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CITY AND CCOUNTY OF SAN FRANCISCO PAGE 01
CONTREACT PURCHASEY ORDER RELEASEH
COMMUNITY MENTAL HEARLTH EYSTEM
PO NUMBER: DPHMI 1000275
POOAMOUNT : S54,280,423.00
TO: FBRMILY SERVICE AGENCY OF SAN FRANCISCO PO PRINT DATE: 12/20/2010
1010 GOUGH 87
AN FRANCIEC CA 924109-7637 CONTACT :ROBERT W BENNETT, P
' PHONE : 415-474-73310
CUVENDOR ID: 07425
MEREMS: NET
FOB DEST
BPO # : BPHMI1000033 <<
TEsUkE DATE : 12/23/201¢0 ' BFF. DATE : 07/01/2010

EXP. DATE : 12/31/2015
DELIVER TOC: 1380 HOWARD ST 4TH FLOOK '

SAN FRANCISCO S €A 9410340000
v &
AUTHCORIZED SIGNATURE: . DATE :__ /4, aﬁféﬁ76

7D T PHONE:

ORIGINAL ORDER MUST BE SIGNED TO BE VALID

INVOICE TO: SUBSTANCE ABUSE & FORENGICS (HMIO01)
1380 HOWARD ST - RM 444 P
SAN FRANCISCO ~ CA 94103-0000

TERMS :

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN PERFORMING THE CONTRACT AND INVOICING THE

CITY. THIS 18 SUBJECT TO THE TERMS AND CONDITIONS IN THE CONTRACT. ANY .

TERMS AND CONDITICNS ON THE REVERSE OF THIS DOCUMENT DO NOT APPLY.

YOU MUST INCLUDE THE CONTRRCT=PURCHASE.®ﬁﬁER NUMEER ON ALL INVCICES.

CONTINUED, NEXT PACGE
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CITY AND COUNTY OF SAN FRANCISCO PAGE :0Z
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER : DPHM11000275
PO AMOUNT : 54,280,423 .00
IPEM COMMODITY 1D UoM TAX QUANTITY UNIT PRICE TOTAIL PRICE
NAME/SPECS '
1 7400-20 EA N 1.00 2,339,532.0000 2,339,932.00

SVC, MED/ELTH; CMH

(COMMUNITY MENTAL HEALTH)

BOREEMENT WITH PAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

o $ 3,412,014 (BPHM07000084)
4,114,657
7,428,328
7,329,985
77E29, 9B e
7,328,985
5 3,664,893

SERVICES.

7/1/10 - 1z2/31/1
7/1/10 - 6/30/11
7/1/110 - &/30/12
/1712 - &/30/13
/1713 - 6/30/14
7/1/14 - 6/30/15
7/1/15 - 12/31/1
CONTINGENCY

TOTAL CONTRACT AMOUNT ;

LESS5 ENCUMBERED AMOUNT _
RELEASED FROM BPHMO7000084 '

BLANKET TOTAL

2 7400-20

5 4, 873 193

AR S mep o0 358, 750 oooo

SVC, MED/HLTH; CMH (COMMUKITY MENTAL HEALTH)

358,750.00

AGREEMENT WITH FAMELY SERVECE AGENGY OF SF TO ?ROVIDE MENTAL HEALTH

SERVICES.
7/1/10 - 12/31/1
7/1/10 - 6/30/11
7/1/11 - 6/30/12
7/1/12 - 6/30/13
7/1/13 - 6€/30/14
7/1/14 - 6/30/15
7/1/15 - 12/31/1
CONTINGENCY

TOTAL CONTRACT AMOUNT

0 s 3,412, 014“ S (BPHMO7000084)
S, 4,114,657 | = o7
“+=7_428 328
7,329,985
7,329,985
: 7,329,985
5 3,664,993
S 4,873,193

LESS ENCUMBERED AMOUNT _
RELEASED FROM BPHM07000084 (3,412,014)

BLANKET TOTAL

CONTINUED, NEXT PAGE
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CITY AND COUNTY OF SAN FRANCISCO

CONTRACT

PURCHASE CRDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER:
PO AMOUNT :

*

e
w
oyt

DPHM11000275

280,423,400

ITEM COMMODITY 1D UOM TAX  OQUANTITY ONIT PRICE TOTAL PRICE
NAME/SPECS
3740020 - . . "EA. N 1.00°+  80,400.0000 - - 80,400.00%
SVC, MED/HLTH; CMH (COMMUNITY MENTAL HEALTH)
AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TG PROVIDE MENTAL HEALTH
SERVICES.
7/1/10 - 12/321/10 $ 3,412,014  (BPHM0O7000084)
7/1/10 - 6/30/11 4,114,657 :
7/1/11 - 6/30/12 7,428,328
7/1/1i2 - 6/20/13 7,329,985
7/1/13 - 6/20/14 7,329,985 "
7/1/14 - 6/30/15 7,329,985
7/1/15 - 12/31/15 3,664,993
CONTINGENCY $ 4,873,193
©.TOTAL CONTRACT AMOUNT 'V_ﬂ§;$45,483,140 o
LESS ENCUMBERED AMOUNT . o %
RELEASED FROM BPHM0O7000084 (3,412,014)
BLANKET TOTAL | $42,071,126
4 7400-20 EA N 100 3,876.00

SVC, MED/HLTH ; CMH (COMMUNITY ?"I:ENTAL HEALTH)

3, 876 OO{}O

AGREEMENT WITH E‘AMILY SIL‘RVI’CE AGENC‘Y OF SF TO PROVIDE MENTAL HEALTH

SERVICES.
7/1/10 - 12/31/10 $*3 412, 014f (EEHMO7000084)
/1710 - 6/30/11 4,114,657,

7/1/11 - 6/30/12 7,428,328
7/1/12 - 6/30/13 7,329,985
7/1/13 - 6/30/14" 7,329,985
7/1/14 - 6/30/15 7,329,985
7/1/15, - 12/31/15 3,664,993

 CONTINGENCY S 4,873,193
TOTAL CONTRACT AMOUNT $45,483,140
LESS ENCUMBERED AMOUNT
RELEASED FROM BPHM0O7000084 (3,412,014)
BLANKET TOTAL 542,071,126

CONTINUED, NEXT PAGE
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CITY AND COUNTY OF S5AN FRANCISCO PARGE :04

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAIL HEALTH SYSTEM

PO NUMBER: DEFHMI 1000275

PO AMOUNT : 54,280,4232.00

ITEM COMMODITY ID oM TAX QUANTITY UWIT PRICE TOTAL FPRICE
NAME /SPECS

5 7400-20 o CBRA NG . .60 - 78,467 .0000 ' ©B8,467.00

SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH

SERVICES.

S 7/y/10 - 1z2/31/10 $ 2,412,014 (RPEMO7000084)
7/1/10 - 6/20/11 _ 4,114,657
7/1/11 - &6/30/12 7,428,328

7/31/12 - 6/30/13
7/1/13 - 6/30/14

ST, 329, 9B
7,329,985 & ¢

7/1/14 - 6/30/15 . - 7.329,985
7/1/15 - 12/31/1% . . ©3,664,993 £
CONTINGENCY ST .S 4,873, 193

TOTAL CONTRACT AMOUNT

“¢5y483,14q s

LESS ENCUMBERED AMOUNT . R L |
RELEASED FROM RBPHMO7000084 - -7 0 i}.(3~412 014}

BLANKET TOTAL ~ ** . ...~ - $42 071,126

6 7400-20 EA N1 oo "‘1-89 153 oooo 89,153.00
SVC, MED/HLTH; CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SERVICE AGENCY -OF “SF TO PROVIDE MENTAL HEALTH

SERVICES. o

7/1/10 - 12/31/10 ““n $ 3,412, Olégi (BBHMO7000084)
7/1/10 - 6/30/11 vl 114,657 o '
7/1/11 - 6/30/12 o 7,428,328

7/1/12 - 6/30/13 | 7,329,985

7/1/13 - 6/30/14 7,329,985

7/1/14 - 6/30/15 7,329,985

7/1/15 - 12/31/15 3,664,993

CONTINGENCY | $ 4,873,193
TOTAL CONTRACT AMOUNT $45,483,140
LESS ENCUMBERED AMOUNT

RELEASED FROM BPHM0O7000084 (3,412,014)
BLANKET TOTAL $42,071,126

CONTINUED, NEXT PAGE -~ =.-
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CITY AND COUNTY OF SAN FRANCISCO
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PAGE :05

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HBEALTH SYSTEM

PO NUMBER:
POAMOUNT :

DPHMI 1000275
S4 280,425, 00

[TEM COMMODITY ID UCM TAX — QUANTITY THTT PRICE AR BETOE
NAME/SPECS .
2T TAOCS20 e e BA N 1,00 2;500:6000 - #24500.00

SVC,MED/HLTH; CMH {COMMUNITY MENTAL HbALTH)

AGREEMENT WITE FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH
SERVICEE.

7/1/10 - 12/31/10 $ 3,412,014 (BPHMO07000084)
T/i/10 - 6/30/11 4,114,657

7/1/11 - 6/30/1z2 7,428,328

7/1/12 - €/30/13 7 A29, 988

7/1/13 - 6/30/14 o T:329,1985 &

7/1/14 - 6/30/15 7,329,885

7/1/1s - 12/31/15 S 3,664,993

CONTINGENCY 5 4, 873, 193

TOTAL CONTRACT AMOUNT ° 23545,483,14q

LESS ENCUMBERED AMOUNT B
RELEASED FROM BPHMO7000084 (3,412, 014)

BLANKET TOTAL

§ 7400-20 EA : 1. 00" 181 342 oooo 181,342.00
sVC, MED/HLTH-CMH (COMMUNITY NENTAL HEALTH)
ACGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PRQVIDE MENTAL HEALTH
SERVICES. ; U
7/1/10 - 12/31/10 $ 3 412, 014' .(BPHMo7ooo084)
7/1/10 - 6/30/11 ol 114,657 . 7
T/1/11 - 6/30/12 7,428,328
7/1/12 - 6/30/13 7,329,985
T/L/13 - 6/30/14 7,329,985
7/1/14 - 6/30/15 7,329,98%
7/1/15 - 12/31/15 3,664,983
CONTINGENCY $ 4,873,193
TOTAL CONTRACT AMOUNT $45,483,140

LESS ENCUMBREED AMOUNT
RELEASED FROM BPHM07000084 (3,412,014)

BLANKET TOTAL

CONTINUED, NEXT .PAGE



* k%

* % Kk &

* K % K )

* ORI G I N A L *» * *
CITY AND COUNTY OF SAN FRANCISCO

CONTRACT PURCHASE ORDER RELZASE
COMMUNITY MENTAI, HEALTH SYSTEM

*

PO NUMBER :

*

PAGE 06

DPHM11000275

PO AMOUNT : $4,280,423.60
TTEM COMMODLiY D UOM Th¥x  OQUANTITY UNIT PRICE TOTAL PRICE
NAME / SPECS :
£ 9. 7400-20 . EA - N 21.00 - 294'818.0000 ~994,818 .00
SVC,MED/ELTH; CMH {COMMUNITY MENTAL HEALTH)
AGREEMENT WITH FAMILY SERVICE AGENCY OF SF TO PROVIDE MENTAL HEALTH
SERVICES.
7/1/10 - 12/21/10 $ 3,412,014 (RPHMO7000084 )
7/1/10 - 6/30/11 4,114,657
7/1/11 - 6/30/12 7,428,328
7/1/12 - 6/30/13 7,328,985
7/1/13 - 6/30/14 Y e T7.3297985 ¢
7/1/14 - €6/30/15 7,329,985
7/1/15 - 12/31/15 3,664,993 . 4 <
CONTINGENCY $ 4, 873 193 N
TOTAL CONTRACT AMOUNT ‘
LESS ENCUMBERED AMOUNT ° % = . =%
RELEASED FROM BPHMO7000084 =7 o
BLANKET TOTAL "_ 542,071 126
10 7400-20 EA TR 1. 00" 417 885 oooo 417,885.00

SVC, MED/HLTH ; CMH

(COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMI&Y SERVICE AGENCY OF SF TO“PR.VIDE MENTAL HEALTH

SERVICES.

7/1/10 - 12/31/1
7/1/10 - 6/30/11
7/1/11 - 6€/30/12
7/1/12 - 6/30/13
7/1/13 - 6/30/14
7/1/14 - 6/30/15
7/1/15 - 12/31/1
CONTINGENCY

TOTAL CONTRACT AMOUNT

0 ';BPHM07000984}

el 4,114,657
7,428,328
7,329,985
7,329,985
7,329,985

5 , 3,664,993
$ 4,873,193

$45,483,140

LESES ENCUMBERED AMOUNT

RELEASED FRCOM BPHMO07000084

BLANKET TOTAL

{3,412,014)

- CONTINUED, NEXT PAGE .
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CITY AND COUNTY OF SAN FRANCISCO BPAGE 07

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER - DPHM1 1000275
PO BMOUNT - 84 .280,423 .00
ITEM COMMODITY 1D UOM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME /SPECSE
21 7400-20 S e R N S i 00 458180020000~‘*““~*“'“458¢800.00*

SVC,MED/HLTH; CMH {COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SEREVICE AGENCY OF SF TC PRCOVIDE MENTAL HEALTH
SERVICES,

7/1/10 - 12/31/10 § 3,412,014 (BPHMO7000084)
T/1/10 - 6/30/11 4,114,657

/1711 - 6/30/12 7,428,328

7/1/12 - 6/30/13 77,329,985

7/1/13 - 6/30/14 LT 329,985

7/1/14 - 6/30/15 . 7,329,885

7/1/15 - 12/31/15 - 3,664,993

CONTINGENCY ' § 5 4,873,193

TOTAL CONTRACT AMOUNT ST i saB 483,140

LESS ENCUMBERED AMOUNT

RELEASED FROM BPHMO7000084 ~ = -  {3,412,014) -
BLANKET TOTAL ~ .. ‘._S%Z;Ojl,EEG
12 7400-20 EA N . 1.00° .  44,500.0000 44,500.00

8VC,MED/HLTH; CMH (COMMUNITY MENTAL HEALTH)

AGREEMENT WITH FAMILY SbRVICE AGENCY OF 8F TO PROVIDE MENTAL HEALTH

SERVICES.

7/1/10 - 12/31/10 “Wm $ 412, 014 (BPHMO?OOOOSQ)
7/1/10 - 6/30/11 el , 114,657 e
7/1/11 - 6/30/12 L 7‘428,3283

7/1/12 - 6/30/12 7,329,985

7/1/13 - 6/30/14 7,329,985

7/1/14 - &/30/15 7,329,985

7/1/15 - 12/31/15 ' 3,664,283
CONTINGENCY : $ 4,873,193
TCTAL CONTRACT AMOUNT 545,483,140
LESS ENCUMBERED AMOUNT

RELEASED FROM BPHM07000084 (3,412,014)
BLANKET TOTAL ' $42,071,126

CONTINUED, NEXT PAGE -
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CITY AND COUNTY OF SAN FRAWNCISCOC PAGE :08

CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER : DPHM11060275
PO AMOUNT 84,7280,423.00
GOM ThAx ~ QUANTITY UNIT PRICE TOTAL PRICE

NAME/SPECS

TOTAL ITEMS AMOUNT 54,280,423.00
SALES TAX $.00
INVOICE AMOUNT $4,280,423.00

*xxx END OF ITEM LIGT #*#%%%
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CITY AND COUNTY OF SAN FRANCISCO PAGE :09

CONTRACT PURCHASE CORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM

PO NUMBER DPHML11000275

PO EMOUNT : $4,280,423.00
SFX INDEY EUBOBY USERCODE PROJCT PRJIDTL GRANT CGRNTDTL AMOUNT
61 HMHMCC730515 02786 2,339,932.00

002 HMHMCP7S15G4 02T 8G rovern s oo s i o e e R Y=Y I - To S 10 FE

03 HMHMOPMGDCAR 02789 PHMGDC 11 80,400.00
04 HMHMCPSE28CH 02789 3,876.00
05 HMHMCHSRIPWO 02789 , 8,467.00
06  HMHMCHPFAPWO (2789 , 89,153 .00
0% HCHPMFAMPLGE 02789 HCPM24 1100 Z,500.00
68 HMEMPROBE3 02789 PMHS63 1104 . 181,342.00
0%  HMHMPROPE3 02789 ' PMHS63 1105 294,818.00
10 HMHMPROP63 02789 ' PMHS63 1106 417,885.00
11 HMHMPROP63 02789 L PMHSG3. 1110 . 458,800.00
12 HMHMPROPE3 02789 L PMHSE3 1010 44,500.00

-4,280,423.00

cFxxx BND OF DOCUMENT ##**%.






ADPICS/FAMIS - FY10-11 ontginet F4 DOCUMENT NURBES 82 Mental Heaith & Substance Abuse
CITY/ICOUNTY OF SAN FRANCISCC Modification-inctshse ;‘? o ?"E stopo Z,a%% i " Hzggg..gzﬂs‘;f){s;mg
CONTRACT PUACHASE ORDER INPUT FORM © -Derease - e
Dot Ghonge oriy S M et 33 10/24/19 L 1
Complele for Conteast Grder type Agreoments and Conlracts SIS, LONTIE T HOMmER
AMOUNT OF THIS ENCUMBRANCE $4,114,657 : TOTAL AFPROVED CONTRACT § 45,483,140 . . i pateiy
POTTHET DFPAR TMENT tHF GHIMATI S 352 Rl (151 BERWIE RESOLUTION N R =) 51130!291 1
CMS 6974 152-08M10  §21/1%
T Family Service Agency of SF [— Q7426 sure o1 - e &
TS 1010 Gough Street comson v 94-1156530 _ Same PHEP Accounting Office
San Francisco, CA 94109 erones {#15) 474-7310 : 1380 Howard S1., Bm. 447
San Francisco, CA 84103
R RETAINAGE RECUIBED, ’ YESMO: NO i
Monthly 1F YES, AMOUNT OR % BROUNT DATE ATTACH
COMMODDITY OR SERVICE CODE # DETAILED DESCRIPTION OF SERVICES AND PRODUCTS .
1,000,000 ik Il
7400-20 (CMHS) EY10-11 New Contract based on the award letier dated 927110, $1,000,006¢ BTk m
PAOFSERV - BID ) $1,000,000 I Ix}
Contract Term: Original Contingency | Contingency Encumb. Contingsncy Rlprket $5,000,000 TH m
07/01/19-12/31/15 Aveard: Approved Used Totai St Avail. Totat (= igitial gyt st
1011 Prev Enc{BPHMGT000084) | 5 3412014 i ] 3412014 $2,000,000 11A6/11
~+3 150-11 This Encu. $ 4,114,657 S 4,114,857 Prof.
11-12 To Be Encu. 3 7,428,328 $1,000,000 71711 Fx]
12-13 To Ba Encu. 3 7,326,985 ATTAGHMENTS - Flonse ko & —
13-14 To Be Encu. §$ 7,329,985
14-15 To Be Encu. § 7,328,985 B
15-16 To Be Encu. 5 3,664,993
Total contract $ 40,600,847 | S 4,573,198 1 § -18 F526.671 | GA.873,19%| § 45,483,140 |svatem uss
PREPATED BY (Priv ’ . - APPROVALS
Ada Ling {81, Administrative Analyst)
Phona # 255-3493 Fan# 252-3088
APPROVED: BY
MATERIALS, SUEFLIES, & SEFYVICES - PURCHARER
{Sigrotire} (Pt Mame) DBOARE O COMMSTION REA] PROPERTY LEASES & HENT - IIRECTOGR OF PROFENIY LOMTROLLEN
Lima Document Niprber - “ Project Grant
3 . ADTENDURE
No. MNuymber Sutfix Amoumit index Codoe - Sub-Objeet Usos Code Eralaat Project Detaii Srratl  Gront Deid ATTACHED D
1 _ $2.335,932 | 00 HMHMCCT730515 og7eg |1 /7 siie i
: $358750 | 00 [HMHMCP751594 02789 y o T
(380,4013] 00 HMHMOPMGDCAR 02789 T oy 1140
$160,801 | 00 |HMHMOPMGDCAR 02789 A PHMGDC 11
' $3876 | 00 [HMHMCP8828CH 02789 e Wi 7 10U
s foedn BPLL Do o G 7 ($36,162)] 60 |HMHMCHCDHSWO 02789 R
Hidnon2id 515,060)] 00 [HMHMCHCDYFWO 02789 INAIAY S
$8467 | 00 |HMHMCHSRIPWO oz7ea | £ J1l ulrdiin =
$89.153 1 00 |HMHMCHPFAPWO 02789 R LHOPM24 11100 e i/ 00/
52,500 00 [HCHPMFAMPLGR . Q2789 WHS@%-—»——-%—#%@;
£181,342 | 00 [HMHMPROPG3 02789 || / PMHS63 1105
$204818 | 00 |HMHMPROPE3 02789 |1 Y PMHS6ET 1106 e
$417.886 | 00 [HMHMPROPEI 02789 | | WL PMHS63 1116 /
$458800 | 00 |HMHMPROPB3 02789 R PMHE63 e/ :
$44,500 | 00 [HMHMPROPE3 ' 02789 | G {
- ($110,544)] 00 |HMHSCCRES227 02789 M s R es o i
Total: $4,114.657 a0 {
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City and County of San Francisco
Office of Contract A dministration
Purchasing Division
City Hall, Room 43¢
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and County of San Francisco and
Family Service Agency of San Francisco

This Agreement is made this st day of July, 2010 in the City and County of San Francisco, State of California, by
and between Family Service Agency of San Francisco hereinafter referred to as “Contractor,” and the City and
County of San Francisco, a municipal corporation, hereinafter referred w as “City,” acting by and through its
Direcior of the Office of Contract Administration or the Director’s designated agent, hereinafier referred to as
“Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Department™) wishes to
secure community based mental health services; and,

WHEREAS, a Request for Proposal (“RFP”) was issued on July 31, 2009 and City selected Contractor as the
highest qualified scorer pursuant to the RFP; and

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

WHERFEAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number PSC 4152-09/10 on June 21, 2010,

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation.
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City's obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this
Agreement will terminate, without penalty, Hability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors.
Coniractor’s assumption of risk of possible non-appropriation is part of the consideration for this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to
December 31, 2015,

3. Effeetive Date of Agreement. This Agreement shali become effective when the Controller has certified o
the availability of funds and Coniracior has been notified in writing.

CMS#6941 7 Family Service Agency of San Francisco
P-500 (05-10) 7/1/10



4, Services Contractor Agrees to Perform. The Contractor agrees to perform the servicés provided for in
Appendix A, “Description of Services,” attached hereto and incorporated bry reference as though fully set forth
herein.

5. Compensation. Compensation shall be made in monthly payments on or before the 30™ day of cach month
for work, as set forth in Sectien 4 of this Agreement, that the Directer of the Department of Pablic Health]. in his
or her sole discretion, concludes has been performed as of the 36™ day of the immediately preceding month. In no
event shall the amount of this Agreement exceed Forty Five Million Four Hoendred Eighty Three Theusand One
Hundred Forty Dollars ($45,483,140). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by Department
of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Coniractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shali City be liable for interest or late charges for any lite payments,

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

7. Payment; Inveice Format. Invoices furnished by Contractor under this Agreement must be in a form
acceptable 1o the Controller, and must include a unique invoice number and must conform to Appendix F. All
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parties.”

8.  .Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shali be liable to the City for the statutory
penalties set forth in that section. The fext of Section 21.35, along with the entire San- Francisco Administrative
Code is available on the web at http:/www.municode.com/Library/clientCodePage.aspx Tclient]D=4201. - A
contractor, subcontracior or consultant will be deemed to have submitted 2 faise claim to the City if the contractor,
subcontractor or consultant: {(2) knowingly presents or causes to be presented to an officer or emplovee of the City
a false claim or request for payment or approval; (b) knowingly makes, uses, or causes 10 be made or used a false
record or statement to get a fatse claim paid or approved by the City; (¢} conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false ciaim to the City, subsequently discovers the falsity of the claim,
and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim,

9. Disallowance. If Contractor ¢laims or receives payment from City for a service, reimbursement for which is
fater disallowed by the State of California or United States Government, Contractor shall promptly refund the
disaliowed amount to City upon City's request. At its option, City may offset the amount disaliowed from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise exciuded from participation
in federal assisiance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

10,  Taxes, Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as & result of this Agreement, or the services delivered pursuant hereto, shali be the obligation of Contractor.
Contractor recognizes and understands that this Agreement may create a “possessory interest” for property fax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
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possession, accupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shali apply:

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that Contractor, and any permitted successors and assigns, may be subject i real property tax
assessments on the possessory interest;

2} Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that the creation, exiension, renewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and thersfore may result in a revaluation of any possessory interest
crzated by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Assessor the informiation required by Revenue and Taxation
Code section 480.5, as amended from time fo time, and any successor provision.

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

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

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

12,  Qualified Personnel. Work under this Agreement shall be performed only by competent personne! under the
supervision of and in the employment of Contractor. Confractor will comply with City's reasonable requests
regarding assignment of personnel, but all personnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall comimit adequate resources to complete the project within the project schedule
specified in this Agreement.

13.  Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furnished, rented or loaned to Contractor by City.

14, Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contracior. Contractor or any apent or employee of Contractor shall be deemed at all
times to be an independent contractor and is wholly responsiblie for the manner in which it performs the services and
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retirement, heaith or other benefits that City may offer its employees.
Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
taw, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or employee of Contracior. Any terms in this Agresment
referring to direction from City shall be construed as providing for direction as to policy and the result of
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Contractor's work only, and not as to the means by which such a resuit is obtained. City does not retain the right g <
control the means or the method by which Contractor performs work under this Agreement.

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

15. Insurance

a. Without in any way limifing Coniractor’s lability pursuant to the “Indemnification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following
ameunts and coverages:

8] Workers” Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000,000 each accident, injury, or illuess; and

A Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, inchuding Contractual Liability, Personal Injury,
Products and Completed Operations; and

3) Commercial Automobile Liability Insurance with limits not less than §1,000,000 each
oceurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable.

43 Professional liability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to neg 1gem acts, errors or omissions in connection with professional services to
be provided under this Agreement.

5 Blanket Fidelity Bond (Commercial Blanket Bond) : Limits 1n the amount of the Inifial
Payment provided for in the Agreement - § 1,612,000. .

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

Iy, Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.

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

c. Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
4
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endorsement that may be necessary to effect this waiver of subrogation. The Workers” Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

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

e. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, without apse, for a period of three years
beyond ihe expiration of this Agreement, to the effect that, should occurrences during the confract term give rise to
claims made after expiration of the Agreement, such claims shall be covered by such claims-made policies.

f. Should any of the required insurance be provided under a form of coverage that inciudes a general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such generai annual
aggregate Hmit, such general annual aggregate limit shall be double the occurrence or ¢lanms limits specified above.

g Should any required insurance lapse during the term of this Agreement, requests for payments
originating afier such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage
as reguired by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at its sole
option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this A greement, Contractor shali furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
caverages set forth above. Failure to maintain insurance shall constitute 2 material breach of this Agreement,

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and atl loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except {o the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such foss, damage, injury, liability or claim is the result of the active negligence or willful misconduct
of City and is not contributed to by any act of, or by any omission to perform scme duty imposed by law or
agreement on Contractor, its subeontractors or either’s agent or employee. The foregoing indemnity shall include,
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from any
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, rade secret or any other proprietary right or trademark, and ail other intellectual property ciamms of any
person or persons in consequence of the use by City, or any of jts officers or agents, of articles or services to be
supplied in the performance of this Agreement.

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

CMS#6941 Family Service Agency of San Francisco
P-500 (05-10) 711110



18.  Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALIL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHAXLL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED 7O, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19, Left blank by agreement of the parties. (Liquidated damages)

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

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

g. Submitting False Claims; Monetary Penalties. 37.  Drug-fres workplace policy,

10.  Taxes 53. Compliance with laws

15, Insurance 55.  Supervision of minors

24, Proprietary or confidential information of City 57.  Protection of private infformation
30, Assignment 58, Graffiti removal

And, item 1 of Appendix D attached to this Agreement

2) Contractor fails or refuses-to perform or observe any other term, covenant or condition
contajned in this Agreement, and such default continues for a period of ten days after written notice thereof from
City to Contractor.

3 Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptcy or for iquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similfar powers of Contractor or of any substantial part of
Contractor’s property or (e) takes action for the purpose of any of the foregoing.

4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’
relief law of any jurisdiction or (¢) ordering the dissolution, winding-up or liquidation of Contractor.

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

c. All remedies provided for in this Agreement may be exercised individually or in combination with any

other remedy available hereunder or under app]_icablé laws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed to waive any other remedy.

2i.  Termination for Convenience
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a.  City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and withous cause. City shall exercise this option by giving Contractor written notice
of termination. The notice shall specify the date on which termination shall become effective.

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

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

2) Not placing any further orders or subcontracts for materials, services, equipment or other items.
3y Terminating all existing orders and subcontracts.

4) At City’s direction, assigning (o City any or all of Contracior’s right, title, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle
or pay any or all claims arising out of the termination of such orders and subcontracts.

5) Subject to City’s approval, settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts,

6)  Completing performance of any services or work that City designates 0 be completed prior fo
the date of termination specified by City. :

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

c. Within 30 days after the specified termination date, Contractor shalt submit to City an invoice, which
shall set forth each of the following as a separate line item:

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

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

3) The reasonable cost to Contractor of handlizl'g' material or cquipmeni returned to the vender,
delivered to the City or otherwise disposed of as directed by the City.

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

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontraciors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (c). Such non-recoverable costs inciude, but are not limited to, anticipated profits on this
Agreement, post-iermination employee salaries, post-termination administrative expenses, post-termination
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overhead or unabsorbed overhead, attorneys’ fees:or-other costs relating to the prosecution of a claim or-lawsuit,
prejudgment interest, or any other expense which is not reasonable or asthorized under such subsection (c).

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

f. City’s payment obiigation under this Section shall survive termination of this Agreement.

22.  Rights and Duties upon Termination or Expiratien. This Section and the foliowing Sections of this
Agreement shail survive termination or expiration of this Agreement:

B. Submitting false claims 26, Ownership of Results

9. Disallowance 27, Works for Hire

10.  Taxes 28, Audit and Inspection of Records

f1. Payment does not imply acceptance of work ' 48.  Modification of Agreement.

13, Responsibility for equipment 49, Admimistrative Remedy for Agreement

Interpretation.

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

15,  Insurance 51, Construction

16.  Indemnification 52.  Entire Agreement

17.  Incidental and Conseguential Damages 56.  Severability

18, Liability of City 57.  Protection of private information

24, Proprietary or confidential information of City And, item 1 of Appendix D attached to this Agreement.

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

Agreement.

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

24.  Proprietary or Confidential Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such mformation may contain proprietary or confidential details, the
disclosure of whick to third parties may be damaging to City. Contractor agrees that all informaticn disclosed by
City to Contractor shall be held in confidence and used only in performance of the Apreement. Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to
protect its own proprietary data. :
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b. Contractor shall maintain the usual and customary records for-persons receiving Services under this
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services
under this Agreement, whether disclosed by the City or by the individuals themseives, shall be held in the strictest
confidence, shall be used only in performance of this Agreement, and shall be disclosed fo third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained or conveyed in any form, including but not limited fo documents, files, patient or client records,
facsimiies. recordings, telephone calls, telephone answering machines, voice mail or other telephone voice rccordmg
systems, computer files, e-mail or other computer network coxrnunications, and computer backup files, including
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the
terms of this section.

. Contractor shall maintain its books and records in accordance with the generaliy accepted standards for
such books and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Services or the U.S. Departrnent of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in Californta. This provision shall also apply to any
subcontract under this Agreement and to any contract betweers a subcontractor and refated organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities
regarding such records under such statutes and regulations.

d. The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records
if Contractor goes oui of business. If this Agreement is terminated by either party, or expires, records shall be
submitted to the City upon request.

e. All of the reports, information, and other materials prepared or assembied by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Confractor to any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25.  Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written commumcatmm
sent by the parties may be by 17.5. mail, e- ma11 or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance
Department of Public Health
1380 Howard Street, Room 442 FAX: {415)252-3088
San Francisco, California 94103 e-mail: Ada.ling@sfdph.arg
And: Hilda M. Jones, Program Manager
Contract Development & Technical Assistance
Department of Public Health FAX: (415) 255-3567
1380 Howard Street, 5/F e-rmail: Hilda.jones@sfdph.org
San Francisco, California 94103
To CONTRACTOR: © 1010 Gough Street I ' " FAX: (4151563-2097
San Francisco, CA 94109 e-mail: bbennett @fsasf.org

Any notice of defauit must be sent by registered mail.

