final inveice: | | (Check If Yes) ]

ACE Confrol Number:

TOTAL DELIVERED DELUIVERED Y OF REMAINING % OF
CONTHAGTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Procram/Exhibit U0os Unec LUQOs UBC uos Uunc UOs upe UOs UniC UOs UuDeC
-1 Medical Respite
SacPrev-18 SA-Sec Prev Cuireach 34,278 G% 34,279 100%
Linduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Safaries $  E35028.00 % - 5 - 0.00%] §  635,023.00
Fringe Benefis ) $ 22226000 | % - % - 0.00%] $ 222,260.00
Total Personnel Expenses % BE7 288001 S - 5 - 0.00%1 $ 857, 288.00
Operating Expensas;

Occupancy 5 384 .000.00 | § - $ - 0.00%{ $ 384 000.00
Materials and Supplies 3 7,800.00 | - $ - 0.00%| 7.800.00
General Operating $ 28,100.00 1§ - 3 - 0.00%] $ 28 .100.00
Staff Travel $ - $ - $ - 0.00%| $ -
Consuliant/Subconiractor $ - $ - $ - 0.00% $ -

Other: Equipment Maintenance 3 42000018 - $ - 0.00%: % 4,200.00

Audit & Accounting S 4500001 8§ - $ - 0.00%i & 4 500.00
Chient Related Costs 5 11,000.00 1 § - % - 0.00%| 11,600.00
Food & Food Prep $ 4000000 1 § - $ - 0.00%| 3 40.008.00
Parking Van 3 264000 1 - $ - $ 2.640.00
Total Operating Expenses § 48324000 | ¢ - % - 0.00%; § 483,240.00
Capital Expenditures $ - § - % - 0.00%1 $ -
TOTAL DIRECT EXPENSES § 1340528001 8 - % - 0.00%1 § 1.340,528.00
Indirect Expenses 5 152,702.00 | § - % - C.00%!$  152,702.00
TOTAL EXPENSES $ 1493230001 % - $ - 0.00% § 1,493,230.00
Less: initial Payment Recovery NOTES:
Other Adjustments (BPH use only)
REIMBURSEMENT $ -

| cerify that the information provided above is, fo the best of my knowledge, complete and accuraie; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that centract. Full iustification and backup records for those

" claims are maintained in our office at the address indicated.
Signature:

Printed Name:

Title:

Date:

Phone:

Send fo: DPH Fiscal Invoice Processing
1380 Howard St 4th Ficor

San Francisco CA 84103-2614

DPH Authorization for Payment

Authorized Signatory Date

Jut Amendment 08-30

CMHSICSASICHS 8/30/2012 INVOICE






LoRP CERTIFICATE OF LIABILITY INSURANCE R

6/29/2012
THIS CERTIFICATE 1S IS8SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING NSURER(S), AUTHORIZED
REPREBENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER,

BAPCRTANT: If the certificate hoider is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION |$ WAIVED, subjsct to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer fights ta the
cartificate holder in lieu of such endorsement(s).

PROCHC S ﬁxiﬁ?” Denise J., Biliings

Anixter & Oser, Inc. o gy (415) BOB-1600 PR gy (4151 898-3222 !
License (0E28888 EMAL s denisefproperlyinsured.com |
205 8an Marin Drive INSURERS] AFFORDING COVERAGE NAIC #
Novato Ch 94945-1227 nsurer A Nonprofits Insurance Alliance

INSURED

msurer s -Cypress Insurance Conpany E
Community Awarsness & Treatment Bervice, Inc., |wsurerc Pravelers Indennity of Bmerica 25668

1171 Mission St INSURER 13
INSURER E ©
San Francisco CA 24103-1519 IMSURER F ;
COVERAGES CERTIFICATE NUMBER:CL1282906710 REVISION NUMBER:

THIS 12 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNEE RODLS UBR POLICY BFF | PO
LTR TYPE OF INSURANCE INSE LWVD POLICY NUMBER IMMBDIYYYY) cmmrté%\}rvg()\(rgn LIRITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,050
o] ERTA RENT
X | COMMERCIAL GENERAL LIASILITY Egemféig?gaiccfnim $ 500,000
A | cLamsmape OCCUR X £012 01320880 7/172012 [P/1/2003 | yen exp Aoy one sersons | 8 20,000
X | SOCYAYL SERVICE PERSOMAL & ADV INAJRY | § 1,000,000
PROFESSIONAL LIABILITY GENERAL AGGREGATE 3 3,600,000
; GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 3,000,000
PRO- LIQUOR LIABILITY s 1,000,0
X | poLicY JECT LOC LIQUOR LIABIL L 000,000
! . COMBINED SINGLE LIMIT
ALTOMOBILE LIABILITY FOMBIED L s 1,000,000
A X ANY AUTO BOOILY INJURY (Per parsony | §
»:bf%géwm gﬁ;‘ggULED b'e RO12 CL3ZONPO 7/1/2012 /172013 | 00ILY INJURY (Per accident) | §
— NON-CWNED PROPERTY DAMAGE "
HIRED ALUTCS ALTCS (Per agedent}
5
X [ uMBRELLALIAB | X | poour EACH OCCURRENCE 5 3,000,000
A EXCESS LiAB CLAIMS-MADE AGGREGATE 3 3,000,000
oen | % | aetentionss 10,008 o512 01320 OMB R/1/2012  f/1/2013 s
WORKEFRS COMPENSATION WG STATU- i
AND ENPLOYERS LIASHITY YN P t TORY LIMIT, )
SN; ggg&@!ﬁéﬁg};ﬁgﬁgﬁﬁcwwe D NIA £ L. EACH ACCIDENT i 1,00G,008
7 El G L
(Bandatory in NE) 3300061240-121 A/1/2012 @/1/2013 o) pigease - BA ENPLOYER $ 1,000,060
i yas, descrite under
SESCRITION OF OPERATIONS beiow E L DISEASE « POLICY LIMIT | § 1,000,000
C I FIDELITY 195805713 B/28/2012 /172813 | Employee Thelt $1,200,000
Retertian 57,500

DESCRIPTION OF OPERATIONS / 1.CCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, if more space is required)
Certificate Holder is named as additional insured per form CG Z026. (City & County of San Francisco is

named loss payee as rapects the Travelers Fidelity poliay.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ARCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE witl BE DELIVERED IN

) ACCORDANCE WITH THE POLICY PROVISIONS.
Dept. of Public Health, CSAS JUI

City & County of San Francisco r
Attn: Yvonne Eckhoff

1380 Howard St. 4th Flr.

San Francisco, CA §4103 -~

AUTHPRIZED REPRESENTATIVE

: "

ACORD 25 (2010/05} — w/ @ 19?20’"19@00% CORPGRATEON.WWN.
INS025 (20100501 The ACORD name and logo are regiStered mark® of ACORD







2012 01320NPO COMMERCIAL GENERAL LIABLITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED--DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided uander the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
Mame of Additional Insured Person(s) Or Organization(s)

Ary person or organization that you are required to add as an additional insursd on this policy, under
a written coniract or agreerment currently in effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect to liability arising out of or related to
your activities as a real estate manager for that person or organization.

City and County of San Francisco, its officers, agents, empioyees. and voluntesrs

Information required to compilete this Schedule, if not shown above, will be shown in the Declarations.

Section 11 - WHO IS AN INSURED is amended to include as an insured the person(s) or
organization(s) shown in the schedule, but only with respect to liability for “bedily Injury, “property
damage” or “personal and advertising injury” caused in whole or in part, by your acts or omissicns or
the acts or omissions of those acting on your behalf:

A: In the performance of your ongoing operations; or
B: In connection with your premises owned by or rented to you







MNonprofits’ Insurance
Allfance of California

AIEADTORRGERSEE |, AHIAT 008 NIRRT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
2012-01320-NFC

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

in consideration of the premivm charped, it is understood and agreed that the following is added as an addidonal insured:

City and County of San Francisco, Bs officers, agents, employees. and volunteers

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsament.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of
the Mamed [nsurad's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this
endorssment appiies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no

event shall the company's limits of liability exceed the cccurrence or aggregate limits as applicable by policy definition or
endorsement.