26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints. studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontraclors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its experience and capabilities.
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27,  Works for Hire. If, in connection with services'performed under this Agreement, Confractor or its
subconiractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
warks are the property of the City. If it 1s ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment. With the approval of the City, Contractor may retain and use copies of such works. for reference
and as documentation of its experience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and franseripts from such books and records, and to make audits of all invoices, materials, payrolis,
records or persomnel and other data related o all other matters covered by this Agreement, whether funded 1n whole
or in part under this Agreement. Coniractor shail maintain such data and records in an accessible location and
condition for a period of not less than five years after final payment under this Agreement or until after final audit
has been resolved, whichever 1s Jater, The State of California or any federal agency having an interest in the subject
matter of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted 1o the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-

- Profit Organizations. Said requirements can be found at the following website address:

http//www. whitehouse. pov/iomb/eirculars/a133/a133 . html. I Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions aitached to Appendix A and referred 10 in the Program Budgets of Appendix B
as discrete program entities of the Contractor.

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

d. Any financial adjustmenis necessitated by this audit report shall be made by Contractor {o the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contracior to
the City, or may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract to the City, written arrangementis shall be made for audit adjustments.

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

30.  Assignment. The services to be performed by Coniractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement,

3i.  Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter.
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32. Farned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide
their employess with IRS Form W-5 {The Earned Income Credit Advance Payment Certificate) and the IRS EIC
Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EXC Forms to sach Eligible Emiptoyee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls}; (ii} promptly after any Eligible Empleyee is hired by Contractor; and (1ii) annually between January [ and
Ianuary 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a} of this Section shall constitale a material breach by Contractor of the terms of this
Agreement. I, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts 1o cure within such penod or thereafter fails to diligently pursue such cure (o completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subeontract
entered into by Contractor shali require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms vsed in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code.

33.  Local Business Enterprise Utilization; Liguidated Damages

a. The LBE Ordinance.

Contractor, shall comply with all the requirements of the Local Business Enterprise and Non-
Diserimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco Administrative Code as it
HOW exists or as i may be amended in the future (collectively the “LBE Ordinance™), provided such amendments do
not materially increase Contractor’s obligations or liabiiities, or materially diminish Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordinance are incerporated by reference and made a part of this Agreement
as though fully set forth in this section. Contractor’s willful failure to comply with any applicable provisions of the
LBE Ordinance 1s a material breach of Contractor’s obiigations under this Agreement and shall entitle City, subject
to any applicable notice and cure provisions setf forth in this Agreement, to exercise any of the remedies provided for
under this Agreement, under the L.LBE Ordinance or otherwise available at law or in equity, which remedies shall be
cumulative uniess this Agreement expressly provides that any remedy is exclusive. In addition, Contractor shall
comply fully with all other applicable local, state and federal laws prohibiting discriminration and requiring equal
opportunity in contracting, including subcontraciing.

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the rules and
regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining {o LBE participation,
Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit on this Agreement, or
10% of the total amount of this Agreement, or 31,000, whichever is greatest. The Director of the City’'s Human
Rights Commission or any other public official authorized to enforce the LBE Ordinance {separately and
collectively, the “Director of HRC™) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsibie and ineligibie to contract with the City for a period
of up to five years or.revocation of the Contractor’s LBE certification. The Director of HRC will determine the -
sanctions to be imposed, including the amount of liquidated darmages, after investigation pursuant to Administrative
Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated damages
assessed by the Director of the HRC shail be payable to City upon demand. Contractor further acknowledges and
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any contract
with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years {ollowing termination or expiration of this Agreement, and shail make such
records available for audit and inspection by the Director of HRC or the Controller upon request.
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34. Nondiscrimination; Penalties - e

&, Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facilities, privileges, services, or mernbership in all business, social, or other establishments or
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancesiry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status,
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members
of such protected classes, or in retaliation for opposition to discrimination against such classes.

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

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

d.  Condition o Contract. As a condition to this Agreement, Contractor shall execute the “Chapter 12B
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-128-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e Incorporatien of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to-the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §812B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $30 for each person for each cajendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor,

35.  MacBride Principles—DNorthern Ireland, Pursuant to San Francisco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges Suan Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.

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

37.  Drug-Free Workplace Policy, Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement.
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38.  Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource Conservation™) 1s
incorporated herein by reference. Failure by Contractor to c3mply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract.

39, Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant o the
Americans with Disabilittes Act (ADA), programs, services and other activities provided by a public entity 1o the
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified i this Agreement in a manner that complies with the ADA and any and all other applicable
{federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any vielation
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this
Agreement.

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

41.  Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least
$250,000 in City funds or City-administered funds and is a non-profit orgamzation as defined in Chapter 121 of the
san Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§12L.4 and 121..5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote commumity membership on its Board of Directors in the manner set forth in §12L.6 of the
Administrative Code. The Contfractor acknowledges that its material faifure to comply with any of the provisions of
this paragraph shall constifite a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42.  Limitations on Coniributions. Through execution of this Agreement, Contractor acknowiedges that it is
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment, for the sale or lease of any iand or building, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
individual, 4 board on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such-
individual, at any time from the commencement of negotiations for the contract until the later of either the
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal vear have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
coniract} each member of Contractor’s board of directors; Contracior’s chairperson, chief éxecutive officer, chief
financial officer and chief operating officer; any persen with an ownership interest of more than 20 percent in
Contractor; any subcontractor fisted in the bid or contract; and any committee that is sponsored ar congroiled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126. Coniractor further agrees to provide to City the
names of each person, entity or commuttee described above.

£3.  Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fally with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCQ), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
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12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is availabie on the web at www sfgov.org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage raie and to provide minimum compensated and uncempensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor.

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

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

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

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

g. Contractor understands and agrees that if i fails to comply with the requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCQO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies avaiiable under applicable law, including those set forth in Section 12F.6(c} of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

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

i If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shali thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25.000 in the fiscal year.

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

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in
Section 12Q.3 of the HCAG. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

b. Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(¢e) of the
HCAQ, it shall have no obligation to comply with part {a) above.

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

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obligarions substantiaily the same as those set forth in this
Section. Contractor shall notify City’s Office of Confract Administration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportunity (o obtain a cure of
the violation. '

e, Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAQ, for participating in proceedings
related to the HCAQ, or for seeking to assert or enforce any rights under the HCAQ by any lawful means.

f. Contracior represents and warran{s that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the HCAO,

2. Contractor shall maintain empioyee and payroll records in compliance with the California Labor Code
and Industrial Welfare Commission orders, including the mumber of hours each employee has worked on the City
Contract.

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

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

i Contractor shall provide City with access to records pertaining to compliance with HCAQ after
receiving a written reguest from City to do so and being provided at least ten business days to respond.

k. Contractor shall allow Cify to inspect Contractor’s job sites and have access to Contractor’s employees
ir ordar to monitor and determine compliance with HCAQ.

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

m. I Contractor is exempt from the HCAC when this Agreement is executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
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Contractoris.aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter
subject to the HCAQ. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the City 1o be equal to or greater than $75,000 in the fiscal year.

45.  First Source Hiring Program

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made & part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply o this Agreement under such Chapter, including but not limited to the remedies provided
therein. Capitalized terms used in this Section and not defined in this Agreement shali have the meanings assigned
to such terms in Chapter 83.

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

i) Set appropriate hiring and retention goals for entry level positions. The employer shall agree {o
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts 10 do 5o, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish pood faith efforts will constitute noncompliance
and will subject the emplover to the provisions of Section 83.10 of this Chapter.

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

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

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall atilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

5) Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
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shall appoint a laison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shail be subject 1o the sanctions set
forth in Section 83.10 of this Chapter.

6) Set the ferm of the requirements.
7 Set appropriate enforcement and sanctioning standards consistent with this Chapter.

8} Set forth the City's obligations to develop training programs, job applicant referrals, technical
assistance, and information systems that assist the employer in complying with this Chapter.

9} Require the developer io mciude notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

C. Hiring Decisions. Contractor shall make the final determination of whether an Economically
Disadvantaged Individual referred by the System is "quakified” for the position.

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

e. Liguidated Damages. Contractor agrees:
1) Te be liable o the City for liquidated damages as provided in this section;

- 2) To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section;

3) That the contractor's commitment to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause barm to the City and the public which is significant and substantial but extremely difficuit w0
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the msidious but impossible fo quantify harm that this community and its families suffer as a result of
unempioyment; and that the assessment of liquidated damages of up to $5.000 for every notice of a new hire for an
entry level positior: improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractaal
obligations.

4) That the continued failure by a contractor to comply with its first source referral contractuat
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liguidated damages of up to $10,000 for each entry level position improperly withheld from the
FSHA, from.the time of the conclusion of the first investigation forward, does not exceed. the financial and other
" damages that the City suffers as a result of the contfdctor's continued failuré fo comply with its first source referral
coniractual obligations;

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

(a)  The average length of stay on public assistance in San Francisco's County Adult
Assistance Pragram is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

{by  In2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
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under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom the First Source Program refers {o an employer and who is hired in an entry level position is at least one year,

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to guantify the harm caused to the City
by the failure of a contractor o comply with its first source referral contractual obligations.

6} That the failure of contractors to comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at faw; and

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

f. Subcontracts. Any subcontract entered info by Contractor shall require the subcontractor to comply
with the requirements of Chapter 83 and shali contain contractual obligations substantially the same as those set
farth in this Section.

46.  Prohibifion on Political Activity with City Funds, In accordance with San Francisco Administrative Code
Chapter 12.G, Contractor may not participate in, support, or attempt to mfluence any political campaign for a
candidate or for a baliot measure (collectively, “Political Activity’™) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
[2.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (1) terminate this Agreement, and

(i} prohibit Contractor from bidding on or receiving any new City contract for a period of two (2} years. The
Controller will not consider Contractor’s use of profit as a violation of this section.

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

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

49, Administrative Remedy for Agreement Interpretation - DELETED by mutual agreement of the parties

50.  Agreement Made in California; Venune. The formation, interpretation and performance of this Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco.

51,  Construction. All paragraph captions are for reference only and shal! not be considered in construing this
Agreement.
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52. Entire Agreement. This contract sets forth the.entire Agreement between the parties, and supersedes all
other oral or written provisions. This contract may be modified only as provided in Section 48, “Modification of
Apreement.”

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

84. Services Provided by Attorneys. Any services 1o be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or
attorneys, including, without limitation, as subcontractors of Contractor, will be paid uniess the provider received
advance written approval from the City Attorney.

55,  Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 15660{(n} of any person who
applies for employment or volunteer position with Contracior, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontracior, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site”), Contractor shall not hire, and shal! prevent its subcontractors from hiring, any person for
employment or volunteer position to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h){(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer to provide services to minors at any location other than 2 Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section 111035.3(c), then Contractor
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer beging his or her duties or tasks. Contractor shail provide, or cause
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian. Contractor shall expressly require any of its subconiractors with supervisory or disciplinary
power over a minor 1o comply with this section of the Agreement as a condition of its contract with the '
subcontractor. Contractor acknowiedges and agrees that failure by Contractor or any of its subcontractors to-comply
with any provision of this section of the Agreement shall constitute an Event of Defzult. Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its ensirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

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

57.  Protection of Private Information. Contractor has read and agrees to the terms set {orth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to 1t
under equity or law, the City may terminate the Contract, bring a false clazim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Grafiiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it -
promotes a perception in the community that the laws protecting public and private property can be disregarded with
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impunity, This perception fosters a sense of disrespect of the law that resuits in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s {a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scraiched,
drawn or painted on any building, structare, fixture or other irmprovement, whether permanent or temporary,
including by way of example only and withouat limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and which is visibie from the public right-of-way. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and m compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U.8.C. §§ 101 et seq.).

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

59.  Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to.comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth, This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars {$100) liquidated damages for the first

- breach, two hundred dellars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) iiquidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City becanse of Contractor’s failure to comply with this provision.

60.  Left biank by agreement of the parties. (Slavery era disclosure)

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

62. Dlspute Resolution Procedure. A Dispuie Resoiuilon Procedure is attached under the Appendm Gto
address issues that have not been resolved administratively by other departmental remedies.

63.  Additional Terms. Additional Terms are attached hereto as Appendix 1D and are incorpeorated into this
Agreement by reference as though fully set forth herein.

20
CMS#6941 Family Service Agency of San Francisco
P-500 (05-10) 7110



By

N WITHESS WHERVOF, the parties herefo bave executed this Agreermnent on the day {irst mentioned above,
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I 7Y ol
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Family Service Agency of San Francisco

U2 50

recior of Health

}?’dﬁi}‘fﬂ KATZ, M.D.
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Approved as to Form:

PENNIS J. HERRERA
City Attorney’

i

/ Date
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TERENCE HOWZELES
Deputy City Attorpey

Approved:
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ROBERT BENNETT
Exetutive Director
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Appendix A

COMMUNITY BEHAVIORAYL BEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section
4. SERVICES,
A Contract Adminjstrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Hilda Jones, Contract
Administrator for the CITY, or her designee.

B. Reports:

() CONTRACTOR shall submit written reports as requested by the CITY. The format for the content
of such reports shall be determined by the CITY. The timely submission of all reports is a necessary and
material term and condition of this Agreement. All reports, including any copies, shall be submitied on
recycled paper and printed on double-sided pages 1o the maximum extent possible,

(2) CONTRACTOR agrees to submit 1o the Director of Public Health or his designated agent
(hereinafter referred to as “DIRECTOR™) the following reports: Annual County Plan Data; Utilization
Review Data and Quarierly Reports of De-certifications; Peer Review Plan, Quarterty Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Reguirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay
{UMDAP; the state’s sliding fee scale) procedurss. '

C. Evaluation:

CONTRACTOR shali participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES, CONTRACTOR agrees 10
meet the requirements of and participate in the evaluation program and management information systems of the
CITY. The CITY agrees that any final writlen reports generated through the evaluation program shall be made
availabie to CONTRACTOR within thirty (30} working days. CONTRACTOR may submit a writien response
within thirty working days of receipt of any evaluation report and such response will become part of the official
report.

D. Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits reguired by the laws and raguiations
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these
licenses and permits shall constitute a material breach of this Agreement.

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

E. Adequate Rasources:

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

¥ Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status,
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A,
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and
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" State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same feve] of care
regardless of client status or source of reimbursement wher SERVICES are to be rendered.

G. San Francisce Residents Only:

Omiy San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the
written approval of the Contract Administrator.

H. Grievance Proceduye:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved
party to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the cormmunity advisory board or
planning council that has purview over the aggrieved service, CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafier referred to as "DIRECTOR"}. Those clients who do not receive direct SERVICES will be
provided a copy of this procedure upon request.

I. Infection Control, Health and Safety:

{1y CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://www.dir.ca gov/title8/5193 html), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping.

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

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

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

(5) CONTRACTOR shail assume liability for any and all work-related injuries/iilnesses including
infectious exposures such as BBF and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers’
compensation laws and regulations.

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

(N CONTRACTOR assumes responsibility for procuring all medical equibmeni and supp‘lies‘flar use
by their staff, including safe needle devices, and provides and documents all appropriate training.

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

J. Acknowledement of Funding: :

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
maierial or public announcement describing the San Francisco Department of Public Health-funded SERVICES.
Such documents or announcements shall contain a credit substantially as follows: "This program/service/
activity/research praject was funded through the Department of Public Health, CITY and County of San Francisco."
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k. Client Fees and Third Partv Revenue:

(1) Fees required by federal, state or CITY laws or regulations {0 be bilied fo the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability fo pay and in
conformance with all applicable laws. Such fees shall approximate actual cost, Ne additional fees may be
charged to the client or the client’s family for the SER VICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement.

{2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SERVICES
performed and materials developed or distributed with funding under this Agreement shali be used to increase
the gross program funding such that a greater number of persons may receive SERVICES. Accordingly,
these revenues and fees shall not be deducted by CONTRACTOR from-its billing to the CITY.

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the
CITY and deducted by CONTRACTOR from its billings 1o the CITY o ensure thai no portion of the CITY'S
reimbursement to CONTRACTOR is duplicated.

L. Billing and Information System

CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Commumnify Substance Abuse Services {CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Righis:

All applicable Patients Rights laws and procedures shall be implemented.

N. Under-Utilization Reports:

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

0. Quality Improvement:

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

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

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

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

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
#10-00 810611 of the San Francisco Department of Public Health Commission.
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2. Description of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1 Older Aduit IFSO

Appendix A-2 Older Aduit Peer-Based Weliness And Recovery Center

Appendix A-3z Community After Care Program

Appendix A-3b Adult Care Management {ACM)

Appendix A-3¢ Adult Full Service Partnership

Appendix A-4  Transitional ~Age Youth Full Service Partnership

Appendix A-5  Administrative Service Organization

Appendix A-6  Full Circle Family Program (FCFP)

Appendix A-7 FCFP /Early Periodic Screening, Diagnosis and treatment (EPSDT) Program
Appendix A-8 Early Childhood Mental Health Initiative

Appendix A-9  Youth Striving for Excellence — Teen Resource to Achieve Positive Practice (TRAPP)
Appendix A-10 Prevention and Recovery in Early Intervention {PREP) Project

Appendix A-11 Felton Instifute — Training in Older Adult Béhavioral Health Screening
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Contractar; Family Service Agency of San Francisco Appendix A

CHS Contract 4 6974

Service Provider(s):
Fiscal Agency:

Total Contract Amount;
System of Care:
Provider Address:
Provider Phone:
Cortact Person:

Contract Term: 07.01.10 - 06.30.1%

Funding Sources: Federal Revenues{SDMC and ARRAD),
State Revenues (EFSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, State Office of Family Planning)
Generat Fund

SUMMARY

Family Service Agency Of San Francisco

Family Service Agency Of San Francisco

$7,5226,671 :

Community Behavioral Health Services

1010 Gough Street, San Francisco, CA 94109

415-474-7310 Provider Fax:415-931-3773

Aj Gilbert, COQ/CFO & Treasurer Direct Phone #: 415- 474-3168
‘email: agitbert@fsasf.org

Program Name:
System of Care;
Amount Year One;
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Oider Adult IFSO il " Appendix A1

CBHS ~ Older Adult
$2,038,458 Funding Source: General Fund and MHSA

7.01.10-6.30.11
UQS is equivalent to 1 hour of service.

Case Management Brokerage 5,830
MH Services 6,932
Medication Support 2,755
Crisis intervention OP 415
MH Promotion o ' 2,008
805 Total UOS 18,040

Older adults 60 and older who need specialized geriatric mental health services beyond
what s avaitable through the Adult System of Care.

The Older Adult Intensive-Case Management/Assertive Community Treatment/Full-
Service Partnerships provides:

Direct Services:

intake and Assessment: Intake occurs where best maets the client's needs; Assessment
is completed using the ADEPT and other tools to measure current psychological,
emotional and behavioral issues. Care Plan Deveiopment: Treatment plans are
developed in partnership with the ciient. Case Management/Brokerage; Strength-based,
recovery-oriented approach applies to ali case management, based on motivational
Jinterviewing and wrap-around principles. [ndividual and Group Therapy, Evidence-based

- therapeutic interventions focused on symptom reduction, quality of life, and the recovery

model. Collateral: A service activity to a significant support person in the consumer’s Iife,
Crisis Intervention; Emergency intervention, immediaie face to face to prevent harm
coming io the consumer. Quicome-Guided Medication Support Services: All clients
needing medication managemeni have access to an FSA psychiatrist or a nurse
practitioner, who assesses, prescribas, monitors, treats, documents symptoms or side
effects, and educates. Evidence Based, Integrated Behavioral Health Treatment:
includes substance abuse pariners. Peer Support and Volunteer Opportunities: Is an
important part of service delivery. Community Infegration Services: Provides essential
low threshold services to assist clients in fransitioning to other program and natural
supports in the community.

Indirect Services:

. Include mental health promotion, trainings and Clinical Staff Development.

Document Date: 10.26.2010
Page 1¢f 8



Confracior; Famiy Service Agency of San Francisco

CMS Contract #: 6974

Appendix A

Contract Term: 67.01.70 - 86.30.11

Funding Sources: Federal Revenues(SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Gare)

Work Orders (DCYF, HAS, Stale Office of Family Planning)
General Fund

Program Name:
System of Care:
Amount Year:
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Older Adult Peer-Based Wellness And Recovery Center Appendix A-2
CBHS - Oider Adult

% 185,400 Funding Source: MHSA, CSS

7.01.10 - 6.30.11

UGS is equivalent {o 1 hour of senvice.

Supplemental Support — Cost Reimbursement 1.0

N/A Total UOS 1.0

Older adults 80 and older who currently have menta!l health and/or substance abuse
issues, who may be homeless or episodically homeless, and who may or may not have
baen connected to the behavioral health services before.

In addition o outreach and assessment, the Core setvices include:

Case Management: Staff refers to appropriate services upon guest request. Peers can
escort {o appointments, when appropriate, either on foot or on MUNL.

Treatment: Siaff utilizes a Harm Reduction approach coupled with Motivational
Interviewing techniques to engage the individual where they are in their decision te seek
out freatment services. If needed, staff or volunteers will meet individually with a client on
a regular basis to build report and support the client in their decision o seek out
appropriate ireatment services. Weliness and Recovery is always promoted during the
process. Individual Advocacy; Through the process of building group and individual
supportive relationships with guests, staff and peers promote and encourage individual
advocacy to guests. This is done through monthly Community meetings, as weli as
through encouraging guests to approach staff and/or volunteers with questions, concems
and needs they may have. By encouraging and supporting individual and group
advocacy, the Peer-Basad Wellness Center is helping 1o reduce the individual's feeling of
stigma through Strength-Based empowerment. Policy and Systemic Advocacy:
Reduction of stigma and the promotion of ideas incorporated in weliness and recovery.

Program Name:
Sysiem of Care:
Amount Year Two:
Term (# of Months):

Definition and # of UOS:;

Number of UDC/NOC:
Target Population:

Description of Service:

Community After Care Program Appendix A-3a
CBHS - Adult
$ 453,446

Founding Source: General Fund
7.01.10 - 6.30.11 : : :
{JOS s equivalent to 1 hour of senice,

Case Management Brokerage 2,000
MH Services 85
Medication Support 160
Crisis Intervention OP 33
MH Promotion 184
250 Total UOS 2472

Severely and persistently mentally ill residents of San Francisco County, 18 years of age
and older who are fiving in or being referred to residential care faciiities (RCF'’s).

The Community Aftercare Program provides case management, mental health services,
medication support services and crisis intervention to the populations that they serve,

Document Date: 10.26.2010
Page 2 of 8



Coniractor: Family Service Agency of San Francisco

CMS Contract #: 6974

Appendix A

Confract Term: 07.01.10 - 068.30.11

Funding Sources: Federal Revenues{SDHC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders {DCYF, HAS, State Office of Family Planning)
Generat Fund

Program Name:
System of Care:
Amount Year
Term:

Definition and # of UOS:

Number of UDBC/INOC:
Target Population:

Description of Service:

Program Name:
System of Care:
Amount Year:
Term:

Definition and # of UOS:

Number of UDC/INOC:
Target Population:
Description of Service:

Adult Care Management (ACM)
CBHS - Adult
$699,478
7.01.10-6.30.11

UOS is equivalent to 1 hour of senvice.

Case Management Brokerage
MH Services

Medication Support

Crisis intervention OP

MiH Promotion

108

Appendix A-3b

Funding Source: General Fund

2,900
464
800

20
270

Total YOS 4,524

Persistently mentally ilt San Francisco residents who are 18 and up and sfruggle with
substance abuse problems and/or homelessness issues in addition to their mental health

problems,

Case Management is the primary reatment modality. Case managers assist the client to
access needed medical, education, social, prevocational, vocational, rehabilitative and
other community related services. Case mangers communicate with clients to establish
their treatment goals and to coordinate their services in the greater community; including
all referrals for financial, housing, vocational, psychiatric, and medical and social setvice
needs. Case managers monitor the delivery of services 1o ensure quality of care and
delivery of services in the greater system. Case managers monitor the progress of the
clienf’s freatment plan and adherences 1o the system of care provided, and make

| adjustments to clients care services when necessary.

Adult Full Service Parinership
CBHS - Adult
$596,636
7.01.10 - 6.30.11

UOS is equivalent to 1 hour of service.

Case Management Brokerage
MH Services

Medication Support

Crisis Intervention OP

MH Promotion

Client Flexible Support

45

Appendix A-3c

Funding Source: MHSA, Faderal

2,806
608
150

36
545
1

Total UCS 4,146

Adults ages 18 and older with severe mental illness and/or substance abuse probiems.

Mental Health Services are provided in individual therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent fiving and
anhanced self-sufficiency and that are not provided as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation, or day treatment intensive. Service activities include assessment, coliateral
and therapy. Assessment is provided as a ciinical analysis of ihe history and current
status of a clien?’s mental, emoticnal, and behavioral disorder; including relevant cultural
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Contracior; Family Service Agenay of San Francisco
CMS Contrast #; 6374

Appendiz A

Contract Term: 07.61.10 - 06.30.11

Funding Sources: Federal Revenues{SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, State Office of Family Planning)
General Fund

issues and history and current diagnosis. Collaieral services are provided as significant
support to the client and those in the ciient’s ife with the intent of improving and
maintaining the mental health status. The client may or may not be present for this
service activity. Tharapy is provided as a therapeutic intervention that focuses primarily
on symptom reduction as a means to improve functional impairments. Therapy may be
delivered fc an individual or to a group of clients and may include some family therapy
when the client i present. Medication Suppor! Servicas means those services which

“and therapy

include presciibing, administering, dispensing and monitoring of psychiatric medications
or biologicals which are necessary to alieviate the symptoms of mental illness. The
setrvices may include evaluation of the need for medication, evaluation of clinical
effectiveness and side effects, the obtaining of informed consent, medicafion education
and plan development refated o the delivery of the service and/or assessmant of the
beneficiary. Crisis Intervention A service, lasting iess than 24 hours, to or on behalf of a
beneficiary for a condition which requires more timely response than a regularly
scheduled, Service activities may include but are not fimited to assessment, collateral

Program Name:

(MAP)
System of Care: CBHS - Adult
Amount Year: $417,940
Terms: 7.01.10~6.30.11
Definition and # of UOS: | UOS is equivaient to 1 hour of service.

Case Management Brokerage
MH Services _
Medication Support

Crisis Infervention OP

MH Promotion

Client Flexible Support

Number of UDC/NOC: 30
Target Population: Transition-age youth ages 16 to 25
Description of Service: | Direct Services.

Transitional -Age Youth Full Service Partnership

Appendix A-4

Funding Source: MHSA, CSS

1,650
644
88

17
412

1

Total UOS 2,812

Assessment and Plan Development. for analysis of consumer's history and current
psychological, emoticnal and behavioral issues. In addition to developing a treatment
plan. Case Management Brokerage; for linking consumers to services and providing
emotional support. individual and Group Therapy: for providing therapeutic interventions

that focus on symptom reduction. Coflateral; & service activity to a significant support
person in the consumer’s fife. Individual and Group Therapy. therapeutic interventions

biological tc alieviate psychlainc symptoms.
indirect Services:

focused on symptom reduction. Crisis infervention: emergency infervention, immediate
face to face to prevent harm coming to the consumer. Medication Support Services:
prescribing, administering, dispensing and monitoring of psychiatric medications and

Services include mental health promotion, by working with “Community Clients”who are

not registered to our program. Trainings and Clinical Staff Development

Document Date: 10.26.2010
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Contractor: Family Service Agency of San Feancisco Appendix A

CHMS Contract #: 6974

Program Name:
System of Cate:
Amount Year
Term:

Befinition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Contract Term: 67.01.16 - 06.30.11

Funding Sources: Federal Revenues{SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders {DCYF, HAS, State Office of Family Planning)
General Fund

Administrative Service Organization ‘Appendix A-5
CBHS - Adult
$191,686 Funding Source: General Fund and State Managed Care

7.01.10 ~ 6.30.11
UQOS is equivalent to 1 hour of semvice.
Support Services - Cost Reimbursement 1

N/A Total UOS 1

Adutts, youth, women, homeless, multiply diagnosed, children and geriatric clients as
defined by the San Francisco Mental Health Plan, Priority for services will be given to
patients who are low income, Medi- Cal., and uninsured consumers,

The Program provides on-site administrative support services to the SFMHP with & focus
on intake and referral of patients to the Providers Network, credential coordination, and
averall clerical support to the provider systems office staff.

Program Name:
System of Care:
Amount Year:
Term:

Definition and # of UQS:

Number of UDC/NOC:
Target Population:

Description of Service:

Full Circle Family Program (FCFP) Appendix A-6
CBHS ~ CYF '
$302,029 Funding Source; General Fund and Federal Revenuas

7.01.10 - 6.30.11
UOS is egquivalent tc 1 hour of service.

Case Management Brokerage 87
MH Services 1,184
Medication Support 205
Crisis Intervention OP 10-
MH Promotion 481

348 Total UQS 1,967

Children and adolescents up 1o 21 years old (and their families) whose menial health
problems meet - medical necessity criteria for specialty mental heaith setvices.

The program provides:

1. Direct Services

Medication Support Services: those services include prescribing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary
to alleviate the symptoms of mental illness, The services may include evaiuation of the
need for medication, evajuating of clinical effectiveness and side effects, ihe obtaining of
- informed consent, medication education and plan development related o the délivery of
the service and/or assessment of the beneficiary. Mental Health Services; Assessment,
Cottateral and Therapy. Assessment is a service activity which may include a clinical
analysis of the history and current status of a beneficiary’s mental, emotional, or
behavioral disorder; relevant cultural issues and history; diagnosis; and the use of testing
procedures. Collateral a service activity to a significant support person in a beneficiary's
fife with the intent of improving or maintaining the mental health status of the beneficiary.
The beneficiary may or may not be present for this service activity. Therapy a service
-activity, which is a therapeutic intervention that focuses primarily on the symptom
reduction as a means to improve functicnal impairments, Therapy may be delivered to
an individual or group of beneficiaries. Targeled Case Management: A service that assist
a beneficiary to access nesded medical, educational, social, prevocational, vocationat,
rehabilitative, other community services. The service delivery fo ensure beneficiary

access to service and the service delivery system; monitoring of the beneficiary's
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~Page 50 §



Contractor: Family Service Agency of San Francisco

CMS Contract #: 6974

Appendix A

Contract Term: 07.01.10 - 06.30,11

Funding Sources: Federal Revenues(SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, State Office of Family Planning)
General Fund

progress; and plan development. Ctisis Intervention: An emergency service {unplanned).
Crisis intervention is an immediate therapeutic response, which includes a face-to-face
contact when an individual exhibits acute psychiatric symptoms to alleviate problems,
which, if untreated, present an imminent threat to the individual or others.

2. Indirect Services

These are mental oufreach and promotion activities; they include the promotion of
continuous staff development in evidence-based and best practices theory as the lens for
which mental health treatment is to be provided.  Community Client Contact: Assisting
clients and families for whom there is no open case record to achieve a more adaptive
level of functioning through single contact or occasicnal contact. Human Service Staff
Training: Enhancing of expanding the knowledge and skills of human service agency
staff in meating the needs of mental health clienis. Clinical Staff Development:
Enhancing and/or expanding agencies’ or organizations’ knowledge and skills in the
mental heafth field for the benefit of the community-at-large or special population groups.

Program Name:

System of Care:
Amount Year:
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Full Circle Family Program /Earty Periodic
Screening, Diagnosis and treatment (EPSDT)
Program

CBHS - CYF
$423,225
7.01.10 - 6.30.11
UOS is equivalent to 1 hour of service.

Appendix A-7

Funding Source: General Fund, Federal Revenues, EPSDT

Case Management Brokerage 130
MH Services 2,287
Medication Support 160
Crisis intervention OP 20
348 Total UOS 2,597

Individuals less than 21 vears of age who meet the criteria for medical necessity for
specialty mental health services and who quality for EPSDT services {i.e. full-scope
Medi-Cal coverage).

Same as Appendix A6

Program Name:
System of Care:
Amount Year:
Term;

Definition and # of JOS:

Number of UDC/NOC:

Early Childhood Mental Health Initiative Appendix A-8
CBHS - CYF
$229,890 Funding Source; GF, HSA, DCYF

7.01.10 - 6.30.11
UOS is equivalent to 1 hour of service.

Outreach Sve/ Consultation Group TRt
Outreach Sve/ Consuttation individual 826
Outreach Sve/ Ciass Observation C . 483
Qutreach Sve/ Training Group 0
Qutreach Sve/ Direct Service Group 189
Outreach Sve/ Direct Service Individual - 385

Qutreach Sve/ Linkage | 147
Qutreach Sve/ Evaluation Services TR R

450 Total UOS

987
Document Date; 10.26.2010
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Contractor: Family Service Agency of San Francisco

CMS Contract #: 6574

Target Population:
Description of Service:

| three children

Appendix A

Contract Yerm: 07.01.10 - 9€.30.11

Funding Sources: Federal Revenues{SDWMC and ARRAD),
State Revenues {EPSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, Staie Office of Family Pianning)
General Fund

Children 0-5 and their families

Services include: Consuliation — Individual: Discussions with & staff member on an
individual basis about a child or a group of children, including possible strategies for
intervention. It can also include discussions with a staff member on an individual basis
about mental health and chiid development in general, Consultation -Group:
Talking/working with a group of three o more providers at the same time about their
interactions with a particular child, group of children and/or families.

Consultation — Class/Child Observation: Observing a chiid or group of chiidren within a
defined setting. Training/Parent Support Group; Providing siructured, formal in-service
training to & group of four or more individuals comprised of staffteachers, parents, and/or
family care providers on a specific topic. Can also include leading a parent support group
or conducting a parent training class. Direct Services - individual: Activities directed to a
child, parent, or caregiver. Aclivilies may inciude, but are not limited individual chiid -
interventions, collaterals with parents/caregivers, developmental assessment, referrals to
other agencies. Can also include talking to a parent/caregiver about their child and any
concemns they may have about their child’'s development. Direct Services — Group:
Conducting therapeutic playgroups/play therapy/socialization groups involving at least

Program Name:

System of Care:
Amount Year:
Term:

Definition and # of UDS:

Number of UDC/NOC:
Target Population:
Description of Service:

Youth Striving for £xcellence - Teen Resource o Appendix A-9
Achieve Positive Practice {TRAPP)

CBHS - Adult

$5,000 Funding Source: State

7.01.10-6.30.11 '

UQS is equivalent to 1 hour of service,

Health Education Services — Cost Reimbursement 1
N/A Total UOS 1

SF High School Students
Provides classroom preseniations, including guestion and answer periods, to

approximately 250 students attending Balpoa Teen Health Center and other designated
SFUSD schools,

Program Name:

System of Care:
Amount Year:

Term:

Definiiion and # of UOS:

Number of UDC/NOC:
Target Population:

Prevention and Recovery in Eagly ntervention Appendix A-10
{PREP) Proiect Co e
CBHS - Oider Adult

$1,065,883 Funding Source: MMSA & Federal

Cost Reimburserment{$989,000)& Fee For Service {$76,883}
7.01.10-86.30.11
UGS is equivalent to 1 hour of senvice.

Case Management! Brokerage o R 20
MH Services R 248
Medication: Suppoﬁ o : 116
Crisis’ Inierventlon OP o 10
N/A & Total UGS 384

Youth and young adu!is ages 12 - 26 who have had their first major psychotic eplsode
within the previous two years or who, on the basis of the PREP diagnostic interview, are

[ocument Date: 10.26.2010
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Contractor; Family Service Agency of San Francisco Appendix A

CMS Contract #: 6974

Description of Service:

Contract Term: 07.01.10 - 06.30.11

Funding Sources: Federat Revenues(SDMC and ARRAD),
State Revenues (EPSDT, MHSA, Managed Care)

Work Orders (DCYF, HAS, State Office of Family Planning)
General Fund

af high risk for having their first episode within two vears.
Core services include: Algorithm based medication management, For the first phase of
the project, the Medical Director, has adapted the Texas Medication Algorithm to focus
specifically on medication for young adulis in the early stages of psychosis. Cognifive
Rehabifitation: PREP Team member, working with a nationally renowned brain plasticity
researcher, Dr. Michae! Merzenich, has developed a computar-based cognitive
rehabilitation program specifically designed to address the cognitive deficits engendered
by psychosis. Evidence-based individual therapy, as appropriate, basad on Cognitive
Behaviorai therapy (CBT) for early psychosis which teaches technigues for specific
symptom clusters (positive symptoms, negative symptoms, depression, skills for emotion
regulation, etc). Muftifamily groups: Provide all groups for the families of young adults
suffering from psychosis, even when the primary client chooses not to patticipate in
treatment. Strength-based care management: intensive care management ensures that
the broad spectrum of clients and family needs are addressed. Neuropsychiatric and
ather advanced diagnostic services is available as needed af 30% time.

Program Name:

System of Care:
Amount Year:
Term:

Definition and # of UOS:

Number of UDC/NOC:
Target Population:

Description of Service:

Felton Institute — Training in Older Adult Behavioral ~ Appendix A-11
Health Screening '

CBHS - Oider Adult

$17,600 Funding Source: MHSA

7.01.10 - 6.30.11

UOS is eguivalent to 1 hour of service.

Training Deveiopment — Cost Reimbursement 1

N/A Total UOS 1

Clinicians and interns who work with the older adult population in San Francisco primary
care clinics.

The Felton Institute provides training for case workers and interns who serve older adults

I in the Proiect impact model, addressing issues of depression, substance abuse,

generalized anxiety, and social isolation. The training provides an overview of the
“collaborative care team, medication management, Behavioral Activation, siepped care
! apy, and SBIRT.

Booument Date: 10.26.2010
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Contractor: Family Service Agency of San Francisco Appendix A-1a, 1b, tc
Program: Older Adult Behavioral Health IFS0 Conftract Term: 07.01.10 through 06.30.11
Fiscal Year: 2019 - 2011

1. Program Name: Older Adult Behavioral Health Integrated and Full-Service Gutpatlent Services
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 94109
Telephone: (415) 4747310
Facsimile: (415) 447-9805

2. Nature of Document (check one)
X New 1 Renewal ™ Modification
3. Goal Statement

FSA provides a fuli and seamiess range of behavioral health services to older adults directly addressing the highest
levels of need citywide and in Catchment Area 2, Catchment Area 5, and ICM/ACT/FSP. In collaboration with the
other two geriatric mental health outpatient ciinics, Central City and Southeast Mission, we provide a systern of care
that enhances the capacity of older adult consumers, with an overali goal to assist clients to move out of specialty
mental health services and into mainstream peer services and supports in the community.

4. Target Population

The target population is clients aged 60 and older who need specialized geriatric mental health services beyond what
is available through the Adutt System of Care. These clients have multiple disabilities, complex medical needs, dual
diagnoses, or other specialized needs refated 1o mental health and aging, and are best served by ciinicians with
geriatric mental heaith expertise. The population in each caichment area in this modality also has additional needs
related to engagement, language, cultural awareness, stigma, social isolation, substance abuse, or cognitive deficits.
Many suffer from fong-term, chronic mental iliness and/or substance abuse that have led to alienation from family
members and friends, social skilis deficits, isolation, and poverty. Many have not experienced routine medical
treatment or connection to primary care. Many have a history of homelessness and/or instifutionalization. FSA has
long served LGBTQQ clients and continues to specialize in providing services for this under-served and under-
identified older adult population. The following highlights the specific target populations in the caichment areas:

Catchment Area 2: Western Addition/Marina/Presidio _

Many of these clients are dually diagnosed with both mental iliness and substance abuse issues, and some multi-
diagnosed with mental fiiness, substance abuse, severe medical conditions, physical fraifties, and cognitive
challenges. A significant number of clients are sefi-identified at LGBTQQ. Many suffer social isclation and lack

~ family supports, Most require medications and may require home visits to provide services. Many require substance =

abuse intervention and dual-diagnosis services, related 1o a long history of alcohol use and other drisgs. Many
cannot take advantage of senior centers due to social skill deficits and symptoms related to their mental ifiness, and
they benefit from our Day Support Center/Community Integration Services in developing these skills and receiving
supportive services. The majority are in the lowest economic category. Some are homeless or at risk of
homelessness.

Catchment Area 5: Richmond and Sunset Districts

This target population is mostly similar to the above, with additional specialized needs that reflect the diversity of oider
adults living in the western part of the city. This cafchment area, therefore, specializes in providing linguisticaily and
culturally appropriate services, targsting the specific needs of monolinguai clients in Cantonese, Mandarin, Russian,

Document Date: 10/21/10
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Contractor: Family Service Agency of San Francisco Appendix As1a, 1b, 1¢
Program: Older Adult Behavioral Health IFSO Contract Term: 07.01.10 through 06.30.11
Fistal Year: 2010 - 2011

Tagalog, Korean, and Spanish languages, as well as other diverse populations. Similar to above, & significant nurmber
require a focused substance abuse intervention and dual-diagnosis services, but these needs are often more related to
overuse and misuse of pain and sleeping medication. This caichment area will also work in close coordination with the
city’s Older Adult System of Care fo meet the growing needs with this population across all catchment areas, such as
providing psychiatric services by bilingual and bicultural Cantonese and case management in Cantonese, Mandarin, and
Russian.

Special Older-Adult Intensive Case Management/Assertive Community Treatment/Full-Service Partnerships
{Citywide Coverage]

In addition to the above, this higher level of service reaches older adults across the city with severe functional
impairments and very complex needs, requiring intensive case management (ICM), Assertive Community
Treatment (ACT), or services provided by the Full-Service Parinerships (FSPs) in order to remain safely in the
community. Many are high emergency service users, with repeat hospitalizations, have been incarcerated, or are at
risk to themselves or others. Many require outreach by.peers in order to agree 1o services. Most require wellness
and recovery sarvices to aid empowerment and overcome behavioral health challenges. Many of these clients
have substantial substance abuse disorder in addition to chronic mental iliness. I is not unusual for an
ICM/ACT/FSP client to be homeless and unknown to the current system of care. There is also a high number with
significant cognitive impairment. This is the city’s most vuinerable mentally ill population with the highest need for
specialized case management. :

Summary of target population:
Target popuiation will be seniors ages 60 and above with a moderate to severe behavioral hea[th condition (mental il
and/or substance abuse). We will serve:

1. All individuals citywide who need either an FSP or an ICM level of service.

2. Allindividuals living in Caichment Areas 2 or 5.

In addition, we have historically served ali monolingual Cantonese and Russian speaking clients referred to us,
regardiess of their place of residence. Total Numbers to be served on an annual basis:

FSP: 84 unduplicated individuals, annually

ICM: 100 unduplicated individuals annually

Outpatient: 1,100 unduplicated individuals

5. Modality(ies)interventions

Modalities of Services used in the Older Adult intensive-Case Management/Asseriive Community Treatment/Full-
Service Partnerships: '

Direct Services:

Intake and Assessment; Intake will occur where best meets the client's needs; Assessment will be completed using
the ADEPT and other fools to measure current psychological, emotional and behavicral issues.

Care Plan Development. Treatment plans will be developed in partnership with the client.

Case Management/Brokerage: Sirength-based, recovery-oriented approach wilt apply to all case managemert,
based on motivational interviewing and wrap-around principles.

Individual and Group Therapy. Evidence-based therapeutic interventions focused on symptom reduction, quaiity of
life, and the recovery model.

Collateral: A service activity to a significant support person in the consumer’s life.

Document Date: 10/21/10
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Crisis Intervention. Emergency intervention, immediate face 1o face o prevent narm coming 1o the consumer.
Outcome-Guided Medication Support Services: All clients needing medication management have access to an FSA
psychiatrist or a nurse practitioner, who assesses, prescribes, moniiors, treats, documents symptoms or side
effects, and educates. _

Evidence Based, Integrated Behavioral Health Treatment: Will include substance abuse pariners.

Feer Support and Volunteer Opportunities: Will be an importani part of service delivery.

Community Integration Services: Will provide essential low threshold services to assist clients in fransitioning to
other program and natural supports in the community.

Indirect Services:

Providing mental health promotion
Providing trainings

Clinical Staff Development

Note: The FSP program can also utilize Mode 60 functions. These are either services provided o consumers who
do not meet MediCal standards for reimbursement, such as, transportation, shopping, or socialization activities; in
addition to in-kind services that are purchased for our consurners ouf of this program’s flex fund budget. ICM does
not have the flexible funding, or the capacity fo bili under Mode 60.

6. Methodology
A. Program’s oufreach, recruitment, promotion, and advertisement.

Qutreach is conducted with all coltaborative pariners, including primary care clinics, substance abuse treatment
providers, residentiat care providers, residential behavioral health providers, hospitals, homeless shelters and adutt
correctional system, emergency crisis services, and other pariners. Al levels of service conduct direct outreach to
older adults in communities where service connection is needed the most and in locations where the various
populations feel the safest, such as cultural centers, senior centers, religious organizations, and other formal and
informal support systems. Case Aides and Peer Volunteers are an essential part of outreach, engagement, and
retention because of their direct experience as clients of the treatment system. Other outreach to the most fragile and
disconnected consumers may be by an FSA's Psychiatric Nurse Practitioner (PNP). Consumers otherwise distrustful
of treatment services are offen willing to raceive health care, if it is offered in a non-institutional setting, so the PNP will
be an importart element of our engagement strategy. The PNP will provide health screening and first aid, dispense
minor medications (such as over-the-counter painkillers and analgesics, and topical skin medications), and unless

" already linked, will arfange for misdical treatment through our primary care partners. In addition to street outreach,
referrals are accepted from multiple sources, including SF General, Project Homeless Connect, APS, senior centers,
Project Open Hand, other mental health and substance abuse agencies, PES, Sheriff, SFPD, hospital emergency
rocms, and family referrals,

B. Program’s admission, enrcliment and/or intake criteria and process.

intake will occur in our offices, at client homes, in hospitals, or wherever best meets a client's needs. Af screening,
we insure clients have a safe place io five, enough to eat, and medical care for acute conditions, before procesding
to assessment. Those who cannot be placed in housing immediately receive temporary housing while the
assessment and housing placement process continues. Clinicians work with the housing placement and
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stabilization process, offering clients a variety of housing resources, including through housing partners. Clients
may also get assistance with food, clothing needs, and primary care examinations. Pressing health needs wili be
treated through our primary care pariners. Many core program activities may need o be delivered in other settings,
inciuding where client live in their own homes, board and care homes, SRO hotels, the shelters, or sireets. With
basic health and safety assured, clients will receive comprehensive assessment using our “assessment toolkif”,
developed in collaboration with the Over 60 Project of UCSF. The toolkit is strength-based, comprehensive across
all life domains, and designed to give care managers and consumers an understanding of the consumer’s goais,
aspirations, and chalienges. Elements of the toolkit (avaiiable in English, Spanish, and Chinese) include:.

The ADEPT: A strength-based assessment too! that assesses strengths and challenges in the domains of health,
housing, basic needs, legal, social, family, and behavioral health.

The Diagnostic Tree: This comprehensive diagnostic process assesses clients for the nine most common types of
mental healih issues and establishes a severity baseline for each condition. This is tool is vary helpful in identifying
major behavioral health problems that have gone undiagnosed, as well as undiagnosed and untreated secondary
conditions. The tool is used to identify which EBPs would benefit and be most acceptable to the consumer.

The WHOQOL and the CLSS: These tools are self-administered by the client and measure guality of life and daily
life skills respectively. Completed every three months, they provide a method for measuring outcomes as
experienced by consumers themselves, providing a basis for service that is simultaneously outcome-driven and
consumer-driven.

Mini Mental Status Exam: Administered annually as a test for cognitive impairment.

C. Program's service defivery model.

Qverview of the Service Model:

We will provide older adults with a fuli and seamless range of behaviorai health services, directly addressing the
highest lavels of need citywide, and in ciose partnership with the other two specialized geriatric menial health
outpatient clinics, Central City and Southeast Mission. Under this modality, we will aiso partner closely with Curry
Senior Center, in their proposal for Catchment Area 4, providing mental health outpatient services (homeless case
management) and specialized substance abuse outpatient services for older aduits in the North of
Market/Tenderloin/South of Market neighborhoods, as well as Walden House for substance abuse treatment
throughout the city and Golden Gate for Seniors residential substance abuse treatment. An important part of our
services will be out close partnership with four primary care clinics: Curry Senior Center, Maxine Hall Health Center,
Ocean Park Heaith Center, and UCSF Lakeside Senior Medical Center. With these coliaborating pariners, our services
will be fully dual diagnosis-compeient at all levels and provide a full range of evidence-based, culturally and
linguistically competent, recovery-oriented services throughout the spectrum of behavioral and physical health needs.
We aim to enhance the capacity of older adult consumers, so that as many as appropriate are able to move out of
speciaity mental health services and into mainstream, peer services, and supports in the community, including aging
services. We will provide all levels of care, including 24/7 crisis assessment and intervention, through telephone and
face-to-face contact with a clinician known to the client, as well as budgeted transportation services for 5150s fo PES.
The goal is to transition clients out of the program within 12 to 18 months, and if that is not possible, to be routinely
assessed for that treatment goal, and when possible, stepped-down to a lower threshotd program. Our leveis of
care, consistent with the leveis outlined in the RFP, are:

1. Full Service Partnerships: The most intensive level of care, with a caseload of approximately 13-1. Services are
provided by a multidisciplinary team: a psychiatrist, psychiatric nurse practitioner, mental health clinician/care
managers, substance abuse counselor, and peer case aides, and the team maintains fidefity to the assertive
communily treatment model. in our three years of operating this Senior FSP, we have found that engagement—and
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particularly re-engagement after a treatment relapse—is best accomplished through gentle persistence, personal
connections with staff maintained even through a period of non-compiiance, and by being willing to help clients at
whatever their leve! of readiness. Core program activities may need to be delivered in non-office settings wherever
clients may be found, and fiex spending may be used for basic needs and other items to assist them to stabifize and
remain engaged in the program.

2. Intensive Case Management: Availabie to clients citywide, caseloads will be approximatety 20-1 and will also be
provided on a multidisciplinary team model. This will be an enhancement of our current ICM program, adding core
components of the MHSA programs, as well as under one roof on-site substance abuse outreach and education

_and seamiess connaction to substance abuse treatment by partners; enriched group therapy using evidence-based
practices, and added socialization and other supporis by Peer Case Aides and Peer Stipended Volunteers.

3. Outpatient Case Management and Treatment: We will continue to offer two outpatient treatment programs,
one in Catchment 2 and one in Caichment 5 at our existing offices in these disiricts, with substantial innovation
meeting the requirements and vision put forth in this RFP, such as the greater use of peers and parinerships. These
programs will serve individuals who require fewer than four visits per month, and similarly offer integrated care
management, medication management, and evidence-based mental health and substance abuse treatment.

4. Community Integration Services: To assist our oider aduit clients overcome social isolation, improve social and
personal skills, and become better integrated in their communities, we offer a variety of opportunities in our day
support centers, parinering senior centers and adult day health care centers, and other senior programs in the city,
including connections to natural supports and peer opportunities. Group therapy is a large part of this mode!, as
research has shown it offers additional benefits to older adults, such as mutual aid and a sense of belonging.

The foliowing highlights the phases of care for FSP, ICM, and OQutpatient levels of care, which will be essentially the
same, although the frequency of contacts and the mix of needed services will vary between levels.

Intake and Assessment: (described above)

Care Planning and Care Management: At the core of ali services is strength-based recovery-oriented care
management. FSA has developed a rigorous approach to care management built on motivational interviewing and
wrap-around principles. Each FSA team member (including peer case aides and medical staff) receives intensive
training on assessment, care planning, and culturally competent service delivery, motivational interviewing, and
working in a multidiscipiinary feam, as well as intensive training on outreach, engagement, and re-engagement. In
addition, staff who work in our senior programs receive ongeing specialized training in geriatric mental health.

in the FSP/ACT/ICM programs, service contact will be available 24-7. Each client will have an assigned case

~ manager as the primary point of contact, and together they will develop a strength-based plan of care with
measurable outcome objectives. Case managemant will inciude brokerage services, as wel as brief, evidence-
based treatment therapy, when appropriate. Daily living support services will be offered as part of the care coordination
process and may include problem soiving, skills training, and assistance -~ often by peers and case aides --fo help
clients carry out personal hygiene and grooming tasks; perform household activities, housing supports including working
with board and care operators; improving money-management skilis; using available transportation; and finding and
using healthcare services. Every client will be linked to primary care, either through our clinic partners or by enrolling in
Healthy San Francisco. For clients resistant to primary care for a variety of reasons, FSA is working on providing primary
care services onsite, with primary care partners providing satellite clinic services, but will continue fo provide peer escort
services to help reduce barriers to visiting primary care doctors and clinics The goat is to establish a rapport with primary
care staff so these clients will feel comfortable receiving services in their neighborhood clinic.

Cutcome-guided medication regimens: All clients needing medication management have access to an FSA
psychiatrist or a nurse practitioner, who assesses, prescribes, monitors, treats, documents symptoms or side
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effects, and educates. All case managers assess and document client symptoms and behavior in response o
meadication. Medication policies and procedures identify all processes and safety procedures around medications.
FSA is developing a medication decision support tool to assist clients to communicate clearly with their providers
about medications and to guide physicians in prescribing, monitoring, and following up. FSA intends fo utilize an
NIMH stimulus grant to develop a computer kiosk system for clients to seff-track positive benefits of drugs and
notential side effects to facilitate discussion with staff.

Evidence based, integrated behavioral health treatment: Case managers and clients can access an extensive,
organized system of treatments and supporis to promote and sustain recovery. FSA will follow alt requests by
CBHS in this area, and in addition, through its Felton institute, provides nationai-caliber facutty 1o train, supervise,
and certify staff in a range of evidence-based treatments that span the spectrum of diagnoses of clients. In most
cases, FSA has staff with diverse linguistic competencies trained in each of these approaches. These include:

Substance Abuse: FSA ciinicians are trained in Motivational Interviewing and offer adjunct substance abuse group
therapy. In addition, FSA partners with Walden and Golden Gate for Seniors to provide more extensive substance
abuse outpatient and residential ireaiment. in collaboration, these partners will continue o develop more accessible
and effective freatment strategies for clients with substance abuse issues. Other Evidence-Based Practices. FSA
has trained staff in numerous avidence-based practices inciuding PST for depression, PST for psychosis, CBT for
Depression, CBT for Psychosis, Trauma-focused CBT, DBT, Life Review, and Multifamily Psycho-education
Groups. Many treatments are available in Spanish and Cantonese.

Peer Support and Volunteer Opportunities: Older consumers interested and able to participate in meaningful
competitive employment are assisted in that effort. For many others, making a meaningful contribution remains
important and is key to maintaining robust physical and mental health throughout the lifespan, FSA offers its clients
a range of volunteer opportunities both within our agency and at other pariner programs throughout the community.
Community Integration Services: Participants in all levels of care are offered opportunities in community integration
as an integral part of the recovery process. These services are designed fo help higher functioning clients transition fo
other support systems in the community, as well as provide effective outreach and engagement for individuals who are
socially isolated, need mental health services, and benefit from evidence-based and innovative group therapy. Full
assessments, preventive screening, and care plans lead to appropriate transitions and treatment options. Transition and
escort services, ofien by case aides and peer volunteers, help clients feei comforiabie going to senior centers, or make
appointments at primary care clinics. Other services include education and assistance for more healthy fiving, including
smoking cessation assistance and exercise, and meaningful joint activities in the community. The Older Adult Day
Support Center at 1010 Gough provides group Paratransit services, hot lunch, and a full range of low threshold services,
~ including groups and peer-led programming. ,

FSA’s Senior Programs participate in the CBHS Advanced Access initiative, including timely data measurement at the
site and reporting of data to CBHS as required. They provide and document the initial risk assessment using the CBHS
IRA form within 24-48 hours of request for service, and adhere fo CBHS guideiines regarding assessment and treaiment
of uninsured clients. All services are ADA compliant. Clinic services are provided in the client’s home, other senior sites
(health clinics, Adult Day Health, senior centers, eic.), and at FSA offices.

D. Program’s exit criteria and process.

Guidelines for discharge include CBHS definiticns of medical necessily, stabilization of debilitating psychiatric
symptoms, resolving of probiems on plan of care and successfully iinking client to alternative services for care (i.e.
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PCP, Adult Day Health, etc.). Clients will be stepped-down from FSPACM services o less intensive services upon
meeting CBHS exit criteria. Clients will be continuously assessed in their recovery process, and when appropriate,
stepped down atong & continuum of care that best mests their needs, through FSA's Community Integration
Services, when appropriae. Also, when appropriate, clients will be discharged fo other programs in the community
that can best meet their current needs in recovery and allow for fess dependence on mental health

E. Program's staffing - Piease see Exhibit B.

7. Objectives and Measurements

L OQUTCOME 1: IMPROVE CLIENT SYMPTOMS

Obiective A.1: Reduce Psychiairic Symptoms

Ala. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Children, Youth, Families, Adults and Older Adults except supporied housing
programs '

The total number of acuie inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by
at least 15% compared fo the number of acute inpatient hospital episodes used by these same clients in Fiscal
Year 2009-10. This is appiicable only to clients opened to the program no later than July 1, 2010, and had no
IMD or CTF episode during FY 2000-10. Data collected for July 2010 - June 2011 will be compared with the
data collected in July 2008~ Jung 2010.

Programs will be exempt from meeting this cbjective if more than 50% of the total number of inpatient episodes
was used by 5% or less of the clients hospitalized.

Data Source;
CBHS Billing Information System - CBHS will compute.

A.ie, Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to
children, youth, families, adults and older adults except 24 hour programs

50% of ciients who have been served for two months or more will have met or partially met their treatment goals
at discharge.

Client Inclusion Criteria:
Ciients discharged betwesn Juiy 1 2010 and June 30, 2011 who have been served contmuousiy for 2 months or
more.

Data Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Obijective will be evaluated based on a 12-month period from July 1, 2010 to Jure 30, 2011.

Adk. Applicable to: Intensive Care Management (ICM) Providers of Adult and Older Adult Behavioral
Health Services
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ICM providers will require that clinicians evaluate level of functioning for ALLCLIENTS by'comp!eting the
Milestones of Recovery Scale (MORS).

New clients will complete the MORS at intake, every month thereafter, and at discharge. Continuing clients will
complete the MORS within 90 days of the new coniract year, and every month thereafter, and at discharge.

Providers must submit 75% of required MORS forms for all clients to pass this objective.

Data Source:
MORS submitied to website and summarized by Program Evaluation Unit.

Program Review Measurement:
This obiective will be evaiuated based on data submitted between July 1, 2610 to June 30, 2011,

| QUTCOME 2: Reduce Substance Use |

Obiective A.2: Reduce Substance Use

A.2a.

A.2b.

Applicabie to: Providers of Behavioral Health Services who provide Substance Abuse Treatment
Services

During Fiscal Year 2008-08, at least 40% of discharged clients will have successfully completed treatment or will
have left before completion with satisfactory progress as measured by BIS discharge codes.

Data Source:
CBHS CalOMS BIS discharge status field, codes #11, 12, 13 and 14.

Client Inclusion Criteria:
Ciients discharged between July 1, 2010 and June 30, 2011

Program Review Measurement:
Objective wili be evaiuated based on data submitted between July 1, 2010 to June 30, 2011

Applicable to: Providers of Behavioral Health Services who provide Substance Abuse Treatment
Services to adults, older adults, children, youth, and families.

Substance Abuse Outpatient Treatment Providers will show a reduction of AOD use from admission io
discharge for 80% of clients who remain in the program for 60 days or longer. For Substance Abuse Residential

Treatment Providers, this will be measured from admission to discharge for clients who remain in the program

for 30 days or longer.

Client Inclusion Criteria:
Clients discharged betwesen July 1 2010 and June 30, 2011.

Data Source:
CalOMS.

Program Review Measurement: )
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

A.2c. Applicable to: Providers of Behavioral Health Services who provide Substance Abuse Treatment

Document Date: 10/21/10
Page 8 of 16



Contractor: Family Service Agency of San Francisco Appendix A-1a, 1h, ¢
Program: Oider Adult Behavioral Health IFSC Contract Term: 07.01.10 through 06.30.11
Fiscal Year; 2010 - 2011

Services to adults, older adults, children, youth, and families.

Substance Abuse Treatment Providers will show a reduction of days in jail or prison from admission to discharge
for 60% of new clients admitted during Fiscal Year 2009-10, whe remained in the pregram for 80 days or jonger.
For Substance Abuse Residential Providers, this objective will be measured on new clients admitted during
Fiscal Year 08-10, who remained in the program for 30 days or longer.

Client Inclusion Criteria:
Clients discharged between July 1, 2010 and June 30, 2011.

Data Source:
CalOMS.

Program Review Measurement.
Obijective will be evaluated based con a 12-monih period from Jduly 1, 2010 to June 30, 2017,

L OQUTCOME 3: IMPROVE CLIENT FUNCTIONING E

Objective A.3: Ingrease Stable Living Environment

A.3a. Applicable to: Providers of Behaviorai Health Services for Children, Youth, Families, Adult or Older
Adult Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annuat CSI during this period; 2} have been open in the
program for at least one year as of the date of this latest administration of CSI; and 3} were reported homeless
at their immediately preceding completion of CSI will be reported in a stable living situation or an appropriate
residential treatment facility at the iatest CSI.

Data Source: _
BIS Living Situation Codes.

Program Review Measurement:
Obiective will be evaluated based on a 12-month peried from July 1, 2010 to June 30, 2011,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Ohiective 1: Access to Serv:ces

B 1a, | gglzcable i Al Provsders of Behavzorai Health Semces who prowde non- 24 hour Mentai Health
Treatment Services to Aduit and Older Adults Health Programs, except 24-hour
programs

50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in
the program as of July 1, 2010, will have SSt linked Medi-Cal applications submitted by June 30, 2011.

Programs are also strongly encouraged 1o refer eligibie clients to Healthy San Francisco.
Client Inclusion Criteria:
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Uninsured active clients (seen by the program at least once between April 1, 2010 and June 30, 2011) with &
DSM-1V diagnosis code that likely indicates disability {list of DSM-IV diagnosis codes will be provided by CBHS)
and open in the program as of July 1, 2010, will be included in the calculation.

Data Source:

Program Director will show proof of SSI applications submitted forfby clients (such as copies of applications, or
proof of oniine application submission). Provider shall email DPH SS| Program Coordinator a fist containing
names and Soctal Security numbers of clients who applied for SSI through the Agency's assistance at
luciana.garcia@sfdph.org. )

Program Director shall keep in fites proof of SSi appiications submitted for/by clients (such as copies of
applicaticns or proof of onfine application submissicn).

Program Review Measurement:
Objective will be evaluaied based on the first 12-month period from Juiy 1, 2010 to June 30, 2011, Program
Director shall send their lists to SS1 Program Coordinator by June 30, 2011.

Gb'iective 4. Collect Client Quicomes

B.4a. Applicable to: Providers of Behavioral Health Services who provide Substance Abuse Treatment
Services
During Fiscai Year 2008-08, 70% of closed treatment episodes will show three or more service days of
treatment as measured by BIS indicating clients engaged in the treatment process.

Data Source: _

CBHS Billing Information System - includes outpatient, day treatment, residential single adult and residential
family, methadone detoxification and methadone mainienance and excludes residential social or residential
medical detoxification. CBHS will compute.

Program HReview Measurement:
Objective will be evaluation based on discharges during a 12-month period from July 1, 2010 to June 30, 2011.

Objective 5. Documentation/Authorization

B.5a. Applicable to: All Providers of Behavioral Health Services who provide Adult and Older Adult Mental
Health Quipatient Services that are not exempt from having services authorized

At least 90% of a sample reviewed by CBHS of open, active clients (defined as those having received a billable
service in & program within 90 days) will have a current authorization, and 100% will have a current plan of care.
Programs with multiple non-exempt reporting units will have data from those RU's combined before
computation.

Data Source: :
PURQC oversight audit. A random sample generated by CBHS and proportional o program caseload but not
more than 25 clients wil be used for PURQC oversight,

Objective 6. Client Satisfaction

B.6b, Applicable to: Providers of Behavioral Health Services who provide Children, Youth, Families, Adult
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or Older Adult Mental Health Treaiment Services (excluding crisis services, suicide
prevention and conservatorship)

During Fiscal Year 2010-11, 100%.of undupiicated clients who received a face-to-face billable service during the
survey period will be given and encouraged to complete a Citywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-month period from July 1, 2010
to June 30, 2011.