NIAC-AL (3/91)






CERTHOLDER COPY

PO BOX 420807, SAN FRANCISCO,CA 84142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 04-01-2012 GROUP: QOOABE
POLICY NUMBER: OOGOEST-2012
CERTIFICATE D 48

CERTIFICATE EXPIRES: 04-01-2013
Ca-01-2012/04~01-2013

DEPARTMENT OF PUBLIC HEALTH, CSAS MA
CITY & COUNTY OF SAN FRANCISCO

1380 MOWARD ST FL 4

SANM FRANCISCO CA 94103-2651

This is to certify that we have issued & valid Workers' Compensation insurarice policy in a form approved by the
California Insurance Commissioner to the emplover named below for the policy period indicated.

This policy 15 not subject to canceliation by the Fund except upon 3 davs advance written notice to the empiover.
We will also give you gq days advance nouce should this poiicy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and doess not amend, extend or aller the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

f j Authorized Re;?&:\e%:/:a Fraesident and CEOQ

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01-2007 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. '

EMPLOYER

COMMUMITY AWARENESS & TREATMENT SVC. INC. (A
HOM-PROFIT CORP)

1171 WMISSION ST 2ND FL

SAN FRANCISCO CA 94103

MO408

(REV.8-2010) PRINTED : 03-17-2012
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Amendment of the Whole

in Commitiee. 7/18/12 o
FILE NO. 120547 RESOLUTION NO. 3 /5- /OZ

[Contract Amendment - Community Awareness and Treatment Services - $35,698,175]

Resolution retroactively amending the contract between the San Francisco Department
of Public Health and Community Awareness and Treatment Services, Inc., for

hehavioral health services for an amount of $35,699,175.

WHEREAS, The Department of Public Health (DPH) selected Community Awareness
and Treatment Services, Inc. (CATS) through Request for Proposal (RFP 23-2009) issued on
September 9, 2008, and for three programs within the contract not selected under that RFP
DPH obtained appropriate approval of CATS as the sole source of those services; and

WHEREAS, The mission of the Department of Public Health is to provide neesded
Community Behavioral Health Services 1o residents of San Francisco, and

WHEREAS, The original confract was approved by the Board of Supervisors in the
amount of $12,464,714 for five and one half years, July 1, 2010, through Dece.mber 31, 2015,
through Resolution Number 563-10, on file with the Clerk of the Board of Supervisors in File
No. 100927, which is hereby declared to be a part of this resolution as if set forth fully herein;
and

| WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervisors; and

WHEREAS, The Department of Public Health wishes to increase the contract amount
by $23,234,461 for the reminder of the contract term, the period of July 1, 2010, through
December 31, 2015; now, therefore, be it

RESOLVED, That the Board of Supervisors authorizes the Director of Public Health
and the Office of Contract Administration, on behalf of the City and County of San Francisco,
to retroactively amend the confract with Community Awareness and Treatment Services, Inc.
Mayor Lee
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to increase the contract total from $12,464,714 for the period of July 1, 2010 through
December 31, 2015, to §$35,698,175 for the total contract term, July 1, 2010 through
December 31, 2015; and be it

FURTHER RESOLVED that the Department of Public Health will report back in May

2013 to the Budget and Finance Committee on the status of the sole source programs.

gPRO\g: APPROVED: ,
N B N Y

Barbara A. Garcia Mark Morewitz
Director of Health ‘ - Secretary, Health Commission
!
Mavor Lee .
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City and County of San Francisco City Hali
I Dr. Carlion B, Goodieft Place

Tails San Francisco, CA 941024589

HResolution

Flie Number; 120547 Date Passed: July 31, 20142

Resoiution retroactively amending the contract between the San Francisco Department of Public Heatth
and Community Awareness and Treatment Services, inc., for behavioral health services to $35,689,175.

July 18,.20112 Budget and Finance Sub-Commitlee - AMENDED, AN AMENDMENT OF THE
WHOLE BEARING NEW TITLE

July 18, 2012 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDEDR

July 31, 2012 Board of Supervisors - ADOPTED
Ayes' 11 - Avalos, Campos, Chiu, Chu, Cohen, Elsbernd, Farrell, Kim, Mar, Olague
and Wiener

File No. 120547 | hereby certify that the foregoing
Resolution was ADGPTED on 7/31/2012 by

the Board of Supervisors of the City and
County of San Francisco.

el C O L

Angeia Calvillo
Clerk of the Board

hbrtec ___BAn

fayor (/ Date Approved
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