B.6c. Applicable to. Providers of Behavioral Health Services who provide Substance Abuse Services

- During Fiscal Year 2010-11, 100% of unduplicated treaiment clienis or prevention participants in
attendance at the program on the targeted satisfaction survey days will be given and encouraged o
complete the Citywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement:
Objective wili be evaluated based on the survey adminisiration closest to the 12-month period from July 1, 2610
fo June 30, 2011.

C. CONTINUOUS QUALITY iIMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Objective 1, Program Productivity

C.1a. Applicable to: Alf Providers of Behavioral Health Services who provide Substance Abuse Treatment
and Prevention and Mental Health Services

During Fiscal Year 2010-11, 19,657 units of service (UOS) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as
measured by BIS and documented by counselors’ case notes and program records.

Date Source: o | o : -
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering data
into BIS, CBHS will compute or collect documentation.

Program Review Measurement.

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 fo June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Objective 2. Access to Services

C.2a. Applicable 1o: All Adulf and Older Adult & CYF Behavioral Health intensive Case Management
Programs including SPR’s
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The program will have at least 40 new ciient episode openings for Fiscal Year 2010-11.

{The number of targeted new client episode openings during FY 2010-11 will be individually negotiated
with the Program Manager for each specific Intensive Case Management Program based on historical
rate of episode openings and haseline profile of psychiatric stability of caseload.)

Client Inclusion Criteria:
All new unique client episode openings into the ICM program during FY 2003-10.

Data Source:
CBHS Billing Information System - CBHS wilt compute.

Program Heview Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 1 June 30, 2011. Only the
surrimaries from the two first quarterly meetings heid by March 2010 will be included in the program review.

Objeciive 4. Client Outcomes Data Colieciion

C.4d.

C.de,

Applicable to: All providers of Behavioral Health Services who provide substance abuse prevention
services

During Fiscal Year 2009-10, all Subsiance Abuse Prevention providers will complete a common risk
assessment tool for 60% of the program participants, with recurring services.

Data Source:
Program Self Report

Program Review Measurement:
Objective will be evaiuated quarterly during the 12 month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treatment Services for Adults and Older Adults

For clients on atypical antipsychotics, at least 50% will have completed the documentation of the CBHS
Antipsychotic Metabolic Monitoring Form or equivalent, in the clients’ medical record. At a minimum,
the record should include annual monitoring of weaght biood pressure, and fasting giucose (or
Hemoglobin A1.C).

-Chent inclusion Criteria;

Adult and Older Adult clients on any atypical antipsychotic medication {aripiprazole, clozapine, olanzapine,
quetiapine, risperidone, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 30, 2011.

-Data Source:

Program Self Report and/or Client medical record audit. / MUIC Metabolic Monitoring Subcommittee

Program Review Measurement

Objective will be evaluated based on & 12 menth period from July 1, 2010 to June 30, 2011. To meet objective,

" Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting
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giucose (or Hemoglobin A1.C). Upon request, Provider to submit copies of Metabolic Monitoring Forms for
randomly selected clients. -

C.4i. Applicable to: Al Substance Abuse Treatment Providers

100% of active substance abuse treatment staff who collect CalOMS data must complete the ADP
CalOMS web-based training by September 30, 2010. All new substance abuse treatment staff must
complete the web-based fraining within 30 days of their start date.

Program Review Measurernent

Staff must complete a sign-in indicating the date on which they completed the training. Sign-in Sheets will be
coliected from all substance abuse treatment programs after September 30, 2010, and will be compared fo
active staff lists generated from the fNSYST billing data provider tables.

Objective 5. Integration Activities "

C.5a. Applicable to: All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and freatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (a new
COMPASS must be completed every other fiscal year).

Data Source:
Program managers to review information sent to CBHSIntegration @sfdph.org via the shared folder to monitor
compiiance.

Program Review Measurement,
Objective wilt be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

C.5b. Applicable io: Alf CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early infervention and freatment services

Using the results of the most recently completed COMPASS (which must be completed every 2 years);
each program will identify at least one program process improvement activity to be implemented by the
end of the fiscal year using an Action Plan format to document this activity. Copies of the program
Action Plan will be sent via emali to CBHSInteqratson@sfdph org

- Data Source: RS ' S ' o
Each program will complete the COMPASS self assessment process and submit a summary of the scores to
CBHSintegration @sfdph.org. The program manager for each program will review completed COMPASS during
the month of January and submit a brief memorandum certifying that the COMPASS was compieted.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

C.5¢c. Applicable tc: Al CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services
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C.5d.

C.5e.

C.51.

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
fraining, case conferencing, program visits, staff sharing, or other integration activities in order to fulfiil
the goals of a successiul partnership. Programs will submit the annual partnershlp plan via email to
CBHSIntegration @sfdph.org.

Data Source: Program seif report such as activity attendance sheets with documentation of time spent on
integration activities. The program manager wili certify documentation of this plan.

Program Review Msasurement. '

Objective wili be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
surmmaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Applicable to; Alf CBHS programs, inciuding contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable
screening tools to identify co-occurring mental health and substance abuse problems as required by
CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:

Objective will be evaiuated quarterly during the 12-month period from July 1, 2010 fo June 30, 2011. Only the
summaries from the two first quarterly meetings to be held by December 2010 and March 2011 will be included
in the program raview.

Applicable to. “All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and Ireatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity, The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs:
to increase joint referrals, or mutual open house events o promote cross-staff education and program
awareness. '

Data Source:

Program Self Report.

Program Heview Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Appiicable to: Alf CBHS programs, including coniract and civil service mental health and substance
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abuse programs providing prevention, early intervention and treatment service in
Fiscal Year 2010-11.

Providers will have all program service staf! including physicians, counselors, social workers, and
ouireach workers each complete a self assessment of integration practices using the CODECAT. This
self assessment must be updaied every two years.

Data Source;
Program self report with submission of document of staff completion of CODECAT sent to
CBHSIntegration@sfdph.org. The program manager wili document this activity.

{Obiective 6. Cultural Compeliency

C.8a. Appiicable to: All Providers of Behavioral Health Services
Working with their CBHS program managers, programs will deveiop three (3} mutually agreed upon
opportunities for improvement under their 2008 Culturai Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 2010. Reports should be sent to both program managers and the DPH/EEQ.

Data Source:
Program managers will review progress utilizing the DPH Cultural Competency Repert Evaluation Too!,

Program Review Measurement: _
Objective will be evaluated quarterly during the 12-month period from Jufy 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meefings heid by March 2011 will be-included in the program review.

Objective §: Program and Service Innovation & Best Practice

. C.8a. Applicable to: Providers of Behavioral Health Services that provide Mental Health and Substance
Abuse Services to Children, Youth, Families, Adults or Older Adulis

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices
being used by the program including available cutcome data.

Data Source:
 Program Self Report.

Program Review Measurement:
Objective wilf be evaluaied quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Oniy the
summaries from the two first quarterly meetings heid by March 2011 will be included in the program review.

B. Other Measurabie Objectives

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

Oufcomes
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1) Within the first month of service, all consumers will be enrolled in a primary care home.
2) Within the first month of service, all consumers with acute medical conditions will have received freaiment.
3) Within the first month of service, all consumers who are homeless and who are willing to be housed will have been
placed in at least temporary housing.
~ 4) Episodes of mentai health hospltalszatxon will decrease by 50% in the first year of service compared io the year prior to
senvice entry.
- 5) Episodes of homelessness will decrease by 80% in the ftrs’{ year of service compared {0 the year prior to service entry.
6) 60% of clients will show an increase in quality of life by six months of service as measured by WHOQOL-BREF; B0%
will show improvement the first year.
7) 50% of clients wilt show an increase in life skils over the first six months of service as measured by the CLSS; 75% will
show improvement in the first year.
8) 75% of clients with substance abuse problems at intake will show a reduction in harmful practices, through abstinence,
reduction in use, transition to a safer drug, or more sterile conditions of use.
9. 50% of clients with mental health or substance abuse problems will demonstrate statistically significant symptom
remission as measured by the Diagnostic Tree.

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

FSA has appointed a separate division, called The Felion institute, fo roll out its training, CQ!, and evaluation
components for the agency at large. The Fetion Institute is the seat of quality assurance and program innovations,
implementing evidence-based practice, CIRCE (our on-line data collection system) and program evaluation across afl
divisions at FSA. CIRCE tracks all CBHS requirements per contract. We are currently collaborating with CBHS to have
CIRCE integrated with the new AVATAR system,
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1. Program Name: FSA Older Adult Peer-Based Wellness and Recovery Center
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 94109
Telephone: (415) 474-7310
Facsimile: (415) 474-9934

2. Nature of Document (check one)
X New ] Renewal [ Modification

3. Goal Statement

FSA’s Curry Drop-In Center is a Senior Peer-Based Weliness and Recovery Center that cperates as a program of
attraction and socialization at the Curry Senior Center at 333 Turk Street, in the Tenderioin section of the city. The
Center is run in conjunction with the congregate meal program provided by Project Open Hand for breakfast and
lunch, Wednesday through Sunday. The program utilizes peers and peer networks and provides group and one-
to-one activities, peer support mentoring and assistance, socialization, and skill development, and a safe place to
be with friends. The program links seniors with treatment, medical care, support services, and resources in the
community, while providing a supportive, iow-threshold, non-judgmental environment in which eiders proceed at
their own pace, The aim is to connect elders to the support they need.

4. Target Population 7

The target population is oider adults 60 and older who currently have mental heaith and/or substance abuse
issues, who may be homeless or episodically homeless, and who may or may not have been connected to the
behaviorai health services before. Some may have cognitive impairments, severe disabilities, chronic health
conditions, or living with HIV/AIDS. Some raquire a focused substance abuse intervention. The Tenderloin and
surrounding neighborhood in San Francisco have large numbers of isofated older adults, with severe menta!
iliness and co-occurring disorders. The center will serve an average of 40 clients per day in FY 2010-2011. About
40% are African American, 25% Latino, 10% white, 1% Native American, and about 25% Asian/Pacific Islander.
We estimate about 20% are LGBTHQQ. About one-fourth are women.

5. Modality(ies)Interventions - Piease see CRDC,
6. Methodology
A. Program outrsach, recruitment, prometion, and adveriisement.

Recruitment: The Senior Peer Recovery Center operated in conjunction with the Curry Senior Center. The first
point of recruitment is the meal program and its attraction of regular attendees. Through regular contact with both
staff and peer counselors, the program builds rapport and engages the participants in Recovery Center
programming. FSA also recruits via flyers, brochures, and through direct connection with the many agencies
serving elderly clients, and information passed through external peer networks. The Center works with Project
Open Hand and Project Homeless Connect and conducts repeated engagement to ideniify potential participants.
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The Center has established a non-threatening, ultra-low threshold of service free of intrusive sign-in practices. We
use logs (such as peer assistance or referral logs) to track participation.

Engagement. Peer staff and thelr supervisor at the meal site introduce themselves and engage with the clients to
establish a trusting relationship, recognizing that trust and rapport take time and require skills and sensitivity. As
recommended by the focus groups, a friendly system has been developed by peer staff and volunieers that aliow
people 16 be infroduced wamly when they “drop in,” and a great amount of effort is made to make everyone feal
welcome and comforiable. We have group activities in the meal room between braakfast and lunch that aliows
participants to feel that they are part of a community. Repeated attempts are made to engage clienis, without
imposing value judgments on {hose individuals who choose not to participate.

Retention: Retention is the goal only if the participant continues to gain benefit from the community, but efforts
toward community integration are pursued for all participants, so that they can meet their needs and find greater
fulfiiment within the neighborhood community or beyond.

B. Program’s admission, enroliment and/or intake criteria and process.

Admission: Based on low threshold engagement to bring the targeted population into a comfortable area of
engagement, so that services can be offered and more easily accepied.

Qutreach and Community Speakers: Staff contact community agencies and arrange outreach visits a minimum of
twice a month, and community agencies are encouraged to speak at the Center from two 1o four times a month.
Staff make appointments with community based agencies to conduct outreach up to four times per month. These
efforts can lead to new guests attending the center, geﬁzng new ideas for groups, and lead to agencies sending
out guest speakers to the Drop-In Center.

Assessment: Staff presents each new guest with a Welcome Packet. The packet includes the monthly activities
calendar, the center rules, and a Curry Center brochure. Staff and volunteers use this time to engage, listen, and
assess through an informal welcoming interview process. Staff are encouraged to "meet the client where they
are" when assessing for service needs. Even if a new guest declines services, the individual knows when they
have questions or are ready for services that staff are happy to meet and help them get services they need.

C. Program’s service delivery model.

Since 2007, FSA has been providing a drop-in Senior Peer-Based Wsliness and Recovery Center {Curry Drop-In
~ Center) at the Curry Senior Center at 333 Turk Street, in the Tanderloin section of the city, in conjunction with the
congregate meal program provided by Project Open Hand for breakfast and lunch. The Curry Drop-in offers
programming Wednesday through Friday, from 9am-3pm, and Saturday and Sunday, from 9am-1pm. Essential to
this program are the weekend hours, when little is available for troubled and isolated seniors in the Centraf Cy.

The program provides group and one-to-one activities, peer support mentoring and assistance, socialization, and
skili development, as well as a safe place to be with friends. The program works to link seniors with tfreatment,
medical care, support services, and other resources in the community, while providing a supportive, low-threshold,
non-judgmental environment in which elders can proceed at their own pace. A range of volunteer, stipend, and
regular employment opportunities are provided for consumers. Consumers offer ideas that are then integrated into
operation by program staff. Voiunteers help {o set up and run the groups with constant staff over-site with most of
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the activities being planned and carried out by consumers themselves, including self-help support groups. The
program conducts extensive oufreach to recruit participants, as well as peer counselors and other volunteers,

Peer support staff carry a client case load and provide assistance with activities of daily living as well as other
necessary and beneficial supporis.

Forty participants will attend the center daily, participating in various capacities. Core services include the
above descriptions of outreach and assessment, and:

Case Management: Staff will refer 1o appropriate services upon guest request. Peers can escort to appointments,
when appropriate, either on foot or on MUNIL.

Treatment: Staff utilizes & Harm Reduction approach coupled with Motivational Interviewing technigues to engage
the individual where they are in their decision 1o seek out freatment services. If needed, staff or volunteers wil
meet individually with a client on a regular basis to build raport and support the client in their decision to seek out
appropriate treatment services. Wellness and Recovery is always promoted during the process.

Individual Advocacy: Through the process of building group and individual supportive relationships with guests,
staff and peers promote and encourage individual advocacy to guests. This is done through monthly Community
mestings, as weil as through encouraging guests 1o approach staff and/or volunteers with questions, concems
and needs they may have. By encouraging and supporting individuai and group advocacy, the Peer-Based
Wellness Center is helping o reduce the individual’s feeling of stigma through Strength-Based empowerment.
Policy and Systemic Advocacy: Reduction of stigma and the promotion of ideas incorporated in weliness and
recovery. This contributes o a systems change in service delivery, particularly in reaching underserved and
unidentified older persons in need.

A Welcoming Hub to Services

All older aduits in the city, aged 60 and older are welcomed into the Wellness and Recovery Center.
Foliowing the “Every Door is the Right Door” approach, one of the goals of this project is to encourage older aduits
to seek treatment for mental health or substance abuse issues, as weli as be provided medical services at a
primary care home. All new participants are given an orientation to the center on an individual basis, including
information about activities, Curry Center rules and guidelines, and a tour of the center and the Project Open
Hands meal site. If the consumer expresses a desire for case management or mental health services, they are
referred 1o appropriate services at Family Service Agency, Curry Senior Center, or other partnering agencies. All
participants who do not already have a primary care home will be connected to Curry Senior Center's medical
clinic or to another appropriate primary care clinic. Participants requesting assistance with substance abuse wili
be connected to Curry Senior Center's substance abuse program or other parinering treatment providers. Those
~needing housing services wiil'be connected {o Curry Senior Center's Housing Services, of other holising services .
provided by partnering agencies. Al participants will be offered these connections t¢ services in a non-
threatening, iow-key approach; In addition, the door remains open to revisit the discussion towards connecting to
services at any time. All participants are asked 1o sign a log sheet for attendance for safety reasons, as well as
program tracking purposes, and these records are used to frack unduplicated attendance each quarter

The Recovery Model
Although some view racovery from a more {raditional medical definition of the absence of illness, the

psych-rehabilitative recovery model definition is understood as an ongoing, individuaiized process for persons with .

menta ifiness to be able to live their lives as fully as pessible, even while enduring the symptoms and issues
involved with their illness. The Weliness and Recovery Center fully embraces this second model and seeks to
assist participants in locating jobs, meaningfui activities and hope in their lives.
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Peer Volunisers
The Peer Volunteer Program is an essential component of the center. Volunteers support the needs of
the all participants of the center. The program helps the volunteers reach goals in building self-confidence,
esteem, and other aspects of the Recovery Model. Monthly meetings are held with the Peer Volunteer Staff for
planning and information: sharing. Basic training in Motivational Interviewing is offered to give peers greater skitls
for assisting center participants. Peer Volunteers also heip pian group activities. The Peer Volunteers solicit
feedback from guests around activities they would iike to see implemented at the Center and report back to staff.

Group Activities
Group activities are offered for cutreach, sociaization, education, community mtegratson health and
wellness. Accessible, low-key therapeutic groups begin to address mental health, co-occurring disorders and
substance abuse from a Harm Reduction perspective.

Activities that assist with Outreach
Peer volunteers and center participants, through focus groups, decide wnat activities they would like to
attend at the center. So far, these have included Music Appreciation, Current Events, Cooking with a Microwave,
and Educational Documentaries with Post-Film Discussion.

Socialization
Participants enjoy interactive games, allowing opportunities to develop interpersonat skills, make friends,
and have fun. Many of the pariicipants do not live in housing that promotes a sense of well-being and relaxation.
Following the Recovery Maodei, hope and joy are a goal that the center strives to promote by providing a safe,
friendly, and warm environment. The games and opportunities for socialization help increase motivation for on-
going attendance. Games have included various organized board games, a monthiy (magnetic) dart tournament
game, memory games, historicai quizzes, “Do You Remamber” discussions, arts and crafts, etc.

Education _

The center's iead peer case aide has been very active in soliciting other programs and resources in the
neighborhood to come 1o the center and presant opportunities, These guest speakers provide information about
resources, health issues, and community opporiunities, including:

- Curry Nursing Staff: Education about important health issues

- Tom Waddell: Education about healthy eating

- RAMS: About job opportunities in their HireAbility Program
- Hospitality House, where participants are linked to creative expression through the arts
- Office on Aging, Case Manager: To provide information about housmg opportun;tles
- The Living Room, for socialization opportunities-

Substance Abuse Treatment

The center strives to provide greater access to service needs by the participants. It is the Wellness and
Recovery Center's goal {o create an environment that emphasizes awareness of substance abuse issues and
encourages entry into treatment, but does net stigmatize or drive away those participants who are not ready to
address their substance abuse problems. Education is offered about co-occurring issues (including smoking),
from guest speakers and videos, which follow with open discussions and encourage individuals {o accept referrals
for treatment. Participants are informed and encouraged {0 attend AA and NA groups when they are ready fo
~ aftend treatment, as well as Curry Senior Center's range of substance abuse treaiment programs on-site. The ..
Center requires sobriety among pariicipants and asks obviously intoxicated or participants under the influence of
substances to leave the premises immediately. Parficipants are aliowed to return to the Center, however, at which
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time atiempts are made to provide clients with targeted outreach and foliow-up with additional linkages to other
services.

In 2008, the Center participants took part in a smoking cessaticn study with UCSF. Participants offered
their input to a number of focus groups. From that study has come a recommendation for a smoking cessation
program at the Center, which is currently being developed and will be impiemented in 2010.

Other Connections
_ Starting in the Fall of 2009, Canon Kip Senior Center has been coming fo the Center twice a month to
provide information and referral services; as part of their contract with the Department of Aging and Adult
Services. Participants are provided hands-on assistance with filling out social security forms and cther service
applications, as well as information about a number of programs for older adults in the city. In addition, &
connection to Canon Kip services is made, such as computer classes, weekend socialization opporiunities, and
the CHEFS program to develop skills for older adults in professional cooking.

Community Integration

Communily Integration of the menially ill is viewed as a benchmark for success of community mental health,
The Weliness and Recovery Center fosters communily integration with opportunities to engage in activities cutside
the center, Outside activities have included:

- Jeint BBQs at Family Service Agency's Day Support Center

- Participating in an elder abuse awareness rally at City Hall or another advocacy effort on behalf of oider

adults

- Parforming at a city-wide, older adult talent show at the War Memoria! Building

- Joining an art class at Hospitality House '
Providing additional meaningful opportunities for community integration will continue to be an important goal for
the Canter.

Health and Wellness
Many studies have shown that exercise is imporiant for improving mental health as well as higher medica
outcomes and longevity of life. The Center strives to connect all clients to primary care services, but to also
provide opportunities for more healthy living, including a daily exercise program, walking, healthy eating, and
relaxation methods.

Therapeutic Groups ‘

WRAP: As part of the strengths-based assessment and case planning model FSA embraces, the Center
has started a group to assist participants develop a Weliness and Recovery Action Plan (WRAP). WRAP is & self-
management and recovery system developed by consumers, designed to monitor. uncomfortable.and distressing.
symptoms and io reduce, modify or eliminate these symptoms by using planned responses. WHAP is an
important relapse prevention and recovery tool that heips to increase the consumer’s control.

Problem-Solving Therapy:

Through a research grant with UCSF and the National Institutes of Mental Health, FSA clinicians are
being trained and certified in Problem Solving Therapy in treating depression and psychosis in older adults. Our
own experience with PST at FSA is that oider adults with severe and persistent mental ilinesses are abie ¢
paricipate actively in freatment and report improved quality of fife and social engagement as a result.

Ongoing'Training for FSA Staff, including Peer Case Aides
- All Center staff and peer case aides will take part in FSA's extensive training offered through the FSA’s
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Feltor Institute. FSA has piaced a high priority on training staff in evidence-based practices to meet the needs of
their clients. in collaboration with experts at UCSF, UC Berkeley, UC San Diege, clinicians working with older
adults have been trained in Sirengths-Based Care Management, Probiem-Solving Therapy, Motivational
Interviewing, and Cognitive Behavioral Therapy. During the 2009/10 fiscal year, clients ware introduced fo
Reminiscence Therapy and Problem Solving Therapy for Psychosis. Through the Felton Institute, FSA has been
offering geriatric training for its clinicians and other older adult mental health providers. Topics include issues
around delirium, depression and dementia; medical conditions and complications; substance abuse; elder abuse,
cognitive impairment, and cultural diversity.

In addition, FSA has been a leader in providing services to clients with hoarding and cluttering issues
through its work on the Hoarding and Cluttering Task Force, as well as support group. The Center's staff will
continue 1o atfend hoarding and cluttering conferences and trainings.

D. Program’s exit criteria and process. ,
As described above, the goal of this program is to connect participants to whatever services can meet their
needs. Please see details above. -

E. Program’s staffing - Please see Appendix B
7. Objectives and Measurements

Short Term Outcomes are to: Provide non-traditional hours of service (weekends) in the Tenderloin, provide
introduction to community services through outreach and in-house educational programming, provide a sense of
community and safety in the Tenderloin, offer access and connection to services: case management, mental
health treatment, substance abuse freatment, primary care, offer greater connection to housing, a 25% reduction
in homelessness, and offer elders a better perception of their quality of life, increasing in 25% of cases.

Long Term Outcomes include: connecting participants to on-going primary care and preventive measures,
providing & safe and comforiable community center to increase the likelihood that participants will have access to
- appropriaie services, contributing to a more stable living condition for participants, contribute to a more stabie
mential health an/or substance abuse condition, reduced sccial isolation, serving participants with evidence-based
practices and a weliness/recovery model, continuing to promote "every door is the right door" modei, reducing the
number of high end users of services in the City (i.e., ER visits, 811 calls, Police, Fire, Paramedics, and Mobile
Crisis), eliminating duplication of services, and contributing to a seamless system of care.

We will also use the DPH's process objectives as described by the state of Caiifornia. In particular, these
outcomes will inciude the foliowing:

1. Abrief semi-annual report listing major accomplishments and challenges during the report period,
how the challenges were addressed, and any changes that were made to program implermentation
during the period.

2. Quarterly program visits by CBHS Evaluation staff wili assess the quality of program impiementation
based on initial program plans and changes o implementation documented in semi-annual reports.
Program visits may include “key informant” interviews or focus groups with staff and/or clients to gain
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a fulier picture of program implementation and perceived benefits/challenges from the perspectives of
different stakeholders.

3. Feedback sessions with staff to discuss fine-tuning the implementation strateqy, if indicated.

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

FSA has appointed a separate division, calied The Felton Institute, to roll out its training, CQ, and evaluation
components for the agency at large. The Felton Institute is the seat of quality assurance and program innovations,
implementing evidence-based practics, CIRCE (our on-line data collection system) and program evaluation across ali
divisions at FSA. CIRCE tracks all CBHS requirements per contract. We are currently collaborating with CBHS to
have CIRCE integrated with the new AVATAR system.
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1.

Program Name: FSA Community Aftercare Program
Program Address: 6221 Geary Bivd, 3rd Floor

City, State, Zip Code: San Francisco, CA 84121
Telephone: (415)379-1040

Facsimile: (415)750-1544

¥ New [ - Renawal 1 Modification

Please Note: This document covers only the period July 1, 2010-December 31, 2{}10 As of January 1,
2011, this program will be integrated into the Adult IFSO.

The Goal of Community Aftercare Program is to provide case management and mental health treatment
services to severely and persistently mentally il individuals in order that they can five in the community and
maintain the greatest independence, stability and level of functioning possible.

Clients served by CAP are severely and persistently mentally ili residents of San Francisco County, 18 years
of age and older who are living in or being referred to residential care faciiities (RCF's). Many of the RCF
residents we serve have co-occurring mental health and substance abuse conditions; many aiso suffer a
variety of medical complications due to aging, medication-related iliness, and the misadventures arising from
a life with persistent mental iliness, which may have included homeiessness. The program works with
individuals with a range of service intensity needs, transitions aging clients to Geriatric/Older Adult Systems
of care, and fransitions clients fo lower levels of care as their functional capacity improves. Referrals to the
program come from the Community Piacement Team, RCF operators and other service providers.

A, The Community Aftercare Program provides case management, mental health services, medication
) suppori services and ons&s mterventlon to the populahons that they serve.

'B. Case Marzagement is the pr mary ’{reatment modality. Case managers assist the ciient to access needed

medical, education, social, prevocational, vocational, rehabilitative and other community related
services. Case mangers communicate with clients to estabiish their treatment goals and to coordinate
their services in the greater community; including afi referrals for financial, housing, vocational,
psychiatric, and medical and sociai service needs. Case managers monitor the defivery of services io
ensure guality of care and delivery of services in the greater system. Case managers monitor the
progress of the client’s treatment pian and adherences 1o the system of care provided, and make
adjustments to clients care services when necessary.

C. “Mental Health Services” are provided in individual therapies and interventions that are designed to
provide reduction of mental disability and improvement or maintenance of functioning consistent with the
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E.

goals of learing, development, independent living and enhanced self-sufficiency and that are not
provided as a component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities include
assessment, collateral and therapy.

“Assessment” is provided as a ciinical analysis of the history and current staius of a client’s mental,
emotional, and behavioral disorder; including relevant cultural issues and history and current diagnosis.

“Colfateral services are provided as significant support to the client and those in the client’s life with the
intent of improving and maintaining the mental health status. The client may or may not be present for
this service activity.

“Therapy” is provided as a therapeutic intervention that focuses primarily on symptom reduction as a
means to improve functional impairments. Therapy may be delivered to an individual or {o & group of
clients and may include some family therapy when the client is present.

“Medication Support Services” means those services which include prescribing, administering, =
dispensing and monitoring of psychiatric medications or biologicals which are necessary 1o alleviate the
symptoms of mental illness. The services may inciude evaluation of the need for medication, evaluation
of clinical effectiveness and side effects, the obtaining of informed consent, madication education and
plan development related to the delivery of the service and/or assessment of the beneficiary.

“Crisis Intervention” means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
condition which requires more timely response than a regularly scheduled. Service activities may
include but are not limited to assessmert, collateral and therapy.

The program accepts referrals for clients needing outpatient aftercare from other providers through the
County Placement team, RCF operators, Psychiatric Emergency Services and other providers such as
Community Focus. Due to our long-term setvice and reputation in the County, we have not needed fo
recruit clients, other than an occasional phone call to the County Program monitor who is automatically
notified when caseloads for the program are nearing capacity for taking new referrals. No advertisement
is necessary; however, community public relations is practiced by the Program Director, Division
Director, and agency administration fo ensure that finkage and program support keeps FSA-CAP in the

‘minds of the other treatment providers.

Clients referred 1o Community aftercare need to meet the criteria of adults with an Axis | mental health
diagnosis and are living in or being referred to live in the community in residential care facilities.

‘Because of limited and shrinking mental heaith rasources, coupled with the need to immediately serve

many new acute clients coming in the front door, the program consistently applies utifization review and
discharge /exit criteria to alleviate increasing caseload pressure, and 1o prioritize services to those most
in nesd.

Clinicians making initial assessments for appropriateness of treatment consider such factors as: risk of
harm, functional status, psychiatric stability, risk of decompensation, medication compiiance, progress
and failure in past treatment settings, and client’s overall environment {o determine which clients are
most in need of and can be best served through targeted case management services. -

The FSA Community Aftercare Program provides cuiturally appropriate Menta! Health Services, Case
Managemeni/Brokerage and Crisis Intervention. A primary goal of the program is the prevention of
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unnecessary hospitalizations of individuals. The provisicn for alternative freatment is done in the
community in order to promote the highest possible level of rehabilitation and independent living
compatible with the individuals desired outcomes, abilities and community resources.

The FSA Community Aftercare Program works in collaboration with the CBHS Placement Team fo
facilitate and coordinate piacement of clients into the residential care homes served by CBHS. Case
management staff is expected to seize the window of opportunity for connecting with a client by meeting
face-to-face with new clients while they are hospitalized. In addition, the engagement process can
sometimes require a long period of time when clients that have failed fo engage with more traditional
treaiment models.

The FSA Community Afiercare Program will adhere to CBHS guidelines regarding assessment and
treatment of indigent (uninsured) clients.

C. Upon referral to Community Aftercare Program, clients are assigned an individual case manager who is
responsible 1o thoroughly access the client and provide a client driven plan of care specific to the criferia
outlined by CBHS. After assessment by the case managers, treatment is coordinated by case managers
with a Client's RCF operator, primary care physician (PCP), psychiatrist, any family members currently
involved in the client's fife, and other appropriate service providers; such as public guardian,
conservator, pharmacists, podiatrist, County placement team and outside day treatment or vocational
service staff as specific to the clients authorization for services.

Clients are visited in their respective living environments on average once every 3 to 4 weeks, unless a
critical incident requires the case managers increased involvement in the form of crisis management.
Case managers work with clients to determine the client’s individual ievel of commitment to treatment
and recovery. Case managers specify this agreed upon commitment on a pian of care.(POC) in the form
of individual goals and inferventions, which are client driven and worked on with the clients on an on-
going basis. Case Managers are often responsible to transtate to physicians and other people involved
in the client's care their specific needs, which the client is sorme times unabie to specify due to their
mental iliness.

The CAP program staff use a case management mode! that emphasizes engagement and outreach fo
clients in their natural settings. All FSA clinical staff provides Mental Heafth Services, case
management/brokerage and crisis intervention, and each staff also functions as care managers in the
reauthorization process. Persistent support and outreach is done when a client does not kesp
medication or case management appoiniments.

Upon intake clients are assessed for medical necessity, medication compliance, dual diagnosis needs, -
‘medical, financia and sccial assistant needs. Clienits are assigned to appropriate case managérs who
are either bi-lingual and or culturally sensitive 1o the clients needs when possible. Clients are screened
for dual diagnosis neads and the appropriate program, linkage, and referrals are planned for the client.
The program encourages the use of a Harm Reduction model in providing services to clients. Case

' managers encourage abstinence but will attempt ic engage the individual in treatment who are
continuing to use or abuse substances. The program works with clients where they are and moves
toward reducing the harmful behaviors including substance use.

Program interventions include money management through the Public Guardians Office or an
instifutional Payee. Financial interventions are made to support sobriety and engage the client in
treatment. Shopping plans are also usad to assist a client with money management.
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Referrals for the dual diagnosed client may include residential dual diagnosis treatrment, substance
abuse services, Walden, WITS, and appropriate 12 step meetings. Clients who are stable and can
engage in outside socialization activities are referred to Sunset, OMI, Oasis, or encouraged toward
vocational services such as CVE, TVP, STEP, RAMS Hire ability or Peer Intern Counseling programs.
Programs providing vocational services are invited to provide FSA- CAP in-service trainings fo program
staff on & regular basis. _

Program staff is iocated at 6221 Geary Boulevard, 31 Fioor, in San Francisco. Office hours are Monday
through Friday 8:30 — 5:00, and services are provided at client residences throughout San Francisco
County and beyond. After hour support is provided from 5:00 pm to 8:30 AM evenings, weekends and
holidays through a 24 hour crisis telephone pager system staffed by CAP case managers and shared
with sister program FSA Adult Care Managernent.

Many of the clients are suffering serious medical conditions due o growing elderly and/or due 1o the
complications that arise from long-term psychotropic medications. These clients are linked o services
with primary care physicians who are affiliated with the various RCF houses, and on occasion, when a
client is unable to communicate due to their mental itiness, the case manager will accompany the client
io appointments and make the appropriate franslations and medical appointments that arise through the
course of freatment. This is ofien done in affiliation with the RCF operators, who by licensure ship are
required to get clients to their medical appointments. In addition the CAP will start using senior student
nurses as intemns to provide clients with support regarding education and training to deal with their
medicai problems like diabetes, hyperiension eic.

The program delivers services in the preferred language of the consumer, use community E'anguage
resources and make provisions for the trained interpreters as needed. The program attempts to hire
bilingual staff when openings occur.

The FSA CAP program has implemented a Weliness and Recovery perspective info its services by
emphasizing measurable client-driven treatment goals that move toward recovery. Clients are viewed
holistically in ferms of providing support for physical, emotional, social and spirituai well-being. The
program will also begin utilizing more of time-efficient group interventions to maximize the number of
clients that can be helped, which has already begun by sending clinicians to trainings on these
modalities.

D. The FSA-CAP program consistently appiies utiization review and discharge/ exit criteria to alleviate
increasing caseload pressure, and to prioritize services to those most in need. Clinicians will consider
factors such as; risk of harm, functional status, psychiatric stability/ risk of decompensation, medication
compliance, progress and status of Care Plan objectives and the c%zents ability to utilize services at the
system’s next lower levei of care.

FSA Program staff shall notify the care manager and conservaior {if conserved) of proposed discharge
plans or services termination prior to the actual discharge, in order 1o allow for collaborative problem
solving and or disposition planning.

To ensure continuity of care for clients moving cut of residential care, FSA CAP case managers provide
services to clients living in other setlings other than RCF's for an interim period of time to aflow the client
0 make the appropriate connections 1o on going support staff in their new modality of care.

E. The FSA - CAP program serves a minimum of 160 clients with 4.0 FTE case managers who carry a
caseload of 43 clients for FTE. In addition we have an office manager and a peer case aide who provide
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data eniry and critical office support to the entire staff. The case management staff is primarily masters-
and doctoral-ievel social workers and psychologists, who are dedicated to the well being and treatment
of the severely mentally ifl. The Program Director and Clinical Director provide supervision to staff,
interns, and peers. They will also provide the training for the new staff. All siaff is included in weekly
staff mestings, which include case conferences with our Division Director. Alf staff is provided on-going
clinical supervision and has a supervisor on hand shouid questions arise.

FSA CAP may utiize the services of student interns and peers to augment the regular staff services
provided to our clients. Interns and peers wili be provided with supervision by the clinical staff and will
be recruited with the criteria of having the necessary education, training, experience and skilis to
competently provide services for the severely and persistently mentally il individuals that constitute the
program’s caseload. In addition to school requiremnents, the interns will not be assigned to clients
requiring more complex care management. Peers will be used in case management activities and
support services according to their capaciies.

A. Quicome Objectives

'DUTCON‘IE 1: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiatric Symptoms

Ala.  Applicable fo:  Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment Services to
Chiidren, Youth, Famities, Adults and Older Adults except supporiad housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2009-10 will be reduced by at least 15%
compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2008-09. This is applicable
only to clients epened to the program no later than July 1, 2009, and had no IMD or CTF episode during FY 2008- 09 Data coliected
for July 2009 - June 2010 will be compared with the data collected in July 2008~ June 2008

Programs will be exempt from mesting this objective if more than 50% of the total number of inpatient episodes was used by 5% or
less of the clients hospitalized.

Data Source:
Avatar - CBHS will compute.

AJde. Appiicabletor  Providers of Behavioral Health Services who provide mental health freatment services to children, youth,
familiss, adults and older adults except 24 hour programs
- 50% of clients who have been served for two months or more will have met or partially met their treatment geals af discharge. .

Client Inclusion Criteria:
Citents discharged between July 1, 2009 and June 30, 2010 who have besn served continuously for 2 months or more.

Diata Source:
Avatar - CBHS wili compute.

Program Review Measurement:
Objective wili be evaluated based on a 6-month period from July 1, 2010 to December 30, 2010.

I QUTCOME 2: Beduce Substance Use - N/A
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[ OUTCOME 3: IMPROVE CLIENT FUNCTIONING |

Objective A.3: Increase Stable Living Environment

Ada. Applicableto:  Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult
Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the program for at least ons
year as of the date of this latest administration of CSl; and 3) were reported homeless at their immediately preceding completion of
CS! will be reported in a stable iiving situation or an appropriate residential treatment faciity at the latest CSI.

Daia Source;
Avatar

Program Review Measurement:
Objective will be evaluated based on a é-month period from July 1, 2010 to December 30, 201C.

B, OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Objective 1; Actess to Services

B.1a. 'Agglicab?e to. Al Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Adult and Older Adults Health Programs, except 24-hour programs

25% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in the program as of July
1, 2010, will have SS linked Medi-Cal applications submitted by June December 30, 2010.

Programs are also strongly encouraged to refer efigible clients to Mealthy San Francisco.

Client inclusion Criteria; '
Uninsured active clients {seen by the program at least once between July 1, 2010 and December 30, 2010) with a DSM-V diagnosis

code that lkely indicates disability {list of DSM-IV diagnesis codes will be provided by CBHS) and epen in the program as of July 1,
20109., will be inciuded in the calcuiation.

Dala Source:

Program Director will show proof of S8 applications submitted for/by clients (such as caples of appiications, or proof of onling
application submission). Provider shall email DPH S8 Program Cootdinator a list containing names and Social Security numbers of
clients who applied for S5 through the Agency's assistance at lciana.garcia @sfdph.org.

Program Director shall keep in files proof of SS| applicatiens submitted for/by clients (such as copies of applicaticns or proof of online
application submission).

Program Review Measurement:
Objective will ba evaluated based on a 6-month period from July 1, 2010 fc December 30, 2010

Obiective 4. Coliect Client Quicomes for Substance Abuse - N/A

Objective 5. Documentation/Authorization

B.5a. Appiicableto: Al Providers of Behavioral Health Services who provide Adult and Older Adult Mental Health
Outpatient Services that are nof exempt from having services authorized

At least 90% of a sample reviewed by CBHS of open, active clients (defined as those having received a billable service in a program
within 90 days) will have a current authorization, and 100% will have & current plan of care, Programs with multiple non-exempt
reporting inits will have data from those BU's combined before computation.

Data Source:
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PURQC oversight audit. A random sample generated by CBHS and proportional to program caseload but not more than 25 clients
wili ba used for PURQC oversight.

Obiective 6. Client Safisfaction

B.6b. Applicablefo:  Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Ofder
Adult Mental Health Treatment Services (excluding crisis services, suicide prevention and
conservatorship)

During Fiscal Year 200810, 100% of unduplicated clients who received a face-fo-face biflabie service during the survay pericd will
be given and encouraged fo compiete a Citywide Client Satisfaction Survay.

Data Source;
Program Tracking Sheet and Program Self Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the &-month pariod from July 1, 2010 to December 31,
2010.

B.6c. Applicableio:  Providers of Behavioral Health Services who provide Substance Abuse Services
During Fiscal Year 2009-10, 100% of unduplicated treaiment clients or prevention participants in afiendance at the program on the
targeted satisfaction survey days wili be given and encouraged to complete the Citywide Client Satisfaction Survey.

Date Source:
Program Tracking Sheet and Pragram Seff Report

Program Review Measurement:
Objective will be evaluated based on a 6-month penod from July 1, 2010 1o December 30, 261G,

A. C_CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Al providers of Behavioral Health Services will be encouraged to mest quarterly with their CBHS program managers to evaluate progress
foward meeting the following set of continuous quality improvement, productivity, and service access objectives. Other objectives may be
added if mutuaily agreed to by the providers and their CBHS program managers. These objectives will be evaluated based on a summary
of quarterly meefings held by March 2010. Providers are encouraged to continue quarierly meetings through the end of FY 2009-2010 and
thereafter,

Obiective 1. Program Productivity

Cla. Applicabieto:  All Providers of Behavioral Health Services who provide Substance Abuse Treatment and
S Prevent:on and Mental Health Serwces SR .

Durlng the period July 1, 2010 - December 31, 2010, 2,112 units of service {UCS} will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as measured by Avaiar and
documented by counseiors‘ case neles and program records.

Date Source:
Avatar

Program Review Measurement:
Obijective will be avaluated guarterly during the 6-month peried from July 1, 2010 to Dacember 31, 2010

Ohbjective 2. Access o Services
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C.2a. Applicabieto: Al Adulft and Older Adult & CYF Behavioral Health Intensive Case Management Programs
including SPR's

(The number of targated new client episode openings during FY 2009-10 will be individually negotiated with the Program Manager
for each specific Intensive Case Management Program based on historical rate of episode openings and baseline profie of
psychiatric stability of caseload!)

Client Inclusion Criferia:
No new episode cpanings will take place during this pericd, asthe program is ramping down.

Data Source:
(CBHS Avatar System

Program Review Measurement.
Objective will be evaluated quarterly.

Objective 4. Client Qutcomes Data Collection

Cde. Appiicabietc:  Providore of Behavioral Health Services who provide non-24 hour Mental Health Treatmeni
Services for Adults and Older Adults

For clients on atypical amipsychotics at least 50% will have completed the documentation of the CBHS Antipsychotic Metabolic
Monitoring Form or-equivalent, in the ciients’ medical record. At a mmlmum the recard should include annual monitering of weight,
- blood pressure, and fasting glucese {or Hemoglobin A1.C}.:

Client Inciusion Criteria; _
Aduit and Older Aduit clients on any atypical antipsychotic medication {aripiprazole, clozapine, olanzaping, quetiapine, tisperidone,
and ziprasidone) prescribed by Provider any time during July 1, 2010 to December 31, 2010,

Data Source ;
Program Self Report,

Program Review Measurement

To meet objective, Metabolic Monitoring Form shouid show at minimum annual monitoring of weight, blood pressure, and fasting
glucose (or Hemogiobi n Al C). Upon request, Provider to submit copies of Metabolic Monitoring Forms for randomly selected
clients.

Obiective 5. integration Acfivities ™

** For providers who are not located in the City and County of San Francisce, contractors who do not provide client services and small
programs with fess than 3.0 FTEs, please refer tothe attached Integration Inclusicn Decument for guidance on the implementation of
objectives in this section of Integraticn Preparedness {see Addendum !). Please note that several Intagration process objectives are
included on the CBMS Compiiance Checklist for FY2009-10. All providers of behavicral health services will be expected to meet these
CBHS Compliance Checklist integration iterms, For all of the foliowing tems listed from D.52 ~D.5f, programs will submit all reperting on
integration preparedness tems via email to CBHSIntegration @stdph.org.

C5a. Applicableto:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will complete a new sel-assessment with the revise COMPASS every two (2} years {a new COMPASS must be
compieted every other fiscal year).

Data Source:
Program managers to review infofmation sent to CBHSIntegration @ sfdph.org via the shared folder to moniter compliance,

Program Review Measurement.
Objective will be evaiuated based on a 12-month period from July 1, 2009 o June 30, 2010.
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C.5h,

C.5¢.

C.5d.

C.5e.

Appiicable to.  Alf CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, eaily intervention and treatment services

Using the resulls of the most recently completed COMPASS {which must be completed every 2 years), sach program will identify &t
least one program process improvement activity ic be implemented by the and of the fiscal year using an Action Pian format 1o
document this activity. Coples of the program Action Plan will be sent via email to CBHSIntegration@sfdph.org.

Data Source:

Each program will compiete the COMPASS self assessment process and submit & summary of the scores fo
GCBHSintegration @sfdph.org. The program manager for each program will review completed COMPASS during the moﬂth of
January and submit a brief memorandum certifying that the COMPASS was completed.

Program Review Measurement:
Objective wilt be avaluated guarterly during the 8-monh period from July 1, 2010 to December 31, 2010, Only the summaries from
the two first quarterly meetings held by March 2010 will be included in the program review.

Applicabie to:  Alf CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and freatment setvices

Each behavioral health parinership will ideniify, plan; and complete a minimum of six {6} hours of joint parinership activities during
the fiscal year. Aclivities may include but are not kmited to: meetings, fraining, case conferencing, program visits, staff sharing, or
other integration acfivities in order to fulfilf the goals of a successful partnership. Programs wilt submit the annuat partnership plan
via email to CBHSintegration @sfdph.org.

Data Source:
Program self report such as activity attendance sheets with docurmentation of time spant on integration activities. The program
manager will certify documentation of this plan.

Program Review Measurement:
Objective will be evaluated quarterly during the 8-month period from July 1, 2010 fo December 31, 2010, Only the summaries from
thie two first quarterly meetings heid by March 2009 will be included in the program review.

Applicableto:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services '

Each program will selact and utifize at least cne of the CBHS approvad list of vaiid and reliable screening toois to identify 0o-
occurring mental health and substance abuse problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

Daia Source:
Program Self Report,

Program Review Measurement:
Obijective will be avaluated quarterly duting the &- month pericd from July 1, 2010 to December 31, 2010, Oniy the summaries f{om

- the two first guarterly-meetings 1o be held by December 2008 ang March 2010 will be included-in the program review,

Aopiicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevendtion, early intervention and treatment services

During Fiscal Year 2008-10, each program will participate in ong Primary Care parinership activity. The Primary Care Pariner for this
activity must be the DPH Oriented Primary Care Chinic located in closest proximity to the program. or most appropriate for the
program population. Primary care program which cannct be Primary Care Partner for this purpose, include primary care program
which are part of the same cverall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative planning and response 1o natural disaster or emergency events, neighberhood health fairs to increase joint referrals, or
mutual open house svents fo promote cross-stafl education and program awareness.

Data Source:
Program Self Report,
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C.51.

Program Review Measurement: ) _
Objective will be evaiualed quarterly during the 6-month period from July 1, 2010 to December 31, 2010.  Oniy the summaries from
the two first quarterly meetings held by March 2009 wilt be included in the program review.

Applicable to. Al CBHS programs, including coniract and civil service mental health and substance abuse
programs providing prevention, early intervention and freatment service in Fiscal Year 2009-
10.

Providers will have all program service staff inciuding physicians, counseiors, social workers, and outreach workers each compiete a
self assassment of integration practices using the CODECAT, This self assessment must be updated every two years.

Data Source.
Program self report with submission of document of staff complstion of CODE’CAT sert to CBHSintegration @sidph.org. The
program manager will document this activity,

Obiective 6. Culiural Competency

C.6a.

Annficable to! A!! Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutually agreed uponh opporiunities for improvement
under their 2008 Cultural Competency Reports and report out on the identified program-specific opporiunities for improvement and
progress toward these impravements by September 30, 2009, Reports should be sent to bot program managers and the
DPH/EEQ.

Data Source;
Program managers will review progress ufifizing the DPH Cultural Competency Fleport Evaluation Tooi

Program Review Measurement:
Objective will be evaluated quarterly during the 6-month period from July 1, 2010 fo December 31, 2010.

Obiective 8: Program and Service innovation & Best Practice

C.8a.

Applicable to:  Providers of Behavioral Health Services that provide Mental Health and Substance Abuse
Services to Children, Youth, Families, Adults or Older Adults

If applicabie each program shall report to CBHS Administrative Staff on innovative and/or best practices being used by the program
including avaifabie outcome data.

Data Source:
Program Self Report.

Program Review Measurement:

~ Dbjective will be avaluated quarterly during the 6-month period from July 1, 2010 to December 31, 2010. Only the summaries from

the two first quarterly mestings held by March 2010 will be included in the program review,
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1. Program Name: FSA Adult Care Management (ACM)
Program Address: 1010 Gough Sireet
City, State, Zip Code: San Francisco, CA 94108
Telephone: (415) 474-7310
Facsimile: (415) 931-3773

2. Nature of Document (check one)
X New 1 Renewal [ Modification

3. (Goal Statement

The goal of Aduit Care Management (ACM} is to support persistent mentally ill individuals and individuals with
co-peourning disorders to live in the community and {6 maintain the greatest independence, stability, and level of
functioning possible. The program will provide intensive case management to individuals in the community.
Every attempt will be made to ensure continuity of care and to develop a community support system for these
individuals by connecting them with appropriate resources, community health and mental health development
and implementation of their plans to achieve thelr desired cutcomes.

4. Target Population

The target population consists of persistently mentally ili adults and those adults who struggle with substance
abuse problems in addition to their mental health problems. The target population is aiso residents of San
Francisco, who are age 18 and up who are experiencing persistent mental illness, which could be accompanied
by a substance abuse and homelessness issues. We serve both men and women of any sexual orientatien, and
when possible we provide monolingual client’s language specific case management. Currently, services can be
provided in Spanish, Tagolog and English. The program will use criteria established by Community Behavioral
Health Services (CBHS) in accepting individuals for services. Services wilt be provided to clients at the office
and in the community as needed.

5. Modality{ies)/interventions

Mental Health, Case Management Brokerage, Crisis Intervention, Group Therapy, Medication Support and
Outreach Senvices wiil be provided to clients. The exact number of minutes used by staff providing a
reimbursable service shall be reported and billed.

Mental Health Services.

“Menta Health Services” means those individual or group therapies and interventions that are designed io
provide reduction of mental disability and improvement or maintenance of functioning consistent with the
goals of iearning, development, independent living and enhanced self-sufficiency and that are not provided
as a component of adult residential services, crisis residential treatment services, crisis intervention, crisis
stabilization, day rehabilitation, or day freatment intensive. Service activifies may include but are not limited
to assessment, pian development, therapy, rehabifitation and collateral,
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8.

Assessment:
“Assessment” means a service activity which may include a clinical analysis of the history and current stafus
of a beneficiary’s mental, emotional, or behavioral disorder; relevant cultural issues and history procedures.

Collateral.

“Coliateral” means a service activity fo a significant support person in a beneficiany’s life with the intent of
improving or maintaining the mental health status of the beneficiary. The beneficiary may or may not be
present for this service activity.

Therapy.
“Therapy” means a service activity which is a therapeutic intervention that focuses primarily on symptom

reduction as a means to improve functional impairments. Therapy may be delfivered to an individual or
group of beneficiaties and may include family therapy at which the beneficiary is present.

Targeted Case Management. :

“Targeted Case Management” means services that assist a beneficiary 1o access needed medical,
educational, social, prevocational, vocational, rehabilitative, or other community services. The setvice
acfivities may include, but are not limited to, communication, coordination, and referral; monitoring service
delivery to ensure beneficiary access to service and the service delivery system; monitoring of the
beneficiary’s progress; and plan development.

Crisis Intervention.

“Crisis Intervention” means a service, lasting tess than 24 hours, to or on behalf of a

beneficiary for a condition which requires more timaly response than a regularly scheduled. Service
activities may include but are not limited o assessment, collateral and therapy.

Medication Support Services.

“Medication Support Services” means those sefvices which include prescribing, administering, dispensing
and monitoring of psychiatric medications or biologicals which are necessary to alieviate the symptoms of
mental illness. The services may include evaluation of the need for medication, evaiuation of clinical
effectiveness and side effects, the obtaining of informed consent, medication education and plan
development related to the delivery of the service and/or assessment of the beneficiary.

-Qutreach Services/Consultation Services

“Outreach Services” are activities and projecis directed toward 1) strengthening individuals’ and
communities’ skiils and abilities to cope with stressful life situations before the onset of such events, 2)

enhancing and/or expanding agencies’ or organizations’ mental heaith knowledge and skills in relation to the

community-at-large or special population groups, 3) strengthening individuals’ coping skilis and abilities
during & stressiul life situation through short-term intervention and 4) enhancing or expanding knowiedge
and skilis of human services agency staff fo handie the mental health problems of particular clients.

Methodology

A. Program’s recruifment, promotion, and advertisement
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Program will accept referrals from hospitals and other agencies of clients who meet the CBHS criteria for Intensive
Case Management. Program will notify Program Monitor when caseloads for the program are nearing capacity {o
take new referrais.

B. Program’s admission, enrcliment andfor infake criteria.

The admission criteria to the ACM program is consistent with CBHS' admission criteria for intensive case
management programs. Alf refertals the ACM program are approved by Sidney Lam of CBHS.

Once an approved referral is seni to the ACM office the case is assigned o the most appropriate case manager with
an opening in their caseload. A transitional mesting between the referring case manager, the ACM case manager
and the client is then held. During this meeting the ACM siaff person introduces the client to the ACM program, by
describing the services provided. In addition the grievance procedure and clients’ rignts are reviewed. The client is
then asked to review and sign consent for mental health services, as well as the HIPAA consent form. [dentifying
information is also gathered from the client at this time. Depending on the individual client's attention span, %he
remainder of the intake procedure can either continue or resume at the next scheduled appointment,

C. Program’s service delivery model.

The FSA ACM Program provides culturally appropriate Mental Health Services, Case Management/Brokerage and
Crisis intervention and care management in accordance with the provision of the Rehabifitation Model and
Access/Reauthorizafion. Services are designed to promote the highest possibie level of rehabilitation and
independent fiving. It is the goal of ACM to assist our clients with living in the community, as independentiy as
possible. To achieve this we hope to prevent hospitalizations whenever possible. Case Managers work with their
clients {o create a Plan of Care, which utilizes the clients’ strengths, focuses on achieving the clients’ desired
outcomes and utilizes the community available resources. All FSA clinical staff in: this program will provide Mental
Health Services, Case Management/Brokerage, and Crisis intervention. Medical staff, psychiatrist and nurse
practitioner, provide Medication Suppott Setvices. Clinical staff wili function in the role of care managers and
reauthorization of services.

The ACM Program provides intensive case management services to adults living in the community. These services
inciude providing individuals in the program an ongoing clinical relationship with their case manager and the case
management team. The case manager will follow individuais over time and throughout the community. This
continuity of care greatly improves the ability of clients to access needed services and to maintain stability in the
community. The development of a trusting therapeutic relationship with a case manager is of utmost importance in
motivating clients to follow trough with treatment and link to the necessary services, Frequency of contact with clients
will depend on their individual needs. At the beginning and at times of crisis, client may be seen daily by the

freatment team. Clients are seen at the program site and in the community.. o .

In addition ACM wili attempt to provide a “community” which our clients will hopefully feel that they can be a member
of. We hope fo do this by providing a welcoming environment, running groups, e.g., DBT and a dual diagnosis group
and providing community celebrations/meals af the holiday time and during the summer.-

The average length of stay in the program is between two and three years. Clients are generally seen weekly. Clients
in crisis or going through a tfransition period are seen more frequently; clients who are achieving a degree of stability
are seen less frequently. This is done to prepare the clients for the next lower level of care, were clients wilf receive
services monthly rather than weekly.
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Hours of operation are from 8:30 a.m. to 5:00 p.m. Monday trough Friday. An after hours dedicated emergency
number is provided to clients and other providers that work with clients. This number is answered by staff from the
Suicide Prevention Agency who will page the FSA staff on duty when the situation so requires. The FSA staff on duty
will respond to page and will contact the calfing person when deemed necessary.

Specific intensive case management services provided to individuals include:

Applying for and maintaining entitlements.

Engagement with clients who have not connected with services

Linkage to medical services

Assistance to access and maintain housing

Money management and liaison with representative payees.

Outreach: the majority of client contacts are in the field

Linkage and coordination with psychiatrists and medical siaff

Resource development

Building coliaborative relationships with service providers and community resources
10. Piacement planning and referrals for clients in transition between programs, housing, and ievels of care.
11. Providing supporting and probiem solving focused therapy, including DBT

12. Providing basic individual and group substance abuse treatment,

W N DU P

Clients are screened at intake for special dual diagnosis needs. An attempt is made to assign clients with special dual
diagnesis needs {o staff with dual diagnosis experience, training, and skills. At intake, a client’s dual diagnosis needs
are assessed and the appropriate program, linkage and referrals are planned with the client. The program
encourages the use of a Harm Reduction approach in providing services to clients. Case managers will encourage
abstinence but will atiempt to engage individuals in treatment who are continuing to use or abuse substances,
Program interventions may include: 1) money management {through Public Guardians Office or other representative
payee) to support sobriety and to engage the client in treatment. Additional uses of money management may include
-meal plans at iocal restaurants to ensure that food is available and to reduce money for buying drugs or alcohol.
Shopping plans are also used to assist clients with money management; 2) individual therapy with case manager to
review triggers and copy skills; and 3) group therapy. Referrals may include residential duai diagnosis treatment,
substance abuse services, the Redwood Center, Walden House, WITS, the New Life Center and appropriate 12 step
meetings. The program uses a harm reduction model to work with the client where they are and move towards
reducing the harmiul behaviors inciuding substance abuse.

The program encourages staff {0 receive ongoing training in dual disorder treatment. Staff members attending
trainings are requested to present information at in-service training for program staff and be avaitable to provide
ongoing consultation to the clinicat staff. FSA is committed fo provide trainings fo all staff in the effort of making each
FSA program welcoming and capable of providing services o the dualiy diagnosed population of clients.

D. Program’s exit criteria and process

Clients will be discharged to a case management program &t a lower level of care when they mest the foliowing
criteria;
1. Cient entitiements are in p%ace.
2. Client crises {(such as housing, financial or payee services) are resolved,
3. Client has had no more than one ADU or PES episode, and/or hospitaiization during the last 12 months.
4. Qver a six-month period client has demonstrated stability by participating in services as scheduled, keeping
appointments, and maintaining medicaticn compliance.
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5. Clent requires iess than 72 hours of outpatient services on an annual basis.

E. Program’s staffing.

ACM will have 5.50 FTEs of case management #me. The case manager caseload for a FTE is 20 clients. The total
caseload for the program will be 110 clients The case managers provide individual treatment bath in the office and
outreach fo the community {including symptom management and substance abuse treatment), and case
management brokerage (including linkage {o housing, benefits, necessary services and money management). Case
managers also co-facilitate ACM therapy group ACM has a part time psychiatrist and part-time nurse practitioner who
conducts evaluations, presctibes and disburses medication. Additionally, the medical staff provides consolation to the
staff. ACM's Program Director's function is to: 1) provide clinical supervision to the staff, 2) act as the primary OD for
walk in emergencies, 3) facilitate group supervision, 4) perform guality management function, including chart reviews
and compliance with CBHS and Medical regulations, and 5) facilitates treatment group. ACM alse has two part time
support staff who's function is to: 1) receive and announce clients and visitors, 2) input medical bifling, 3) answer the
phones, 4) assure forms and supplies are on hand, and 5) responsibie for office organization.

ACM may utifize the services of student interns, peers and volunteers to augment the regular staff services provided
to our clients. Intemns, peers and volunteers will be provided with supetvision by the clinical staff and will be recruited
with the criteria of having the necessary education, training, experience and skills to competently provide services for
the severely and persistently mentally #l individuals that constitute the program's caseload. In addition to school
requirements, the interns will not be assigned to clients requiring more compiex care management. Peers and
voiunteers will be used in case management activities according to their capacities.

ACM

e Division Director (0.27 FTE) - responsibie for program compliance

Program Director {.50 FTE) - responsible for program supervision and cutcomes

and (.50 FTE) - provide mental health services and linkage

= Mental Health Case Manager (4.0 FTE) — provide mental heaith services and finkage
Graduate Student Infem {.50 FTE) - provide mental haalth services and linkage
Peer Professional Case Aides (1.0 FTE) - responsible to outreach, engagement, accompaniment and
activity supervision

e  Psychiatric Nurse Practitioners {0.25 FTE) — medication support

e  Psychiairist (0.20 FTE) - medication support and supervision of nurse practitioner

e Support Staff (.66 FTE) - everything else

®

- 7. PERFORMANCE/OUTCOME OBJECTIVES

Outcome A: Improve Client Symptoms

Alda.  Applicabieto;  All Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treaiment Services to Children, Youth, Families, Adults and Older Adults except
supported housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in
Fiscal Year 2009-10. This is applicable only to clients opened to the program no later than December 31,
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2010, and had nc IMD or CTF episode during FY 2009-10. Data collected for July 2010 — June 2011 will be
compared with the data collected in July 2009- June 2010.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized.

Data Source:
CBHS Biliing Information System - CBHS will compute.

A.te.  Applicable to; Providers of Behavioral Heaith Services who provide mental health treatment
setvices fo chiidren, youth, families, adulis and oider adulis except 24 hour
programs

50% of clients who have been served for two months or more will have mat or partially met their treatment
goals at discharge.

Client Inclusion Criteria:
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 3
months or more.

Data Source: -
BIS Reasor for Discharge Field.

Program Review Measurement: ;
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

Ak, Applicable 1o intensive Care Management (ICM) Providers of Adult and Older Adult Behavioral
Health Services

ICM providers will require that clinicians evaiuate level of functioning for ALL NEW CLIENTS by completing
the Milestones of Recovery Scale (MORS) for all ciients,

For all ICM providers, these ratings will be completed at intake, every month thereafter, and at discharge.

For clients who receive [CM services through other providers, it will be the responsibility of the ICM services
provider to complete the MORS at intake and every month thereafter, and at discharge.

Providers must submit 75% of required MORS forms for all new ciients to pass this objective.

Dala Source;
MORS submitted to website and summarized by Program Evaluation Unit.

Program Review Measurement: .
Objective wil be evaluated on based on a 3-month period from March 1, 2011 to June 30, 2011.

[ OUTCOME 3: IMPROVE CLIENT FUNCTIONING
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Objective A.3: Increase Stable Living Environment

A.3a.  Applicable to: Providers of Behavioral Health Services for Children, Youth, Families, Adult or
Gider Adult Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annuai CSi during this period; 2) have been open in the program
for at least one vear as of the date of this iatest administration of CS#; and 3) were reported homeless at their
immediately preceding completion of CSl witi be reported in a stable living situation or an appropriate residential
treaiment facility at the latest CSi.

Data Source:
BIS Living Situation Codes.

Program Review Measurement:
Objective wili be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Objective 1: Access to Services

B.1a. Applicabie to: All Providers of Behavioral Health Services who provide non-24 hour Mental
Health Treatment Services to Adult and Older Adults Health Programs, except 24-
hour programs

50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in the
program as of July 1, 2010, will have SSl linked Medi-Cal applications submitted by June 30, 2011.

Programs are aiso strongly encouraged to refer eligible clients to Healthy San Francisce.

Client Inclusion Criteria;

Uninsured active clients {seen by the program at least once between April 1, 2010 and June 30, 2011) with a
DSM-IV diagnosis code that fikely indicates disabiiity (list of DSM-IV diagnosis codes will be provided by CBHS)
and open in the program as of July 1, 201G., will be included in the calculation.

Data Source:

Program Director will show proof of SSI applications submitted for/by clients (such as copies of applications, or
proof of online application submission). Provider shall email DPH SSI Program Coordinator a list containing
names and Social Security numbers-of clients who applied:for SS1 through the Agency's assistance at
luciana.garcia @sfdph.org.

Program Director shall keep in files proof of SS! applications submitted for/by clients (such as copies of
applications or proof of online application submission}.

‘Program Review Measurement:
Obiective wili be evaluated quarterly during the 12-month period from July 1, 2010 fo June 30, 2011. Only
the summaries from the two first quarterly meetings held by March 2011 will be included in the program
review.

Objective 5: Documentation and Authorization
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B.5a. Applicable to: All Providers of Behavioral Health Services who provide Adult and Older
Adult Mental Healih Outpatient Services that are not exempt from having
services authorized

Atieast 80% of a sample reviewed by CBHS of open, active clients (defined as those having received a
billable service in a program within 90 days) will have a current authorization, and 100% will have a current
plan of care. Programs with multiple non-exempt reporting units will have data from those RU's combined
betore computation.

Data Source:

PURQC oversight audit. A random sample generated by CBHS and proportional to program caseload but
not more than 25 clients will be used for PURQC oversight.

Objective 6: Client Satisfaction

B.6b. Applicable to: Providers of Behavioral Health Services who provide Children, Youth, Families, Adult
or Older Adult Mental Health Treatment Services {excluding crisis services, suicide
prevention and conservatorship)

During Fiscal Year 2009-10, 100% of unduplicated clients who received a face-to-face billabie service
during the survey period wil! be given and encotraged to compiete a Gitywide Client Satisfaction Survey.

Data Source;
Program Tracking Sheet and Program Self Report

Program Review Measurement: _

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only
the summartes from the two first quartetly meetings held by March 2011 will be included in the program
review. '

'C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

All providers of Behavioral Health Services will be encouraged {o meet quarterly with their CBHS program managers
fo evaluate progress toward meeting the foliowing set of continuous guality improvement, productivity, and service
access objectives. Other objectives may be added if mutually agreed to by the providers and their CBHS program.
managers. These objectives will be evaluated based on a summary of quarterly meetings held by March 2010.
Providers are encouraged to continue quarierly meetings through the end of FY 2008-2010 and thereafter.

Objective 1. Program Productivity

C.ia. Applicable to: All Adult and Oider Adult & CYF Behavioral Health Intensive Case Management
Programs including SPR's
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During Fiscal Year 2010-11, 5,160 units of service (UOS) hours will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modaiity and as measured by
BIS and documented by counselors’ case notes and program records.

Daia Source:
CBHS Bifing Information System — DAS 800 DW Report or program records. For programs not entering data into
BIS, CBHS will compute or coliect documentation.

Program Review Measursment;
Objective will be evaluated guarterly during the 12-month period from July 1, 201C to June 30, 2011. Only
the summaries from the two first quarterly meetings heid by March 2011 will be included in the program
review.

Obiective 2. Access 1o Services

C.2a. Applicable fo; All Adult and Older Adult & CYF Behavioral Health Intensive Case Management
Programs inciudmg SPR's

Aduit Care Management will have at least 22 new client episode openings (or 20% new ciients) for Fiscal- Year
2009-1C. (The number of targeted new client episode openings during FY 20109-11 will be individually negotiated
with the Program Manager for each specific intensive Case Management Program based on hlstoncai rate of
episode openings and baseline profile of psychiatric stability of caseload.)

Client Inclusion Criteria:
Alt new unigue client episode openings inte the ICM program during FY 2010-11,

Data Saurce:
CBHS Bifling information System - CBHS will compute.

Program Review Measurement:
Objective wil: be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only
the summaries from the two first quarterly meetings held by March 2011 will be inciuded in the program
review,

Obijective 5. Integration Activilies

C.5a. Applicable fo; ~ © AlCBHS programs, including-contract and civil service mental heath and -+~
substance abuse programs providing prevention, early intervention and treatment
services

Each program will compiete a new self-assessmert with the COMPASS every two {2} years {(a new
COMPASS must be completed every other fiscal year).

Data Source:
Program managers to review information sent to CBHSinteqgration @ sfdph.org via the shared folder to
monitor compliance.

Frogram Review Measurement:
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Obiective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

C.5b.  Applicable to: Ali CBHS programs including contract and civi service mental heath and
. substance abuse programs providing prevention, early infervention and treatment
services

Using the results of the most recently compieted COMPASS (which must be completed every 2 years); each
program will identify at least one program process improvement activity to be implemented by the end of the
fiscal year using an Action Plan format to document this activity. Copies of the program Action Plan will be
sent via email to CBHSIntegration @ sfdph.org.

Data Source: .

Each program will complete the COMPASS seli-assessment process and submit a summary of the scores
to CBHSIntegration @ sfdph.org. The program manager for each program will review completed COMPASS
during the month of January and submit a brief memorandum certifying tha the COMPASS was completed.

Program Review Measurement:

Objective will be evaluated quartery during the 12-month peried from July 1, 2010 to June 30, 2011. Only
the summaries from the two first quarterly meetings held by March 2011 will be inciuded in the program
review.

C.5¢c.  Applicable to:  All CBHS programs, including contract and civil service mental heath and
substance abuse programs providing prevention, early intervention and
treatment services

fach behavioral health parinership will identify, plan, and compiete a minimum of six (6) hours of joint
parinership activifies during the fiscal year. Activities may inciude but are not limited to: meetings, training,
case conferencing, program visits, staff sharing, or other integration activities in order to fulfill the goals of a
successful partnership. Programs will submit the annual parinership plan via email to
CBHSIntegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent on infegration
activiies. The program manager will certify documeniation of this plan.

Program Review Meagsurement:

Obiective will be evaluated quarterly during the 12- month period from Juiy 1, 2010 to June 30, 2011 Only
the summaries from the two first quartetly meetmgs held by March 2011 will be included in the program
review.

C.5d. Applicabie to: All CBHS programs, including contract and civil service mental heath
and substance abuse programs providing prevention, early intervention
and treatment services
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Each program will select and utilize at least one of the CBHS approved list of valid and refiable screening
tools to identify co-occurring mental health and substance abuse problems as required by CBHS Integration
Policy {Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement;

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only
the summaries from the two first guarterly meefings held by March 2011 will be included in the program
review. '

C.5e.  Applicabie fo: All CBHS programs, including contract and civit service mental heaith and substance
- abuse programs providing prevention, early 1 intervention and treatment services

During Fiscal Year 2010 -11, each program will pariicipate in one Primary Care partnership activity with the
Deparimant of Public Health or Public Health Consortium Clinic located in closest proximity to their program,
Optimat activities will be designed to promote cooperative planning and response to natural disaster of
emergency events, neighborhood health fairs to increase joint referrals, or mutual open house events to
promote cross-staff education and program awareness.

Data Source;
Program Seff Report.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only
the summaries from the two first quarterly meetings held by March 2011 will be included in the program
review.

C5f.  Application to:  All CBHS programs, including coniract and civil service
mental health and subsiance abuse programs providing prevention, early
intervention and treatment service in Fiscal Year 2009-10.

Providers will have ali program service staff including physicians, counselors, social workers, and  ouireach
workers each complefe a self assessment of integration practices using the CODECAT.

Data Source:

Program self report with submission of document of staff completion of CODECAT sent to
CBHSIntegration @ sfdph.org. The program manager wifl document this activity.

Obieciive 8. Cultural Competency

C.6a.  Applicable to; All Providers of Behavioral Health Services
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Working with their CBHS program managers, programs wili develop three {3) mutually agreed upon -
opportunities for improvement under their 2009 Culiural Competency Reports and report out on the
identified program-specific opportunifies for improvement and progress foward these improvements by
September 30, 2010, Reporis should be sent to both program managers and the DPH/EEQ.

Data Source:
Program managers will review progress utilizing the DPH Cultural Competency Report Evaltuation Tool,

Program Review Measurement:

Objective will be evaluated guarterty during the 12-month period from July 1, 2010 to June 30, 2011, Only
the summaries from the two first quarterly meetings held by Mareh 2011 will be included in the program
raviaw.

Designated Contact:
Jason Hashimoto, Director, EEO/Cultural Compeiencv Programs, DPH.

Obiective 8. Program and Service Innovation & Best Practices

C.8a. Applicable fo:  Providers of Behavioral Health Services that provide Mental Health and Substance:
Abuse Services to Children, Youth, Famifies, Adults or Older Adults

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices
being used by the program including available outcome data.

Data Source:
Program Seif Report.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only
the summaries from the two first quarterty meetings heid by March 2011 will be sncluded in the program
review,
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1. Program Name: FSA Adult Full Service Parinership
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 94108
Telephone: {(415) 4747310
Facsimile: (415} 474-9934

2. Nature of Document (check one)

X New [] Renewal 1 Modification

3. Goal Statement

Our primary goals are to encourage these peaple in becoming independent and productive members of their
community; that they have the supporis and resources to achieve successiul outcomes and stabiiity in
independent living; that they have meaningful opportunities to improve their well-being and quality of life; that they
be empowered with a sense of purpose and self-determination o achieve their potential, that they understand and
have the resources 1o addrass their mental health issues, and that they have the skills and understanding tc
remain clean and sober.

4, Target Population

The target population is adults ages 18 and older with severe mental ilness and/or substance abuse probiems.
Many will have HIV/AIDS; some may be homelass. We freat all genders and sexual orientations and work with -
family members, significant others, and support parsons. FSA’s Adult Full Service Parinership (FSP-A) will
nrovide an integrated recovery and treatment approach for approximatety 40 vuinerable adult San Franciscans
fiving with serious mental iliness or dual diagnosis. This represents an increase in the number of consumers this
program wilt serve over last year. We will achieve this higher census by ramping up gradually over the course of
this fiscal year.

5, Modality(ies)/interventions

Modaiities of Services used in the Adult Care Managemeni and Adult FSP are:

Direct Services:

Assessment and Pian Development: for analysis of consumer’s history and current psychologmal emo’uonai and
behavioral issues. In addition to developing a treatment plan.-

Case Management Brokerage: for linking consumers to services and p;owdmg emotional support.

Individual and Groug Therapy: for providing therapeutic interventions that focus on symptom reduction,
Coliateral: a service activity to a significant support person in the consumer’s life.

Individual and Group Therapy: therapeutic interventions focused on symptom reduction.

Crisis Intervention; emergency intervention, immediate face 1o face to prevent harm coming to he consumer.
Medication Support Services; prescribing, administering, dispensing and monitoring of psychiatric medications
and biological to allaviate psychiatric sympioms.

Indirect Services:

Providing mental health promotion ‘

Working with “Community Clients” who are not registered to our program.
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Giving trainings.

Clinical Staff Development, receiving training.

The FSP program can alsc utilize Mode 60 functions. These are either services provided fo consumers that do
not meet Medical standards for reimbursement, such as, transportation, shopping, or socialization activities; in
adidition to in-kind services that are purchased for our consumers out of this program’s flex fund budget.

6. Methodology
A. Program’s outreach, recruitment, promotion, and advertisement.

Qutreach and Engagement: Once a client has been identified by CBHS and referred to the FSP-A, the
Consumer Services Team (CST) will be responsible for outreach, screening and assessment. Members of the
CST wilt conduct strest outreach to homeless encampments, parks, homeless shelters and food programs, and
other service locations. Engagement with clients will include careful, systematic attempts to engage the most
difficuit and wary consumers, invelving multipie contacts and a w1!%mgness to serve consumers on whatever level
they are willing to receive assistance.

Primary responsibility for outreach will reside with the CST's two consumer-professional Outreach Worker. These
will be Qutreach Workers with direct experience as clients of the treatment system. Based upon national research
that shows that the most effective outreach to the target population is by addressing immediate needs, the Case
Aides will be able to offer food, clothing, temporary shelter, and other amenities (snacks, razors, personal hygiene
supplies). A second key to the Initiative's ouireach to the most fragile and disconnected consumers will be the
CST's Psychiatric Nurse.Practitioner. Because consumers who are otherwise distrustful of treatment services are
often willing o receive health care i it is offered in a non-institutional setting, the PNP wil be an important element
of our engagement strategy. The PNP will provide health screening and first aid, dispense minor medications
(such as over-the-counter painkillers and analgesics, and topical skin medications), prescribe psychotropic
medications with supervision of the psychiatrist, and arrange for medical treatment through the Tom Waddell
Health Center. With this beginning, it is hoped that a bond may be formed with the CST that will make the
consumer more open o accepling assistance. In addition o street outreach, referrais will be accepted from
muftiple sources, including SF General, Project Homeless Connect, other homeless programs, other mental
health and substance abuse agencies, PES, Sheriff, SFPD, hospital emergency rooms, and self and family
referrals. All referrals will need to be authorized by CBHS.

Intake and Assessment: Once an individual has been identified as an FSP-A client, the first focus of the CST will
be the consumer's basic needs for shelter, food, clothing, and medical care. Consumers who cannot be placed
immediately into housing will receive temporary housing while the assessment and housing placement process
goes on. Our CST will actively cooperate with the housing placement and stabilization process to offer a variety of
housing resources. We will immediately assist the consumer with focd, clothing needs, and a health checkup. Any
pressing health needs will be immediately treated through the Tom Waddell Health Center, Within one week after
a client enters the program, the Team will work with an Eligibility Worker from the Department of Human Services
to initiate an application for food stamps, general assistance, and MediCal. The Team will oon’ﬂnue to coliaborate
{0 obtain permanent consumer benefits, including SSI.

B. Program’s admission, enroliment and/or infake criteria and process where applicable.

Once a client is identified as an FSP-A client, we will provide a welcoming “Every Door is the Right Door”
approach. The first focus of the CST will be the consumer's basic needs for shelter, food, clothing, and medical
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care. Consumers who cannot be placed immediately into housing will receive temporary housing while the as-
sessment and housing placement process goes on. The client will be assisted with immediate food and clothing
needs, and provided a health checkup. Any pressing health needs will receive immediate treatment through the
Tom Waddell Health Center. For participants leaving an institution—jail, hospital, treatment center, or prison—we
will be there for them prior to the discharge process and ensure on the day they lsave the institution that they
have iransportation, food, and a place to five, which could include temporary shelier.

Within one week after a client enters the program, the Team will work with an Eligibility Worker from Human
Services to initiate an application for food stamps, general assistance, and MediCal. The Team will continue to
collaborate to obtain permanent benefits for the consumer, including SSI. All referrals will need to be authorized
by CBHS.

C. Program’s service delivery model.

Family Service Agency of San Francisco’s Adult Full Service Partnership will provide an integrated recovery and
freatment approach for vuinerabie San Franciscans, betwsen the ages of 18 and 59. FSA will serve 34 client slots
utilizing an AB34 model of intensive service provision. A staff team will work with consumers 24/7 to provide a
comprehansive array of recovery-oriented services and supports. Services will inciude housing and basic needs
assistance {utilizing a housing firstharm reduction model), strength-based individualized care planning and care
management, physical health care, benefiis assistance, vocational rehabifitation, empioyment services, peer
support, and integrated mental health and substance abuse treatment services.

Actual levels of client service will be determined by the client's needs and desires, with service intensity being
extremely high in the beginning and reduced as the client is stabilized. At a minimum, clients wili receive one
weekly contact from the team. Additional services will be purchased through flexible funding or as part of the in-
kind services each pariner brings to this program.

The FSP-A will have physical health care, mental health irsatment, medication management, substance abuse
treatment, employment assistance, post-employment support, benefits assistance and advocacy, and peer
support integrated into a single service team—the Consumer Services Team {CST). We understand that housing
will be provided through the San Francisco Housing Authority. We plan to work ciosely with the Housing Authority,
property management and the on sight support staff.

The FSP-A Team will have a substantial pool of flexible funding to purchase specialized services and supports,
including support services for HIV+ individuals, for victims of violence and sexual exploitation, for LGBT clients,
and for developmentally or physically disabled clients.

.. Care Coordination: Each participant will be assigned a primary Care Coordinator who coordinates and monitors - -~ -

the activities of the team and has primary responsibility to work with the participant in develoging his/her own
individual freatment pian, to ensure immediate changes are made in treatment plans as participants’ needs
change, and to advocate for participant righis and preferences. Ali care planning will be done used the
individualized and Tailored Care model. The Care Coordinator is aiso the first staff person called on when the
client is in crisis and is the primary support person and educator to the participant's family. Members of the
treatment team share these tasks with the Care Coordinator and are responsibie to perform the 1asks when the
Care Coordinator is not working. As part of the strengths-based assessment and case planning modsl, we will
help the consumer to develop a Wellness and Recovery Action Pian.

Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours per day, seven
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days per week. These services include telephone and face-to-face contact. During normat working hours, an
available FSP-A team member responds, After hours and on weekends, an FSP-A team member is on call and
carries the team’s crisis phone. This number is available to emergency service providers. During nights and
weekends, the on-call staff assesses the situation and provides whatever intervention is clinically indicated.

Mental Health Treatment: Dual-Diagnosis: The FSP-A Team will be prepared fo identify and address a range of
substance abuse issues and multiple mental health disorders, ranging from moderate depression to
schizophrenia. We will provide a particular focus on post-fraumatic stress, behavioral and conduct disorders, and
family issues, which we anticipate will be virtually universal in this popuiation. Treatment for mental illness will
include

= Ongoing assessment of the participant’s mental iiness symptoms and his/her response to treatment;

= Education of the participant regarding his/her illness and the effects and side effects of prescribed
medications, where appropriate;

¢ Symptom-management efforts directed 1o help each participant identify the symptoms and occurrence
pattemns of histher mental iliness and develop methods (infernal, behavioral, or adaptive) fo help lessen
their effects; and

¢  Psychologicai support to participants, both on a planned and as-needed basis, to help them accomplish
their personai goals and o cope with the stresses of day-to-day living.

Substance Abuse Treatment: The FSP-A will provide both one-to-one and group substance abuse treatment,
integrated with mental health treatment. The FSP-A team will provide substance abuse treaiment in stages
throughout the service period, depending on the participart’s level of readiness for treatment. Siaff will be frained
in Treatment planning appropriate 1o the stage of recovery our partner is in. Participants will also be referred to
and encouraged to participate in NA and AA.

Medication Prescription, Administration, Monitoring, and Documentation: The AFSP psychiatric nurse
practitioners will assess each participant’s mental illness and prescribe appropriate medication; reguiarly review
and document the participant's symptoms as well as his or her response to prescribed medication treatment;
educate the participant regarding his/her mental iliness on the effects and side effects of medication prescribed to
regulate it; and monitor, treat, and document any medication side effects. All FSP-A téam members assess and
document the participant’s symptoms and behavior in response to medication and monitor for medication side
effects. The AFSP team program also has medication policies and procedures that identify processes to: record
physician orders; order medication; arrange for all participant medications to be organized by the team and -
integrated into participants’ weekly schedules and daily staff assignment schedules; and provide security for
medications.

Employment Services: The employment/community integration specialist on the team works at finding
community sites for our consumers to work at. Sites we have placed our consumers in over the past few years
have been: Subways, AMC 1000, Open Hand and Glide. Our consumers have also volunteer at numerous FSA
sites, €.g., the Older Adult Day Support Center, and Adult Care Management providing assistance with filing and
office based work. We've tried fo encourage consumers to help support each other, .., one consumer was
accompanying another wheelchair bound consumer to the swimming pool for water physical therapy. This was
meet with mixed success and as a program we decided to discontinue the idea of having consumers WIthm the
same “intensive” program become that invoived in each other’s physical/emotional freatment.
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FSA created FSA Works as a pre-vocation “program”. Consumers are paid a stipend of $10/hour and can
work up to 4 hours/iweek. The work opportunities for FSA Works are mostly in house filing and organizing.
Consumers are also able to get paid for any volunteer work they would like to pursue. Consumers can be part of
FSA Works for 6 months at a time. At the end of the 6-month period that stipend would ge to the next consumer
on the program'’s waitlist. During that 6-month period consumers are encouraged to continug to fook for work
opportunities in the community. If they have not found one, consumers can then be placed on the bottom of the
waitlist, and can take the next opening when their fur comes. As you can imagine these stipends are quite
popuiar. There are seven stipend positicns available to this program.

Activities of Daily Living: Services {o support activities of dally living in community-based setiings include
individualized assessment, problem solving, side-by-side assistance and support, skill training, ongoing
supervision (e.g. prompts, assignments, monitoring, encouragement), and environmental adaptations to assist
participants to gain or use the skills required to: carry out personal hygiene and grooming tasks; perform
househoid activities, including house cleaning, cooking, grocery shopping, and laundry; housing support including
finding a roommate, landlord negotiations, cleaning, furnishing and decorating, procuring necessities {such as
telephone, furnishings, linens); develop or improve money-management skills; use available fransportation; and
find and use healthcare services.

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services to suppoert social, interpersonal
relationship, and leisure-time skill training; side-by-side support and coaching; and organizing individual and group
social and recreational activities. In addition, there wili be monthly community meetings and cookouts for our
partners to participate in.

Education, Support and Consultation io Participanis' Families and Other Major Supports: With participant
agreement or consent, services to participants’ families and other major supports will include education about the
participant’s iliness and the role of the family in the therapeutic process; intervention to resolve conflict; and
ongoing, face-to-face, and telephone communication and collaboration between the FSP-A team, the family, and
other major supports.

Wraparound Services: The program will provide the client a comprehensive range of service. These services
include but are not limited to: supportive and cognitive therapies, case management brokerage {.g., linkage to
services such as housing, benefits and medical care), substance abuse treatment, medication services, vocational
and pre-vocational assistance. Any services, supports, or products needed o complete the Care Plan and not
readily available through the service constellation will be acquired through flexible funding.

- Gender-Related and Sexual Orientation Issues: The FSP-A and'its program partners will offer gender:specific ™~

programming for women, especially gender-focused trauma treatment, as well as special programming for LGBT
cilents. We will work with New Leaf 1o provide consultation and assistance to our clients through fiexible funding,
as well as referring LGBT clients to New Leaf and other appropriate services.

Aftercare: A-FSP will offer aftercare services to help clients remain stable and to facilitate ongoing connection to
supportive services. FSA will continue providing services to mental health consumers as iong as they mest criteria
for medical necessity. A-FSP will assist clients in identifying and connecting with ongoing supportive services,
such as AA-and NA. Many of the consumers who will graduate from this program will continue to need some
mental health support. The majority of these consumers will be fransierred and served at a local mental health
clinic and/or weliness centers
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Hours of operation; FSA opens at 8:30 AM for staff and 2:00 AM for client care. Although, the building is
only apen Monday through Friday the FSPs have weekend programming, which are usually activities such as,
movies and attending basebali games. Both ACM and the Adult FSP are open to deal with consumer
emergencies 24 hours a day, 7 days per week. Consumers can reach an on-call clinician by calling an emergency
phone number,

Location: most services are provided at the FSA building at 1010 Gough Straet, San Francisco. FSA's
partnering programs are located through out the city and consumer may be receiving services at their sites in
addition.

Average Length of Stay: There is a range of length of stay depending on the individual needs of the
consumer, The FSPs have only been around for about four years and there are some consumers that have been
with us since the beginning, but the average length of stay here appears to be 2-3 years.

Sirategies for service delivery: Our theory of change is that with the appropriate treatment and support
our consumers' guality of life will improve. Additionally, as our consumers’ lives improve so do the iives of each
member of the iarger community.

The service: thoughtful engagement, sirength-based assessment and freatment planning, wrap around case
management, metal health and substance abuse treatment, vocational support, individual and system wide
advocacy on behalf of our consumers, all provided through a recovery oriented, harm reduction approach,

The short term outcomes: with the type of service listed above our consumers should experience an
increase in social, psychological and behavioral skills, a decrease in loneliness, and increased sense of purpose
and belonging, an increase degree of insight, and an increased openness fc services,

The impact on the larger community/city: a decrease in homelessness, a decrease in days spent in the
hospital and in detox, a decrease in the use of ER rooms and-PES, an increase in the number of employed
persons, an increase in the tax revenue for the city, a decreased in the illegal drugs purchased on the streets, a
decreased burden on the legal system, a decrease in suicide aftempts and health complications related to living
on the streets.

D.  Program’s exit criteria and process.

As our consurmers improve and require less support they couid transfer to the level of our FSP program.
These consumers are generally seen weekly, af a variety of settings. Over a 6-month period these consumers
would work with the staff io increasingly attend meetings &t our clinic. Skills that might be necessary to be
reviewed might be how to use and tolerate using public transportation, how to use an organizer and appointment
book to keep track of when and where appointment are, and deveioping an understanding for the importance of
these appointments. This is an important skill for being successful at the next lower level.of care.. y

Asg our consumers continue {o improve and require even fess support they could be transferred, at first to
an outpatient clinic and then later serviced through a Wellness Center, Recovery is not a straight shot to a healthy
lifestyle. Consumers wouid be able to fransition up and back between levels of care as required by the level of
functionaiity. Clinicians wili also have to pay attention to working with consumers to prepare them for less support
at the next lower level of care, in anticipation of transfers.

We wil follow guidelines as established by DPH. Typical guidelines for discharge include CBHS definitions of
medical necessity, stabilization of debilitating psychiatric symptoms, resoivung of problems on plan of care and
successfully finking client to alternative services for care.
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E Program’s staffing.

Adult FSP

» Division Director (0.11 FTE) — responsible for program compliance

« Program Direcior (0.48 FTE} - responsible for program supervision and outcomes

e Mental Health Case Manager (2.0 FTE) — provide mental health services and linkage

¢ Peer Professional Case Aides (1.4 FTE) - responsible to outreach, engagement, accompaniment and
activity supervision

¢ Psychiatric Nurse Practitioners (0.22 FTE) - medication support

« Psychiatrist (0.03 FTE) — supervision of nurse practitioner

»  Support Staff (.50 FTE) — everything else

All posttions are funded by this grant.

7. PERFORMANCE/OUTCOME OBJECTIVES

A. OUTCOME OBJECTIVES

{ A. OUTCOME 1: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiafric Symptoms

A.1a. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Children, Youth, Families, Adults and Older Adults except supported housing
programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal
Year 2009-10. This is appiicable only to clients apened to the program no iater than July 1, 2009 and had no
IMD or CTF episode during FY 2009-10. Data collected for July 2010 — June 2011 will be compared with the
data coliected in July 2009- June 2010.

Programs will be exempt from meeting this objective it more than 50% of the tota! number of mpa‘nent
--episodes was used by 5%or less of the clients hospitalized. B

Data Source:
CBHS Billing Information System - CBHS will compute.

BiS Reason for Discharge Field.
Program Review Measurement:
Objective will be evaluated based on & 12-month period from July 1, 2010 fo June 30, 2011.

A1k, Applicable to: Intensive Care Management (ICM) Providers of Aduit and Oider Adult Behaworai
Health Services
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ICM providers will reguire that clinicians evaluate level of functioning for ALLCLIENTS by completing the
Milestones of Recovery Scate (MORS). '

New clients will complete the MORS at intake, every month thereafter, and at discharge. Continuing clients
will complete the MORS within 90 days of the new contract year, and every month thereafter, and at
discharge.

Providers must submit 75% of required MORS forms for all clients to pass this obiective.

Data Source;
- MORS submitted to website and summarized by Program Evaluation Unit.

Program Review Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.

OUTCOME 3: IMPROVE CLIENT FUNCTIONING | |

Objective A.3: Increase Stable Living Environment

A.3a. Applicable io: Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older
Aduit Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the
program for at least one year as of the date of this latest administration of CSl; and 3) were reporied
homeless at their immediately preceding completion of CSi will be reported in a stable living situation
of an appropriate residential freatment facility at the latest CSl.

Data Source:
BIS Living Situation Codes.

Program Review Measurement:
This objective will be evaluated based on a 12-month pericd from July 1, 2010 to June 30, 2011,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Obiective 1: Access fo Servicas

B.1a. Applicable to: AH Providers of Behavioral Heaith Services who provide non-24 hour Mental Health
Treatment Services to Adult and Oider Adulis Health Programs, except 24-hour
programs

50% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in
the program as of July 1, 2010, will have SSI linked Medi-Cal applications submitted by June 30, 2011.

Programs are aiso strongly encouraged o refer efigible clients fo Healthy San Francisco.
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Chient inclusion Criteria:

Uninsured active clients (seen by the program at least once between April 1, 2010 and June 30, 2010) with 2
DSM-IV diagnosis code that likely indicates disability (list of DSM-IV diagnosis codes will be provided by
CBHS) and open in the program as of July 1, 2010, will be included in the calculation.

Data Source: ,

Program Director will show proof of SSt applications submitied for/by clients (such as copies of applications, or
proof of online application submission).” Provider shall email DPH S81 Program Coordinator a list containing
narmes ard Social Security numbers of clients who applied for SSI through the Agency's assisiance at
luciana.garcia @sfdph.org.

Program Director shall keep in files proof of SSI applications submitted for/by clients (such as copies of
applications or proof of oniine application submission).

Program Review Measurement:
Objective will be evaiuated based on the first 12-month period from July 1, 2010 to June 30, 2011, Program
Director shall send their lists to SSI Program Coordinator by June 30, 2011.

Objective 5. Documentation/Authorization

B.5a. Applicable to: All Providers of Behavioral Health Services who provide Adult and Older Adult Mental
Health Outpatient Services that are not exempt from having services authorized

At least 90% of a sample reviewed by CBHS of open, active clients (defined as those having received a
billable service in a program within 90 days) will have a current authorization, and 100% will have a current
plan of care. Programs with multiple non-exempt reporting units will have data from those RU's combined
before computation.

Data Source:
PURQC oversight audit. A random sample generated by CBHS and proportional 1o program caseload but not
more than 25 clients will be used for PURQC oversight.

Obiective 6. Client Satisfaction

B.6b. Applicable to; Providers of Behavioral Health Services who provide Chi!dren Youth, Famiiies, Adut
. _or Older Adult Mental Health Treaiment Services (excluding crisis services, suicide
prevention and coasarvatorshlp)

During Fiscal Year 2010-11, 100% of unduplicated clienis who received a face-to-face billable service during
the survey period will be given and encouraged to compiete a Citywide Client Satistaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-month perlod from Juiy 1,
2010 to June 30, 2011,
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8.CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PROBDUCTIVITY AND SERVICE ACCESS

All providers of Behavioral Health Services will be encouraged to meet quarterly with their CBMS program
managers to evaiuate progress foward meeting the following set of continuous quality improvement,
productivity, and service access objectives. Other objectives may be added if mutually agreed fo by the
providers and their CBHS program managers. These objectives will be evaluated based on a summary of
quarterly meetings held by March 2010. Providers are encouraged fo continue quarterly meetings through the
end of FY 2009-2010 and thereafter.

Obiective 1. Program Productivity

C.1a. Applicable to: All Providers of Behavioral Health Services who provide Substance Abuse Treatment

C.2a.

and Prevention and Mental Health Services

During Fiscal Year 2010-11, AFSP=3,678 units of service (UOS) wilt be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each modality and as measured
by BIS and documented by counselors' case notes and program records.

Date Source:
CBHS Biliing Information System — DAS 800 DW Report or program records. For programs not entering data
into BIS, CBHS will compute or collect documentation,

Program Review Measurement:
Obijective wilt be evaluated quarierly during the 12-month peﬂod from July 1, 2010 to June 30, 2011. Oniy the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review.

Objective 2. Access io Services

Applicable to: All Adult and Older Adult & CYF Behavioral Health Intensive Case Management
Programs including SPR's

Adult FSP will have at least 7 new client episode openings (or 20% new clients) for Fisca! Year 2010-11.(The
number of targeted new client episode openings during FY 2010-11 will be individually negotiated with the
Program Manager for each specific Intensive Case Management Program based on historical rate of episode
openings and baseline profile of psychiatric stability of caseload.)

Glient Inciusion Criteria:
All new unique client episode openings into the ICM program during FY 2010-11.

Data Source:
CBHS Biling Information Sysiem - CBHS wili compuie.

Program Review Measurement: _
Objective will be evaluated quarterly during the 12-menth period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly mestings held by March 2011 will be included in the program review.
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Obiective 4. Client Outcomes Data Collection

C.de. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health
Treatment Services for Adults and Clder Adults

For clients on atypical antipsychotics, at least 50% wili have completed the documentation of the CBHS
Antipsychotic Metabolic Monitoring Form or equivalent, in the clients” medical record. At a minimum, the
record should include annual monitoring of weight, biood pressure, and fasting giucose (or Hemoglebin A1.C).

Client inclusicn Criteria:
Adult and Older Adult clients on any atypical antipsychotic medication (aripiprazole, clozapine, olanzapine,
quetiapine, risperidone, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 30, 2011,

Data Source :
Program Self Report and/or Client medical record audit/ MUIC Metabolic Monitoring Subcommittee

Program Review Measurement

Objective will be evaluated based on a 12 month period from July 1, 2010 o June 30, 2011. To meet
objective, Metabolic Monitoring Form should show at minimum annua! monitoring of weight, blood pressure,
and fasting glucose {or Hemoglobin A1.C). Upon request, Provider to submif copies of Metabolic Monitoring
Forms for randomly selected clients.

Obijective 5. Integrafion Activities **

** For providers who are not located in the City and County of San Francisco, contractors who do not provide
client services and small programs with less than 3.0 FTEs, piease refer to the attached Integration Inclusion
Document for guidance on the implementation of objectives in this section of integration Preparedness (see
Addendum I). Please note that several Integration process objectives are incliuded on the CBHS Compliancs
Checklist for FY2009-10. All providers of behavioral health services will be expected to meet these CBHS
Compliance Checklist integration items. For all of the following items listed from D.5a - D.5f, programs will submit
all reporting on integration preparedness ifems via emaif to CBHSIntegration @ sfdph.org.

C 5a Aggllcabie to: All CBHS programs, including contract and civil service meniai heath and substance
' - abuse programs providing prevention, early intervention and tréatmeit sefvices

Each program will complete a new self-assessment with the revise COMPASS every two {2) years (z new
COMPASS must be completed every other fiscal year).

Data Source:

Program managers to review information sent to CBHSlnteqratlon@sfdph org via the shared folder tc monitor
compliance.

Program Review Measurement:
Objective wilt be evaluated based on a 12-month period from July 1, 2010 te June 30, 2011.
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C.5b.

C.5e.

Applicable to: All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and ireatment services

Using the results of the most recently completed COMPASS {which must be completed every 2 years), each
program will identify at least one program process improvement activity to be impiemented by the end of the
fiscal year using an Action Plan format to document this activity. Copies of the program Action Plan will be
sent via email to CBHSIntegration @ sfdph.org.

Data Source:

Each program will complete the COMPASS self assessment process and submit a summary of the scores to
CBHSIntegration @sfdph.org. The program manager for each program will review completed COMPASS

during the month of January and submit a brief memorandum certifying that the COMPASS was completed.

Program Review Measurement: _
Obijective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings heid by March 2011 will be inciuded in the program review.

Applicable to: Al CBHS programs, including contract and civil service mental heath and substance
abuse programs providing preveniion, early intervention and treatment services

Each hehavioral health partnership-will identify, plan, and complete a minimum of six {6) hours of joint
partnership activities during the fiscal year. Activities may include but are not limited to: meetings, training,
case conferencing, program visits, staff sharing, or other integration activities in order to fuffill the goals of a
successiul partnership. Programs will submit the annual partnership plan via email to
CBHSIntegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent on integration
activities. The program manager will certify documentation of this plan.

Program Review Measurement: .
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings heid by March 2010 will be included in the program review.

C.5d. Applicable to: Ail CBHS prégrams, including contract and civil service mental heath and substance

abuse programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and refiable screening tools
to identify co-occurring mentaj health and substance abuse problems as required by CBHS Integration Policy
(Manua! Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:
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C.5e,

C.5f.

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterfy meetings 1o be held by December 2010 and March 2011 will be
included in the program review.

Appiicabie to: All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

During Fiscal Year 2009-10, sach program will participate in one Primary Care parinership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriaie for the program population. Primary care program which cannot
be Primary Care Partner for this purpose, include primary care program which are part of the same overall
agency as the Behavioral Health Program. Optimal activities will be designed to promote cooperative planning
and response o natural disaster or emergency events, neighborhood health fairs te increase joint referrals, or
rmutual open house events io promote cross-saff uducanon and program awareness.

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings heid by March 2009 will be included in the program review.

Applicable to: All CBHS programs, including contract and civil service mental health and substance
abuse programs providing prevention, early infervention and treatment service in
Fiscal Year 2010-11.

Providers will have all program service staff inciuding physicians, counselors, social workers, and outreach
workers each complete a self assessment of integration practices using the CODECAT This self assessment
must be updated every wo years.

Data Source:
Program self report with submission of document of staff compietion of CODECAT sent to
CBHSIntegration@sidph.org. The program manager wili document this activity.

Objective 6. Cultural Competency

C.6a.

Applicable to: All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) muiually agreed upon
opportunities for improvement under their 2008 Culturat Competency Reports and report out on the identified
program-specific opporiunities for improvement and progress toward these improvements by September 30,
2010. Reports shouid be sent to both program managers and the DPH/EEQ.

Data Source:
Program managers wili review progress utilizing the DPH Cultural Competency Report Evaluation Tool.

Proaram Review Measurement:
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Objective will be evaiuated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Oniy the
summaries from the two first quarterly meetings held by March 2010 wiki be included in the program review.

Obhiective 8: Program and Service innovation & Best Practice

C.8a. Applicable to: Providers of Behavioral Health Services that provide Mental Health and Substance
Abuse Services to Children, Youth, Families, Adults or Clider Adults

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices being
used by the program including available outcome data.

Data Source:
Program Self Report.

Program Review Measurement:
Obijective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings heid by March 2010 wilt be includad in the program review.
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1. Program Name: TAY Full Service Partnarship (MAP)

2. Program Address: 1010 Gough Street
City, State, Zip Code: 5an Francisco, CA 84108
Telephone: {415} 474-7310
Facsimile: (415) 931-3773

3. Nature of Document (check one)
¥ New [l Henewal 1 Modification
4, Goal Statement

The aim for the TAY Full Services Parinership-MHSA is fo improve the quality of life of the
consumers’ we work with, by assisting them with improving their abilities to manage their mental health and
substance use difficulties, as well as assisting our consumers with pursuing the fulfilment of their dreams.
We believe that our TAY consumers have some special needs of their own, such as developing life skills,
interpersonai skills and have geared some programming around these needs. We believe in supporting our
consumers in their mission to complete their education, become job ready and then gei and maintain
employment. We aiso believe in supporiing our consumers with following whatever creative path they might
choose for themselves. Recovery takes many different forms, as does treatment. We believe in pursuing
effective treatments, studying and evaiuating them and broademng the field’s knowledge base around how
to most effectivaly help one human being to another.

5. Target Populatidn

Approximately 30 transition-age youth ages 16 to 25 will receive specialized and targeted assistance to
help them make the transition to adulthocd. This represents an increase in the number of consumers this
program will serve over last year. We will achieve this higher census by ramping up gradually over the
course of this fiscal year. (Over the course of the year we plan to work with 40 unduplicated consumers in
this program). Our primary goals are ihat these young adults with severe mental ifiness be prepared to
participate in becoming independent and productive members of their community; that they have the
supports and resources to achieve successful outcomes and stability in independent living; that they have
" meaningful dpportunities to improve their well-being and quality of iife; that they be empowered witha
sense of purpose and self-determination to achieve their potential, that they understand and have the
resources to address their mental health issues, and that they have the skills and understanding to work
toward being clean and sober.

TAY FSP will serve 30 consumers at a time. Last year our Adult FSP served 52 CONSUMErs.

Both program serve a similar demographic base of consumers, That is 35% African-America; 40%
Caucasian, 15% Latino; 7% Asian, and 3% other.

Both programs will provide services citywide.

6. Modality(ies)/Interventions
Modalities of Services used in the Adult Care Management and Aduit FSP are:
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Direct Services:

Assessment and Plan Development: for analysis of consumer's history and current psychological,
emotional and behavioral issues. In addition fo developing a treatment plan.

Case Management Brokerage: for linking consumers to services and providing emotionat support.
individual and Group Therapy: for providing therapeutic interventions that focus on symptom reduction.
Collateral: a service activity to a significant support person in the consumer’s life.

Individual and Group Therapy: therapeutic interventions focused on symptom reduction.

Crisis Intervention: emergency intervention, immediate face to face tc prevent harm coming to he
consumer.

Medication Support Services:. prescribing, administering, dispensing and monitoring of psychiatric
medications and biological to alleviate psychiatric symptoms.

indirect Services:

Providing mental health promotion

Working with “Communily Clients” who are not registered 1o our program.

Giving trainings.

Clinical Staff Development, receiving training.

The FSP program can also utilize Mode 60 functions. These are either services provided fo consumers
that do not meet Medical standards for reimbursement, such as, transportation, shopping, or
socialization activities; in addition to in-kind services that are purchased for our consumers out of this
program’s flex fund budget.

7. Methodology

A. Program outreach, recruiiment, promotion, and advertisement.

Consumers are referred to these two programs by mast of the programs in the CBHS system, inciuding but
not limited to: the psychiatric hospitals, jail psych., SPR and ACT teams as their consumer reach a new
level in their recovery, the outpatient clinics and other case management programs as their consumer may
face some type of decompensation in their mental health and recovery and need a higher level of support.
Ali referrals are authorized through CBHS. The program directors keep a wait iist for admissions to these
programs.

B. Program's admission, enroliment and/or intake criteria.

Once a consumer is placed on the wait list they are contacted and informed about when fo schedule their
intake for. A phone screening is done, and consumers (in addition to their referents) are informed about
helpfui community resources. in the situations where services are need immediately, either linkage to the
appropriate service is made or the consumer might be prioritized on the wait list.

Once the client is referred for program participation by CBHS, enroliment will include careful, systematic,
persistent attempts to engage the most difficult and wary consumers, involving multiple contacts and a
willingness to serve consumers on whatever level they are willing to receive assistance. Upon agreeing to
participate in the program, the first focus of the Team will be the consumer's basic needs for shelter, food,
clothing, and medicai care. Consumers who cannot be placed immediately into housing will receive
temporary housing while the assessment and housing placement process goes on. The consumer will be
assisted with immediate food and clothing needs, and provided a health checkup. Any pressing health
needs will receive immediate treatment through Maxine Hall or the Tom Waddell Health Center. For
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participants leaving an institution-jail, juvenile hall, or reatment center, we will be there for them: prior 1o the
discharge process and ensure on the day they leave the institution that they-have transportation, food, and
a place to live.

Within one week after a ciient enters the program, the Team wilf work with an Eligibility Worker
from the Department of Human Services fo initiate an application for food stamps, general assistance, and
MediCal. The Team will continue to collaborate fo obiain permanent benelfits for the consumer, inciuding
SSl.

The following flow chart illustrates the comprehensive and integrated nature of this collaborative
program;

During the first two weeks, the Team will complete a multidisciplinary strengths-based assessment and
will work with the client to develop an individualized services plan. Elements will include:

¢ Physical Health e Education ' e Life Skills
e Mental Health e Employment e Finances
» Substance Abuse » Family/Sccial supports

C. Program’s service delivery model. |

Care Coordination: Each participant will be assigned a primary Care Coordinator who coordinates and
monfiors the activities of the team and has primary responsibility to work with the participant in developing
his/her own individual treatment plan, to ensure immediate changes are made in treatment plans as
participants' needs change, and to advocate for participant rights and preferences. The treaiment team is
comprised of personal who are capable of providing mental health freatment, medication management,
treaiment for dually diagnosed issues, employment assistance, post-employment support, benefiis
assistance and advocacy, and peer support integrated into a singte service team. The Care Coordinator is
also the first staff person calied on when the client is in crisis and is the primary support person to both the
consumer and their families. Members of the treaiment team share these tasks with the Care Coordinator
and are responsibie 1o perform the tasks when the Care Coordinator is not working. As part of the
strengths-based assessment and case-planning model, we will help the consumer to develop a Wellness
and Recovery Action Plan (WRAP),

Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours
per day, seven days per week. These services inciude telephone and face-to-face contact. During normal
working hours, an available team member responds. After hours and on weekends, a team member is on
call and carries the team's emergency cell phone. This number is available to emergency service providers,
as well as our consumers. During nights and weekends, the on-call staff assesses the situation and

prov:des whatever intervention is cfinically indicated.
‘Mental Health Treatment: Dual- Dl&gﬂOSIS The TESP Teams wifl be prepared to identify and
address a range of substance abuse issues and multipie mental health disorders, ranging from moderate
depression to schizophrenia. We will provide an additional focus on post-traumatic stress. Treatment for
mental itiness will include 1} Ongoing assessment of the participant's mental illness symptoms and his/her
response fo treatment; 2) Education of the consumer regarding his/her iliness and the effecis and side
effects of prescribed medications, where appropriate; 3) Symptom-management efforts directed to help
each participant identify the symptoms and accurrence patterns of his/her mental iliness and develop
methods {interal, behavioral, or adaptive) to help lessen their effects; and 4) Psychoiogical support to
participants, both on a planned and as-needed basis, to help them accompiish their personal goals and {o
cope with the stresses of day-to-day living.
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Dually Diagnosed and Substance Abuse Treatment: The TFSP teams will provide dually .
diagnosed treatment in stages throughout the service period, depending on the participant's level of
readiness for treatment. All dually diagnosed treatment phases include individual interventions (group
interventions will aiso be available) to assist participanis to identify substance use, effects, and patterns;
recognize the relationship between substance use and mental iliness and psychotropic medications;
develop motivation for decreasing substance use; develop coping skills and alternatives to minimize
substance use; and achigve abstinence and stability. Consumers will aiso be referred to and encouraged to
participate in NA and AA. When our consumers are in need of substance abuse ireaiment they will be
referred 10 our substance abuse pariner, Walden House. Waiden House has a vast array of services for
both our Adult consumers and because of our long-standing relationship through the integration process
there is an easy of referring and working with each other’s consumers.

Medication Prescription, Administration, Monitoring, and Documentation: The team
psychiatrist and psychiatric nurse practitioners will assess each participant's mental iliness and prescribe
appropriate medication; regularly review and document the participant's symptoms as weli as his or her
response 1o prescribed medication treatment; educate the consumer regarding histher mental iliness and
the effects and side effects of medication prescribed to regulate it; and monitor, treat, and document any
medication side effects. All service team members assess and document the consumer's symptoms and
behavior in response o medication and monitor for medication side effects. Both program’s have
medication policies and procedures that identify processes to: record physician orders; order medication;
arrange for all participant medications to be organized by the team and integrated into participants' weekty
schedules and daily staff assignment schedules; and provide security for medications.

Employment Services: The employment/community integration specialist on the team works at
finding community sites for our consumers to work at. Sites we have placed our consumers in over the past
few years have been: Subways, AMC 1000, Open Hand and Glide. Our consumers have also volunteer at
numerous FSA sites, e.g., the Older Adult Day Support Center, and Adult Care Management providing
assistance with filing and office based work, We've tried to encourage consumers o help support each
other, e.g., one consumer was accompanying another wheelchair bound consumer to the swimming pool
for water physicat therapy. This was meet with mixed success and as a program we decided to discontinue
the idea of having consumers within the same “intensive” program become that involved in each other's
physical/emoticnal treatment.

FSA created FSA Works as a pre-vocaiion “program”. Consumers are paid a stipend of $10/hour and
can work up to 4 hours/week, The work opportunities for FSA Works are mostly in house filing and
organizing. Consumers are also able fo get paid for any volunteer work they would like to pursue.
Consumers can be part of FSA Works for 6 months at a time. At the end of the 6-month period that stipend
would go to the next consurner on the program’s waitlist. During that 6-month period consumets are
encouraged to continue fo fook for work opportunities in the community. If they have not found one,
consumers can then be placed on the bottom of the waitlist, and can take the next opening when their tum
comes. As you can imagine these stipends are quite popular. There are seven stipend positions available
to this program.

Activities of Daily Living: Our TAY population is going through the developmentai task of
separating from their care givers and leaming to be independent. Services to support activities of daily
living in community-based settings include individualized assessment, problem solving, side-by-side
assistance and support, skill training, ongoing supervision (e.g. prompts, assignments, monitoring,
encouragement), and environmental adaptations to assist participants o gain or use the skills required fo:
carry out personal hygiene and grooming tasks; perform househoid activities, including house cleaning,
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cooking, grocery shopping, and faundry; housing support including finding a roommate, landlord
negotiations, cleaning, fumishing and decorating, procuring necessities {such as teiephone, furnishings,
linens); deveiop or improve money management skills; use availabie transportation; and find and use
healthcare setvices, as well as educational support.

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services to support social,
interpersonal refationship, and leisure-time skill training; side-by-side support and coaching; and organizing
individual and group social and recreational activities. There are clearly a number of special needs that our
TAY consumers have. In regards to interpersonal relationships our TAY consumers are dealing with a great
deal of rejection from family, school and their peer group(s). There are numerous groups and activities for
our consumers o practice their interpersonal and leisure time skifis. Our TESP program provides weekly
groups such as, Art Group, Movie Group and Gardening Group. For the gardening group we have secured
a pubtic garden spot on Page St and Laguna St, and the consumers have really enjoyed the gardening and
the produce they have produced. Other activities we have done are: urban hikes (around town), Muir
Woods visits (monthly), weekend outings to the movies and baseball games. Regarding showcasing our
consumers talents, we have had our first talent show and will soon be putting on our second. We have had
consumers perform stam poetry at open mike nights at cafes around town and others perform in rock bands
at Yerba Buena and other youth oriented venues A DBT group was started two years ago. This group
currently accepts consumers from any of FSA’s adult and older adult mentai health programs. News Letter
Group has been recently established. Prior to the onset of this group one consumer ran and wrote the FSP
newsietter, now we have a staff of TAY FSP, Adult FSP and ACM consumers writing for the newsletter.
The newslstier will highlight the stories of a couple of our consumers each month. There will aiso be
investigative articles about what is going on the our consumers’ world and the farger mental health system,
in addition fo reviews of movies, TV shows, as well as live and recorded music. Our Art Group is
contributing artwork for the newsletter,

Family Strengthening: TFSP wilf provide intensive family treatment services for participants. A
parinering FSP program is providing extensive Functional Family Therapy (an evidence based practice that
has been developed for youth and young adults in the juvenile and criminal justice system). training this
year. As part of our continuum of care this services would be available to our consumers’ families, as long
as a child in the family was exhibiting behaviors related fo the ongoing family stress. The actual appreach
will depend on the age of the participant, the nature of the family structure, and the extent to which families
can be engaged in the recovery process. One of the strengths of FFT is that is emphasizes the
responsibility of the therapist to find ways o engage the family and provides the therapist with tools to
accomplish this. Secondly, it is a highly strengths-based, asset-oriented approach that is non-judgmental
about family functioning or composition and heips the family fo understand and value their own cufiure,
‘background; and worth as a family. The programs will -help clients reconnect with children, parents, and
other family members, if possibie, or assist with the process of adjustment when reconnection is not
possible. As a means to try to achieve this goal FSA has established a Family Support and Education
group. This group has been running for about 6 months and we are stifl working hard to increase the
number of families attending. We have had a consistent two famifies attend each month. This is not meant
to be a family therapy group, but rather group for famifies to receive information about menta! heaith issues
and a place to tell their stories and get support from each other.

Wraparound Services: The program partners will constellate around the clieni a comprehensive
range of services, many of which are provided to this program with substantial or complete in-kind matching
funding. Any services, supports, or prodticts needed to complete the Plan of Care and not readily availabie
through the service constellation will be acquired through flexible funding, for FSP consumers.
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Gender-Related and Sexual Orientation Issues: The TFSP and its program partners will offer
gender-specific programming for women, especially gender-focused trauma treatment, as well as special
programming for LGBT clients. Many femaie clients may be suffering parenting-reiated grief and loss
concerning the ioss of parenting rights for and relationships with their children. We wili work with New Leaf
to provide consultation and assistance to our clients through flexibie funding, as welt as referring LGBT
clients to New Leaf and other appropriate services. Over the past few years we have worked with several
youth with gender-related issues. A number of these consumers have chosen to receive services from
FSA, instead of New Leaf. We have also worked with the LGBT Community Center, who has provided
somme volunteer opportunities for our consumers. Our partnership with Oasis and Hospitality House provide
self help centers for our consumers to receive and provide support

Aftercare: TFSP will offer aftercare services 10 help clients remain stable and to facilitate ongoing
connection to supportive services. FSA will continue providing services to mental health consumers as long
as they meet criteria for medical necessity. TFSP will assist clients in identifying and connecting with
ongoing supportive services, such as AA and NA. Many of the consumers who will graduate from this
program will continue to need some mental health support. The maijority of these consumers will be
transferred and served at a local mental health ciinic. As part of this RFP process FSA will be establishing
an Adult Wellness Center (with Oasis) for consumer to graduate to when they no longer require clinic
based level of service.

Hours of operation: FSA opens at 8:30 AM for staff and 9:00 AM for client care. Although, the
building is only open Monday through Friday the FSPs have weekend programming, which are usually
activities such as, movies and attending baseball games. Both ACM and the Adult FSP are open to deal
with consumer emergencies 24 hours a day, 7 days per week. Consumers can reach an on-call ci:n:c:lan by
calling an emergency phone number.

Location: most services are provided at the FSA building at 1010 Gough Street, San Francxsco
FSA’s parinering programs are located through out the city and consumer may be receiving services af
their sites in addition.

Average Length of Stay: There is a range of length of stay dependmg on the individual needs of the
consumer. The FSPs have only been around for about four years and there are some consumers that have
been with us since the beginning, but the average length of stay here appears to be 2-3 years.

Strategies for service delivery. Our theory of change is that with the appropriate treatment and
support our consumers’ quality of life will improve. Additionally, as our consumers’ lives i mprove so do the
lives of each member of the larger community.

The service: thoughtful engagement, strength-based assessment and treatment planning, wrap around
case management, metal héalth and substance abuse treatrrient, vocational support, individual and system
wide advocacy on behalf of our consumers, all provided through a recovery oriented, harm reduction
approach.

The short term outcomes: with the type of service fisted above our consumers should experience
an increase in social, psychological and behavicral skills, a decrease in lonefiness, and increased sense of
purpose and belonging, an increase degree of insight, and an increased openness io services.

The impact on the larger community/city: a decrease in homelessness, a decrease in days spent in
the hospital and in detox, a decrease in the use of ER rooms and PES, an increase in the number of
employed persons, an increase in the tax revenue for the city, a decreased in the illegal drugs purchased
on the streets, a decreased burden on the legal sysiem, a decrease in suicide attempts and health
complications related to fiving on the streels.
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D. Program’s exit criteria and process,

As our consumers improve and require iess support they could transfer to the level of our Intensive
Case Management program. These consumers are generally seen weekly, at a variety of settings. Over a
8-month period these consumers would work with the staff to increasingly attend meetings at our clinic.
Skifls that might be necessary to be reviewed might be how {0 use and tolerate using public transportation,
how to use an organizer and appoiniment book o keep track of when and where appointment are, and
developing an understanding for the importance of these appointments. This is an important skilt for being
successful at the next lower ievei of care.

As our consumers continue to improve and require aven iess support they would be fransferred to
the cutpatient clinic. Here's were we were we will collaborate with Westside to utilize their outpatient clinic.
Here consumers could receive services every other week and see their psychiatrist or nurse practitioner
monthly, for up fo 20 sessions per vear,

As consumers continue through their recovery and continue to need even iess support and case
management, they could be serviced through a Weliness Center established through a collaboration with
Oasis and/or partnering self help centers, such as Oasis and Hospitality House’s drop-in centers.

As we all know, recovery is not a straight shot to a healthy lifestyle. Consumers would be able to
transition up and back between levels of care as required by the ievel of functionality. Clinicians wili also
have to pay attention to working with consumers to prepare them for fess support at the next lower level of
care, in anticipation of transfers.

k. Program’s staffing.
TAY FSP
« Division Director (0.11 FTE) — responsible for program compliance
« Program Director (0.48 FTE) - responsible for program supervision and outcomes
e Mental Health Case Manager (2.0 FTE) - provide mental health services and linkage
¢ Peer Professionai Case Aides {1.4 FTE) — responsible to outreach, engagement, accompaniment
and activity supervision
e Psychiatric Nurse Practitioners {0.22 FTE) — medication support
e Psychiatrist (0.03 FTE) - supervision of nurse practitionar
» Support Staff (.50 FTE) ~ everything else
All positions are funded by this grant.

B Objec“tives”and Mea‘surzem'énts

A. PERFORMANCE/QUTCOME OBJECTIVES

OUTCOME 1: IMPROVE CLIENT SYMPTOMS

Obiective A.1: Raduce Psychiatric Symptoms

Ada. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment Services
to Children, Youth, Families, Adults and QOider Adults except supported housing programs
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The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
2009-10. This is applicable oniy to clients opened to the program no later than July 1, 2010, and had no IMD or
CTF episode during FY 2008-10. Data coliected for July 2010 - June 2011 will be compared with the data
collected in July 2009- June 2010,

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes
was used by 5% or less of the clients hospitalized.

Data Source:
CBHS Billing Information System - CBHS will compute.

BIS Reason for Discharge Field.
Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

AIK. Applicable to:  Intensive Care Management {ICM) Providers of Adult and Older Aduit Behavioral Health Services
ICM providers will require that clinicians evaluate ievel of functioning for ALLCLIENTS by completing the
Milestones of Recovery Scale (MORS).

New clienis will complete the MORS at intake, every month thereafter, and at discharge.  Continuing clients will
complete the MORS within 80 days of the new contract year, and every month thereafter, and at discharge.

Providers must submit 75% of required MORS forms for all clienis to pass this objective.

Data Source:
MORS submitied to website and summarized by Program Evaluation Unit,

Program Review Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.

['OUTCOME 3: IMPROVE CLIENT FUNCTIONING T

Obiective A.3: Increase Stable Living Environment

A3a. Applicable to: Providers of Behavioral Heaith Services for Children, Youth, Families, Adult or Oider Adult Mental
Health Programs, except 24-hour programs

35% of clients who 1} completed a discharge or annual CSi during this period; 2) have been open in the program
for at least one year as of the date of this latest administration of CSI; and 3} were reported homeless at their
immediately preceding completion of CSI will be reported in 2 stable living situation or an appropriate residential
treatment facility at the latest CSL.

Data Source;
BIS Living Situation Codes.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30, 2010,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES
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~ Obijective 1: Access io Services

B.ta. Applicable to; Al Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Adult and Older Aduils Health Programs, except 24-hour programs

50% of uninsured active clients, with a DSM-1V diagnosis code that likely indicates disability, who are open in the
program as of July 1, 2010, will have SSI linked Medi-Cal applications submitted by June 30, 2011.

Programs are also strongly encouraged fo refer eligible clients o Healthy San Francisco,

Client Inclusion Criteria;

Uninsured active clienis {seen by the program at ieast once between Aprit 1, 2010 and June 30, 2611) with a
DSM-IV diagnosis code that likely indicates disability {kst of DSM-IV diagnosis codes will be provided by CBHS)
and open in the program as of July 1, 2070., will be included in the calcuiation.

Data Source:

Program Uirector will show proof of 85I appiications submitted for/by clients {such as copies of appiications, or
proof of enline application submission}. Provider shall email DPH $SI Program Coordinator a list containing
names and Social Security numbers of clients who applied for SSI through the Agency's assistance at
luciana.garcia@sfdph.org.

Program Director shall keep in files proof of 85! applications submitted for/by clients (such as copies of .
applications or proof of onfine application submission).

Program Review Measurement:
Objective will be evaluated based on the first 12-month period from July 1, 2010 to June 30, 2011. Program
Director shalt send their lists to S81 Program Coordinator by June 30, 2011.

Objective 5. Documentation/Authorization _

B.5a. Applicable fo:  Ali Providers of Behavioral Health Services who provide Adult and Older Adult Mental Health
Quipatient Services that are not exempt from having services authorized

At least 90% of a sample reviewed by CBHS of open, active clients (defined as those having received a billable
service in a program within 90 days; will have a current authorization, and 100% will have a current plan of care.
Programs with multiple non-exempt reporting units will have data from those RU's combined before computation.

Data Source:
PURQC oversight audit. A random sample generated by CBHS and propomonal io pfogram caseioad but not
more. than 25 clients will be used for PURQC oversight. o : .

Obiective 6. Client Satisfaction

B.6b. Applicable to;:  Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Older Adult
Mental Health Treatment Services {excluding crisis services, suicide prevention and conservatorship)

During Fiscal Year 2010-11, 100% of unduplicated ciients who received a face-to-face billable service during the
survay period wi_]% be given and encouraged to complete a Ciiywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report
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Program Review Measurement:
Objective wili be evaluated based on the survey administration closest to the 12-month period from July -1, 2010
to June 30, 2011.

9. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Objective 1. Program Productivity

C.1a. Applicable to;:  All Providers of Behavioral Health Services who provide Substance Abuse Treatment and Prevention
: and Mental Health Services

During Fiscal Year 2009-10, TESP=2.884) units of service (UOS) witl be provided consisting of treaiment,
prevention, or anciliary services as specified in the unit of service definition for each modality and as measured by
BIS and documented by counselors' case notes and program records.

Date Source:
CBHS Billing information System — DAS 800 DW Report or program records. For programs not entering data into
BIS, CBHS will compute or collect documentation.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from Juty1 2010 to June 30, 2011. Oniy the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Obiective 2. Access to Services

C.2a. Applicableto; Al Adult and Older Adult & CYF Behavioral Health intensive Case Management Programs including
SPR's

TAY FSP will have af least 5 new client episode openings {or 20% new clients) for Fiscal Year 2010-11.(The
number of targeted new client episode openings during FY 2010-11 will be individually negotiated with the
Program Manager for each specific Intensive Case Management Program based on historical rate of episode
openings and baseline profile of psychiairic stability of caseload.)

Ciient Inclusion Criteria:
All new unigue client episode openings into the ICM program during FY 2010-11,

Data Source:
CBHS Billing Information System CBHS wili compuie

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings heid by March 201 1will be included in the program review.

Obiective 4. Client Qutcomes Data Collection

C.4e. Applicableto: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment Services
for Adults and Older Adults
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For clients on atypical antipsychotics, at least 50% will have completed the documentation of the CBHS
Aniipsychotic Metabofic Monitoring Form or equivaient, in the clients’ medical record. At a minimum, the-record
shouid inciude annuat monitoring of weight, blood pressure, and fasting giucose (or Hemoglobin A1.C).

Ciient inclusion Criteria:

Adult and Older Adult clients on any atypical antipsychotic medication {aripiprazole, clozapine, olanzapine,
quetiapine, risperidone, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 3G, 2011,

Data Seurce :
Program Self Report and/or Client medical record audit./ MUIC Metabolic Monitoring Subcommittee

Program Review Measurement

Obiective will be evaluated basad on a 12 month period from July 1, 2010 to June 30, 2011. To meet objective,
Metabolic Monitoring Form shouid show at minimum anniual monitoring of weight, blood pressure, and {asting
glucose {or Hemogiobin A1.C). Upon reguest, Provider tc submit copies of Metabolic Monitoring Forms for
randomly selected clients. '

Obiective 5. integration Activities ™

C.ba.

C.5b.

Applicable to: Al CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early infervention and freatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (a new
COMPASS must be compieted every other fiscal year).

Data Source:
Program managers to review information sent to CBHSIntegration @ sfdph.org via the shared foider to monitor
compliance. '

Program Review Measurement: _
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011,

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early infervention and treatment services

Using the results of the most recently completed COMPASS (which must be completed every 2 years), sach
program will identify at least one program process improvement activity to be implemented by the end of the fiscal
year using an Action Plan format to document this aclivity. Copies of the program Action Plan wili be sent via
email to CBHSIntegration @ sfdph.org.

- Data Saurce: R

C.5c.

Each program will complete twhe'COM.F’AS'S self asserssmernt prdcess and submit a summary of the scores to
CBHSIntegration @ sfdph.org, The program manager for each program will review completed COMPASS during
the month of January and submit a brief memorandum certifying that the COMPASS was completed.

Program Heview Measurement: ~
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Applicabte to;  All CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and treatment setvices
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C.5d.

C.5s.

C.5f.

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint partnership
activities during the fiscal year. Activities may include but are not limited to: mestings, training, case
conferencing, program wvisits, staff sharing, or other integration activities in order to fulfill the goals of a successiul
parinership. Programs will submit the annual partnership plan via email io CBHSintegration @ sfdph.org.

Data Source: _
Program self report such as activity attendance sheeis with documentation of time spent on integration activities.
The program manager wilt certify documentation of this plan.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first guarterly meetings held by March 2010 will be included in the program review.

Applicable to;:  All CBMS programs, including contract and civil service mental heath and substance abuse programs
providing preveniion, early interveniion and treatment services

Fach program will select and utilize at least one of the CBHS approved list of valid and reliable screening tools to
identify co-occurring mental health and substance abuse problems as required by CBHS Integration Policy
(Manuai Number: 1.05-01).

Data Source: - .
Program Seif Repori.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarteriy meetings to be held by December 2010 and March 2011 will be incluged in
the program review.

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse programs
providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The Primary
Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest proximity to the
program, or most appropriate for the program population. Primary care program which cannot be Primary Care
Partner for this purpose, inciude primary care program which are part of the same overall agency as the
Behavioral Health Program. Optimal activities will be designed to promote cooperative planning and response to
natural disaster or emergency events, neighborhood health fairs to increase joint referrals, or mutual open house
avents to promote cross-siaff education and program awareness.

Data Source:
Program Self Repori.

Program Review Msasurement:
Objective will be evaliated guarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2009 wilt be inciuded in the program review.

Applicable to;  Alt CBHS programs, including contract and civil service mental health and substance abuse
programs providing prevention, eatly intervention and treatment service in Fiscal Year 2010-11.
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Providers will have alt program service staff including physicians, counselors, social workers, and outreach
workers each complete a self assessment of integration practices using the CODECAT. This self assessment
must be updated every fwo years.

Data Source:
Program self report with submission of document of staff completion of CODECAT sent to
CBHSIintegration@sfdph.org. The program manager will document this acfivity.

Objective 6. Cultural Cornpetency

C.Ba, Applicable to:  All Providers of Behaviorai Haalth Services

Working with their CBHS program managers, programs wili develop three (3) mutually agreed upon opportunities
for improvement under their 2008 Cultural Competency Reports and report out on the idengfied program-specific

opportunities for improvement and progress foward these improvements by September 30, 2010. Aeporis should
be sent to both program managers and the DPH/EEQ.

Data Source:
Program managers wilf review progress utilizing the DPH Cultural Competency Report Evaluation Tool.

Frogram Review Measurement:
Objective will be evaluated quarterly during the 12-menth period from July 1, 2010 to June 3G, 2011. Only the
summaries from the two first quarterly meetings held by March 2010 will be included in the program review,

Opjactive 8: Program and Service Irnovation & Best Practice

C.8a. Applicable to:  Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services
to Chiidren, Youth, Families, Adults or Qlder Adulis

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices being
used by the program including avaiiable-outcome data. '

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.
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Coniractor: Family Service Agency of San Francisco' : : ' Appendic A5
Program: Administrative Service Organization (ASO) Contract Term: July 01, 2010 to June 30, 2011
City Fiscal Year: 2010-2011

1. Program Name: Family Service Agency (FSA) - Adminisirative Service Organization
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 84108
Telephone; {415) 474-7310
Facsimile: (415) 474-8834

2. Nature of Document (check one)
¥ New 1 Renewal 1 Modification
3. Goal Statement

The primary goal of this program is to provide on-site cost-efficient; high quality mental health
administrative services ic the SFMHP staff serving a low income, culturally diverse, Medi-Cal or uninsured
population with mental health needs in San Francisco. The services of this program will promote higher
satisfaction with treatment. ,

4. Target Population

The target popuiation incudes consumers in need of mental health services. This severe need population
includes adults, youth, women, homeiess, muiliply diagnosed, chiidren and geriatric clients as defined by the
San Francisco Mental Health Plan. Priority for services will be given {o patients who are low income, Medi-
Cal., and uninsured consumers.

5. Modality(ies)interventions

The Program provides on site administrative support services to the SFMHP with a focus on intake and
referral of patients to the Providers Network, credential coordination, and overall clerical support to the
provider systems office staff.

6. Methodology

© Administration. -~ . L : e . :
The administrative offices for the program are located in the Family Service Agency of San Francisco at
1010 Gough Street, San Francisco, California, 94109. The general duties of FSA staff will be hiring,
supervision and administrative responsibilities. The FSA Adult Division Director oversees this contract
and reports to the Executive Director.

intake and Referral Coordinator

This position is responsible for receiving referrals of clients who have been authorized for care and
matching these clients with certified preferred providers. This position requires familiarity and
understanding of the referral neads of psychiatric clients and with the SFMHP Provider Network. The
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Program: Administrative Service Organization (ASQ) Contract Term: July 01, 2010 to June 30, 2011
City Fiscal Year; 2010-2011 '

position requires matching clients and their specialty mental health needs to the skills, availability of
iocations, accessibility, and clinical knowledge of the preferred providers in the SFMHP in order fo affect a
good clinical match for quality mentat health care. This position works closely with SFMHP Provider
Reiations, Central Access Team and Provider Systemns to assure effective and rapid placement of clients
in treatment with providers who have openings in their practice and relevant clinical skilis. The position
requires a minimum of one year experience performing the above, knowledge of computer programs
inclusive of Microsoft Word, Excsl, and a data base program such as Access, knowledge of clinical
psychiatric terminology and excellent telephone skills. This position requires the ability to work with
multidiscipiinary personnei, both internaily and externally, establishing and maintaining “customer-
focused" relationships.

Credential Coordinator

This position is responsible for assisting in tracking, verifying and entering provider credentials in
accordance with National Credential Quality Association {NCQA) standards in accordance with alt
SFMHP credential requirements by the SFMHP. This includes querying various institutions, facilities,
ficensing boards and insurance companies to primary source verify the credentials of providers. This
involves data entry into the SFMHP's credentialing software and provider tracking software, mass
mailings, and frequent contact with providers, and continuous updating of provider electronic and paper
files. Minimum requirements to fill this position include familiarity with NCQA credentialing and re-
credentialing standards, knowledge, experience and use of credentialing software, understanding of
managed care certification and re-ceriification procedures. This position also requires excellent
communication skills, both verbal and writien, excellent telephone skills, high level of accuracy and
timelinass in follow-ups, and the ability to handle multiple tasks. This position requires computer skills and
specifically data entry

Administrative Assistant

This position provides clerical support to the Provider System’s office staff. Thls mcludes answering
telephones, filing, word processing, research, problem solving with providers and data entry. The position
requires knowledge of basic computer programs and data entry, telephone skills, ability to work with
mudtidisciplinary personnel, both internatly and externally, establishing and maintaining "customer-
focused" refationships This position reguires extensive telephone work with providers, excelient verbal
skills is essential.

7. Objectives and Measurements
A. Performance/Outcome Objectives
a) FSA will participate in satisfaction measures as requested by SFMHP,
b} FSA wilt incorporate cultural competency goals and objectives as identified by the SFMHP.

collateral information when available, and documented in the counselor's case notes and program
records.
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City Fiscal Year; 2010-2011

B. Other Measurable ohjectives

a) FSA and the administrative service staff will continue to be trained in system-wide changes, i.e.
outpatient consolidation of Short Doyle/Medi-Cal with Fee-For-Service and implementation of managed
care in San Francisco City/County.

by FSA will notify SFMHP when staffing capacity issues arise or other implementation obstacles arise so
that appropriate problem solving strategies can be jointly deveioped and implemented by SFMHP and
FSA.

c) A copy of the F5A Policy and Procedures Manual will be provided 1o the SFMHP.

d) Patients in the target population will participate and provide feedback by utifization of the SEMHP
safisfaction survey as implemented by the SFMHP.

Qutcome Objectives

a} FSA will participate in satisfaction measures as requested by SFMHP,
b} FSA will incorporate cultural competency goals and objectives as identified by the SFMHP,

8. Continuous Quality Improvement

The guality assurance mechanism for the program at FSA first involves the FSA Aduit Division Director,
who oversees ali aspects of this program. FSA’s Senior Management Team oversees agency planning,
policy development, and the ethicai conduct of alf staff. This committee reviews monthly utilization of
services as projected in the contracts. The Division Director, along with this committee is responsible for
establishing and maintaining overall contractual guidekines for the program along with other mental health
contracts. The FSA Senior Management Team reviews the practice patterns in the respective contractual
programs using the following standards: quality of services, patient satisfaction, and treatment outcomes.
The Senior Management Team meets manthly and is composed of the Executive Director of FSA and the
Division Directors of FSA responsible for the mental health contracts. Changes or additions to program
policy, protocel, and procedures are distributed to staff via written information, orientations and training.

Adult Division Director will meet monthly with the Program Monitor to receive feedback on the
performance of the confract and implemant any needed correction.

Staff is encouraged to attend related training offered by the SFMHP, their professmnai associations and

other sources,

Family Service Agency Administrative Service Organization adheres to all CBHS CQI recommendations
and complies with Health Commission, Local, State, and Federal Policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cuitural Competency and
Client Satisfaction.
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Contractor: Family Service Agency of San Francisco Appendix; A6
Program: Full Circle Family Program OP _ Contract Term: July 01, 2010 to June 30, 2011
City Fiscal Year: 2010-2011

1. FSA Full Circle Family Program (FCFP)
1010 Gough Street
San Francisco, CA 84109
Telephone: (415) 474-7310 Ext 453
Facsimile: (415) 673-2488

2. Nature of Document
¥ New [] Renewal ] Modification
3. Goal Statement

The overali goals of the Full Circle Family Program (FCFP) are 1o assist minors in the Tenderioin, South
of Market, Western Addition, Mission, Bayview-Hunters Point and Visitacion Valley areas of San
Francisco with their presenting problems {which could inciude, but are not limited to: chiid neglect and
abuse situations, acting out at school and/or at home, issues of depression, and low self-esteem:;
additionally there are issues of trauma and lack of safety at the community level due 1o issues of viclence
and premature death that are rampant in their community) and maintain them within the community.
Outpatient mental health services and assistance in accessing supportive services are provided with
cultural appropriateness and sensifivity. Early identification and treatment of these multi problem families
(families dealing with issues related to sympioms of mental heaith and substance abuse, marital discord,
as well as, abuse and neglect problems) will be provided through collaboration and consultation with
community-based agencies. Clinical services offered include: individual, group and family therapy;
diagnostic evaluation; consuitation, case management, information and referral. They will be provided at
our clinic and participating schools. FCFP also has a child psychiatrist who provides medication
evaluation/management for our ciients as needed

4. Target Population

Our target population includes childrer and adoiescents up to 21 years old (and their families) whose
mentai heatth problems meet - medical necessity criteria for specialty mental health services. Members
of our target population are San Francisco residents who reside, for the most part, in Tenderloin,
Western Addition, or South of Market, Mission, Bayview-Huniers Point and Visitacion Valiey

“neighborhoods, Clients have Medi-Cal, AB 3632, Healthy Families, Healthy Kids, or no insurance. Only.
clients who have private insurance as their primary payer source are not eligible; these applicants are
referred back to their health provider for services.

5. Modality(ies)/interventions

These include B. Mental Health Billable Services:
o  Medication Support Services:

o “Medication Support Services “means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or biclogicals which
are necessary to alleviate the symptoms of mental iilness. The services may inciude
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avaluation of the need for medication, evaluating of clinical effectiveness and side effects,
the obtaining of informed consent, medication education and plan development related to
the delivery of the service and/or assessment of the beneficiary.

e Mental Health Services: Assessment, Collateral and Therapy
o “Mental Health Services” means those individual or group therapies and intarventions

that are designed to provide reduction of mental disability and improvement or
maintenance of functioning consistent with the goals of leaming, development,
independent living and enhanced self-sufficiency and that are not provide as a
component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation or day treatment intensive Service
activities may include are not iimited to assessment, plan development, therapy,
rehabilitation and colateral,

« Assessment; “Assessment” means a service activity which may include a
ciinical analysis of the history and current status of a beneficiary’s mental,
emotional, or behavioral disorder; relevant cultural issues and history;
diagnosis; and the use of testing procedures.

= Collateral: “Collateral” means a service activity to a significant support person in
a beneficiary’s life with the intent of improving or maintaining the mental health
status of the beneficiary. The beneficiary may or may not be present for this
service activity. '

= Therapy: “Therapy” means a service acfivity, which is a therapeutic intervention
that focuses primarily on the symptom reduction as a means to improve
functional impairments. Therapy may be delivered to an individual or group of
beneficiaries.

e Targeted Case Management
o ‘“Targeted Case Management” means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, other community
“services. The service delivery to ensure beneficiary access to service and the service delivery
system; monitoring of the beneficiary’s progress; and plan development.

e (Crisis Intervention

o Crisis intervention is an emergency semvice (unpianned). Crisis intervention is an
immediate therapeutic response, which includes a face-to-face contact when an individual
exhibits acute psychiatric symptoms to alleviate problems, which, if unireated, present an
imminent threat to the individual or others,

e |ndirect
o These are mental outreach and promotion activities; they include the promotion of
continuous staff deveiopment in evidence-based and best practices theory as the lens for
which mental health treatment is to be provided. The objective of the methodology is:

Document Date: 10/2110
Page 2 of 12



Contractor: Family Service Agency of San Francisco Appendix; A-6
Program: Full Circle Family Program OP _ Contract Term: July 01, 2010 to June 30, 2011
City Fiscal Year; 2010-2011

s MH Promotion: Providing education and/or consuitation 1o clients and
communities regarding mental health service programs in order to prevent the
onset of mental health probiems.

= Community Client Contact: Assisting clients and families for whom there is no
open case fecord to achieve a more adaptive level of functioning through single
contact or occasional contact.

= Human Service Staff Training: Enhancing or expanding the knowledge and skills
of human service agency staff in meeting the needs of mental health clients.

= Clinical Staff Development: Enhancing andfor expanding agencies’ or
organizations’ knowledge and skilis in the mental health fieid for the benefit of the
community-at-farge or special population groups.

6. Methodology

A. Outreach is conducted through consistent networking {e.g., regular Provider meetings) and site
visits to various schools, community based organizations. Recruitment wilf also be conducted
internally, within the Children, Youth and Family Services Division, for those participants who will be
pregnant and parenting and/or adjudicated during this new contract year. Additionally, staff routinety
utilize health fairs and other such events for outreach, recruitment, and promotion and advertisement
purposes.

B. Eligibility for FCFP program’s admission, enrollment and/or intake criteria is predicated on whether
the potential participant is age 4-21, an SF resident, and meets medical necessity for specialty mental
health services. '

The intake process is initiated when a parent, youth, family friend, or agency worker calis FCFP for 2
brief phone screening to determine eligibility. An intake session is scheduled within 24-48 hours to
assess client presenting problems, needs, resources, priorities, and so forth, to determine disposition.
The program will provide fimely measurement of data at the site and reporting of data fo CBHS as
required and which may be changed periodically with prior notice from CBHS.

C. FCFP provides individual, group and family therapy, including play therapy, and sand tray therapy.
During the 09-10 year, staff will be trained in Functional Family Therapy, and a focus on Family
Systems assessment and interventions will begin 1o predominate. Case management and medication
support services will be provided as well {e.g. targeted case management program, AB3632 Unit,
Human Services Agency}. Regular hours of operation are nine to five, Monday through Friday;
services are provided at main clinic site, and Iocal schools; home visits are conducted as needed.
Services are additionally provided on-site and in the community, as warranted, ouiside of these hours,
but generally between 8 am and 9 pm. Typical service protocol inciudes weekly family-based therapy
including child therapy, regular parent meetings, coliateral contacts and interventions and medication”
appointments as appropriate. Length of stay is dependeni on client needs and progress towards
meeting the plan of care goals. Service improvement efforts over this fiscal year will include staff
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Program: Fufl Circle Family Program OP _ Contract Term: July 01, 2010 to June 30, 2011

City

Fiscal Year: 2010-2011

training and implementation in evidence-based practices (ex. Functlonai Famny Therapy) targeted
toward adoiescents with behavioral disorders.

D. Discharge criteria inciude client/family attainment of plan of care goals, mutual agreement to
discontinue services, or lack of participation which precludes progress. Clinicians discuss discharge
with the family as well as with the FCFP clinical supervisor as part of the treaiment plan. The CANS
will be utilized as a measurement tool to examine and inform freatment decisions. If the case siatus is
fo change {i.e., step-down, transfer, referral, or closure) the clinician consults with the program director.
The FCFP Provider will enter an appropriate code for “Reason for Discharge” in the BIS Insyst
database when a client case is closed in the BIS Insyst.

NOTE: the FCFP Program Utilization Review Quality Committee (PURQC) reviews all cases at the 3-
month and one year anniversary dates for status updates including continuance of services.

£. Clinical services are provided by licensed and iicense-eligible registered MFT, MSW (and deemed
equivalent or greater) clinicians on-site af 1010 Gough Street and at colfaborating schools throughout
the target area. Therapists collaborate ciosely with all various site staff, parents and teachers. Case
Management may be provided by experienced BA in Psychology, Social Work (or related field) staff.
In addition, a licensed staff Psychiatrist provides ongoing medication assessment and support.

7. Objectives and Measurements

A. PERFORMANCE/OUTCOME OBJECTIVES

1 OUTCOME 1: IMPROVE CLIENT SYMPTOMS

Obijective A.1: Reduce Psvchiatric Svmpioms

Ala.

Ade.

Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment
Services to Children, Youth, Families, Aduits and Older Adults-except supported housing
programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be
reduced by at least 15% compared fo the number of acute inpatient hospital episodes used by these .
same clients in Fiscal Year 2009-10. This is applicabie only to clients opened to the program no later
than July 1, 2010, and had no IMD or CTF episode during FY 2010-11, Data collected for July 2010 ~
June 2011 will be compared with the data coltected in Ju|y 2009 June 2010.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitaiized.

Data Source:
CBHS Billing Information System - CBHS will compute.

Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to
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children, youth, famifies, adulis and older adulis except 24 hour programs

50% of clients who have been served for two months or more will have met or partially met their
treatment goals at discharge.

Clignt inclusion Criteria:
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2
months or more.

Data Source:
BiS Reason for Discharge Field.

Program Review Measurement:
Obiective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011,

A1f. Applicable to: All Providers of Behavioral Health Services who provide Qutpatient Menta! Health
Treatment Services and Day treatment to Children, Youth and Families, including
School-Mental Health Partnership Programs

Providers will ensure that ali clinicians who provide mental health services are certified in the use of
the Child & Adolescent Needs and Strengths (CANS). New employees will have completed the CANS
training within 30 days of hire

Data Source:
CANS Certificates of completion with a passing score.

Program Review Measurement:
Objective will be evaluated based on program submission of CANS training completion certificates for
- all new employees from July 1, 2010 to June 30, 2011

Ag. Applicable to: Providers of Behavioral Heaith Services who provide Qutpatient Mental Health Services and
Day Treatment to children, youth, and families, including school-based programs

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days,
shouid have both the initfal CANS assessment and treatment plans completed in the online record
within 30 days of episode opening.

Forthe purpose of this program performance objective, an 85% completion rate will beconsidered a
passing score.

Data Source:
CANS submitted to CANS database website, summarized by CYF System of Care

Program Review Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

A.1h. Appiicable to: Providers of Behavioral Health Services who provide Outpatient Mental Health Services and
Day Treatment to children, youth, and families, including school-based programs
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CYF agency representatives attend reguiarly scheduled SuperUser calls.

For the purpose of this performance objective, an 80% attendance of all calis will be considered a
passing score.

Date Source:
SuperUser cails attendance log, summarized by CYF System of Care.

Program Review Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

A.1i. Applicable io: Providers of Behavioral Health Services that provide Outpatient Mental Health
Services and Day Treatment to children, youth and families, including school-based
programs

Qutpatient clients opened wiii have a Re-assessment/Outpatient Treatment Report in the online record
within 30 days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter.

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record within 30
days of the 3 month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100% completion rate will be cansidered a
passing score. :

Data Source:
CANS data submitted to CANS website and summarized by CYF System of Care.

Program Review and Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011..

Adj. Applicable to: Providers of Behavioral Health Services that provide Outpatient Mental Heaith Services
and Day Treatment to children, youth and families, including school-based programs.

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the
& month anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the 3
month anniversary and every 3 months thereafter.

~ For the purpose of this program performance objective, a 100% completion rate will be considereda
passing score.

Data Source:
CANS data submitted 1o CANS websste and summarized by CYF System of Care

Program Review and Measurement:
This objective will be evaluated based on data submitted betwaen July 1, 2010 to June 30, 2011.

| OUTCOME 2: Reduce Substance Use
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n/a

‘ OUTCOME 3: IMPROVE CLIENT FUNCTIONING

Obiective A.3: Increase Stable Living Environment

A3a. Applicable to: Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older
Adult Mental Health Programs, except 24-hour programs

35% of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the
orogram for at least one year as of the date of this latest administration of CSI; and 3) were reported
homeless at their immediaiely preceding completion of CS! will be reported in a stable living situation or
an appropriate residential treatment facility at the latest CSI.

Data Souice:
BIS Living Situation Codes.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Objective 1: Access io Services

n/a

Objective 2. Heliance on Insiitutions

n/a

Obiective 3. Quality of Care

n/a

Objective 4. Coliect Client Qutcomes

n/a

Ohiective 5. Documentation/Authorization

n/a

Obiective §. Client Satisfaction
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B.6b. Applicabie tof Providers of Behavioral Health Services who provide Children, Youth, Famiiies, Adult
or Oider Adult Mental Health Treatment Services (excluding crisis services, suicide
prevention and conservatorship)

During Fiscal Year 2010-11 100% of unduplicated clients who received a face-to-face billable service
during the survey period will be given and encouraged to complete a Citywide Client Satisfaction
Survey. '

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement:
Objective will be evaluaied based on the survey administration closest to the t2-month period from July
1, 2008 to June 30, 2010.

8. CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Objective 1. Proaram Productivity

C.1a. Applicable to: Al Providers of Behavioral Health Services who provide Substance Abuse Treatment
: and Prevention and Mental Health Services

During Fiscal Year 2010-.1 1, 1,966 outpatient units of service (UOS) will be provided consisting of
treatment, prevention, or ancillary services as spacified in the unit of service definition for each modality
and as measured by BIS and documented by counselors’ case notes and program records.

Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30, 2010.
Only the summaries from the two first quarterly meetings held by March 2010 will be included in the
program review.

Obijective 2. Access fo Services

n/a

Objective 3. Quality of Care

C.3a. Applicabie to: All providers of Behavioral Health Services who provide Outpatient , Day Treatment
and Intensive Care Management Mental Health Services to Children, Youth and
Famiiies
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Contractor: Family Sarvice Agency of San Francisco Appendix: A-G
Program; Fuli Circle Family Program OP Contract Term: July 01, 2010 t¢ June 30, 2011
City Fiscal Year: 2010-2011 :

CYF providers wili review quarterly CANS data provided by CBHS CYF-SOC with their CBHS program
manager

Data Source:
Minutes of quarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2011.

Program Review Measurement:
Objective will be evaiuated quarterly during the 12 month period from July 1, 2010 to June 30, 2011.
Only the minute from the first three quarterly meetings will be included in the program review.

Objective 4. Client Ouicomes Data Collection

nia

Obiective 5. integration Activities **

C.5a.

Applicabie to: Al CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2} years (a
new COMPASS must be completed every other fiscaf year). :

Data Source:
Program managers to review information sent to CBHSInteqration@sdeh o1g via the shared folder to

monitor compliance.

C.5b.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011.

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, earty intervention and treatment services

Using the results of the most recentty completed COMPASS {which must be completed every 2 vears),
each program will identify at feast one program process improvement activity to be implemented by the
end of the fiscal year using an Action Plan format to document this activity. Copies of the program
Action Plan will be sent via email to CBHSInteqrahon@sfdph 0rg.

" Data Source:

Each program will complete the COMPASS self assessment process and submit a summary of the
scores to CBHSIntegration@sfdph.org. The program manager for each program will review compieted
COMPASS during the month of January and submit a brief memorandum certifying that the COMPASS
was completed,

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011.
Only the summaries from the two first quarterly mestings heid by March 2011 will be included in the
program review.
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Contracior; Family Service Agency of San Francisco Appendix: A-6
Program: Full Circle Family Program OP - Contract Term: July 01, 2010 to June 30, 2011

City Fiscal Year: 2010-2011

C.5¢c.

C.5d.

C.5e.

Applicable to: All CBHS programs, including coniract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

Each behavioral heatth partnership will identify, plan, and complete a minimum of six (6) hours of joint
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
training, case conferencing, program visits, staff sharing, or other integration aciivities in order to fulfil
the goals of a successful parinership. Programs will submit the annual partnership plan via email to
CBHSintegration @sfdph.org.

Data Source: ,
Program self report such as activity attendance sheets with documentation of time spent on integration
activities. The program manager will certify documentation of this plan.

Program Review Measurement:

Objective will be evaiuated quarterly during the 12-month period from July 1, 2009 to June 30, 2010.
Only the summaries from the two first quarterly meetings held by March 2008 will be included in the
program review.

Applicable to: All CBHS programs, including contract and civil service mental heath and substance
abuse programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and refiable
screening tools {o identify co-occurring mental health and substance abuse problems as required by
CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 fo June 30, 2011.
Only the summaries from the two first quarterly meetings to be heid by December 2010 and March 2011
will be included in the program review. '

Applicable to; All CBHS programs, including contract and civil setvice mental heath and substance
abuse programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care parinership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Pariner for this purpose, include primary care program which are part of the

. same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote .

cooperative planning and response {0 natural disaster or emergency events, neighborhood health fairs
to increase joint referrals, or mutual open house events to promote cross-staff education and program
awareness.

Data Source;
Program Self Report.

Document Date:10/2110
Page 10 of 12



Contractor; Family Bervice Ageney of San Francisco Appendix: A-6
Program; Fuli Circle Family P_rogram OP Coniract Term: July 01, 2010 to June 30, 2011
City Fiscal Year: 2010-2011

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011.
Only the summaries from the two first quarierly meetings held by March 2011 will be inciuded in the
program review.

C.51. Applicable to: Ali CBHS programs, including contract and civil service mental health and substance
ahuse programs providing prevention, early intervention and treatrment service in
Fiscal Year 2009-10.

Providers will have all program service staff including physicians, counseiors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECAT. This
self assessment must be updated every two years.

Data Source: _
Program self report with submission of document of staff completion of CODECAT sent to
CBHSintegration @sfdph.org. The program manager will document this activity.

Objective 6. Cultural Competency

C.6a. Applicable to: All Providers of Behavioral Health Services

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon
opportunities for improvement under their 2008 Cuttural Competency Reports and report out on the
identified program-specific opporiunities for improvement and progress toward these improvements by
September 30, 2010. Reports should be sent to both program managers and the DPH/EEQ.

Data Source: _
Program managers will review progress utilizing the DPH Cuttural Competency Report Evaluation: Tool,

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30, 2010.
Only the summaries from the two first quarterly meetings held by March 2010 will be included in the
arogram review.

Objective 7: Family/Youth/Consumer Driven Care

C.7a. Applicableto; Providers of Behavioral Health Services that provide Mental Health to Children, Youth,
and Families '

Each program shail make availabie to youth receiving services the “Choose Your Therapist” Form and
“Do You Feel Me” Form and develop infernal processes and procedures for the incorporation of
feedback received on the form in treatment planning, development and evaluation. This objective is
only applicable to youth under 18 years of age, and for programs serving at least ten San Francisco
youth in their programs.

Data Source:
Program Tracking Sheet and Setf Repori.
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Contractor: Family Service Agency of San Francisco ‘ Appendix; A6
Program: Full Circie Family Program OP Contract Term: July 01, 2010 to June 30, 2011

City Fiscal Year: 2010-2011

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011.
Only the summaries from the two first quarterly meetings held by March 2011 wili be included in the
program review.

Objective 8: Program and Service innovation & Best Practice

C.8a, Applicable to. Providers of Behavioral Health Services that provide Mental Health and Substance
Abuse Services to Children, Youth, Families, Adults or Older Adults

[f applicable each program shali report to CBHS Administrative Staff on innovative and/or best practices
being used by the program including available outcome data.

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011.
Only the summaries from the two first quarterly meetings held by March 2011 will be included in the

program review.
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Contractor; Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Scresning, Contract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatment {(EPSDT) Program

Cliy Fiscal Year: 2010-2011

1.

FSA Full Circle Family Program (FCFPYEPSDT
1010 Gough Street

San Francisco, CA 84109

Telephone: (415} 474-7310 - Ext. 453
Facsimile: (415} 673-2488

Nature of Document

X New [l Renewal L1 Modification
Goal Statement
The program seeks to make outpatient mental health sefvices more accessible to San Francisco residents by
targeting EPSDT efigible residents who are not currently served by the San Francisco community mental
healih system.
Target Population
The San Francisco Community Behaviorai Health Services, Child, Youth and Family System of Care (SFCBHS
CYF SOCj has identified specific gaps in the current system of care. There is an identified need for programs
setving individuals less than 21 vears of age who meet the criteria for medical necessity for speciatty mental

health services and who guality for EPSDT services {i.e. full-scope Medi-Cal coverage). This need is especially
pronotinced regarding the following target populations:

o HSAS foster care children

. Dually diagnosed, i.e., have both mental iliness and substance abuse
® Gay/l.esbian identified

® Chiidren and adolescents who have serious emotional probiems

but not currently at risk for out-of-home placement

. Homeless children/youth : -
@ Specialized outpatient therapy groups open fo clients from all parts of the City
e Other underserved populations

All San Francisco residents under the age of 21 who are eligible to receive the full scope of Medi-Cal service
and meet medical necessity criteria for specialty mental health services, but who are not currently enrolied as
clients in San Francisco County's outpatient mental health system, are eligible for EPSDT {full-scope Medi-Cal)
services. . _ :

Full Circle Family Program focuses on serving e above named target populations of greatest need.
Participation requires that the identified client is age 4-21, an SF resident, has fuli-scope Medi-Cal insurance
coverage and meets medical necessity for specialty mental health services. As regards the “other underserved
populations,” Full Gircle Family Program has a focus on addressing the mentai heaith needs of pregnant and
parenting teens, further explained below.

With this 09-10 coniract, we will continue our project t¢ serve adolescents who are either or both pregnant and
parenting teens, through our collaboration with Teenage Pregnancy and Parenting Project (TAPP). Services will be
provided in accordance with the contract deliverables delineated herein. Such setvices will address the needs of at-
risk/high-risk adolescents as described below:
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Perlodic Screening, Confract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatmeni (EPSDT) Program L

City Fiscal Year; 2010-2011

Teenage Preanancy and Parenting Project (TAPP)

TAPP sarves adolascents from all neighborhoods throughout the city. Although rates are declining, the U.S. still has the
highest raies of teen pregnancy, birth, and abortion i the westermn industrialized world. The target population consists of
pregnani and parenting adolescents {w/children) who have experienced a wide variety of mental health related problems
inciuding:

« Single Parent Households: A majority of these teens come from single parent households with low empioyment
rates disproportionate to the iarger San Francisco community; nearly all TAPP clients are economically
disadvaniaged.

s Dysfunctional Homes and Curren/Past Abuse: Many come from homes with social, behavioral, and
psychodynamic chalienges Teen pregnancy is strongty linked to sexual abuse and such sexual abuse often
occurs in conjunction with other problems in the family, including domestic violence, physical abuse and
neglect and parental substance abuse

s School Drop-Out and/or Difficulty with Retention in School: A comparison of adolescent parents to those who
delay childbearing {until the age of 20 or 21) found that adolescent parents are less likely fo complete high
schoo! and more likely 1o end up on welfare. ,

¢  Children with Health Problems: Children of teen mothers are at increased risk of iow birth weight and the
attending health problems

«  Children at Risk of Abuse and Neglect: Children of teen parents are twice as likely to be abused and
neglected,

¢  Children not Schoot Ready: Children born to teens enter kindergarten with lower levels of school readiness
than chitdren of mothers in their 20's. Girls bomn to teen mothers are more likely to becomne teen mothers
themselves and sons of teen mothers are more likely fo end up in jail.

Given the above, routine screenidg and interventions will be provided as appropriate.
5. Modality(ies)/Interventions

These include B. Mental Heaith Billable Services:
e Medication Support Services:

o “Medication Support Services “means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biologicals which are necessary to alleviate the
symptoms of mental ilness. The services may include evaluation of the need for medication, evaluating
of clinical effectiveness and side effects, the obtaining of informed consent, medication education and
plan development related to the delivery of the service and/or assessment of the beneficiary.

¢ Mental Health Services: Assessment, Collateral and Therapy
o “Mental Health Services” means those individual or group therapies and interventions that are designed
to provide reduction of mental disability and improvement or maintenance of functioning consistent with
the goals of learning, development, independent fiving and enhanced self-sufficiency and that are not
provide as a component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation or day treatment intensive Service activities may
inciude are not limited to assessment, plan development, therapy, rehabiitation and collateral.
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatment (EPSDT) Program :

City Fiscal Year: 2010-2011

= Assessment; “Assessment” means a service activity which may include a clinical analysis of
the history and current status of a benefictary’s mental, emofional, or behavioral disorder;
relevant cutiural issues and history; diagnosis; and the use of testing procedures.

= Coliateral: “Coliateral” means a service activity fo a significant support personin a
beneficlary's life with the intent of improving or maintaining the mental health staius of the
beneficiary. The beneficiary may or may not be present for this setvice activity.

= Therapy: “Therapy” means a service activity, which is a therapeutic intervention that focuses
primarily on the symptom reduction as a means to improve functional impairments. Therapy
may be delivered to an individual or group of beneficiaries.

& Targeted Case Management
o ‘Targeted Gase Management” means services that assist a beneficiary to access needed medical, -
educafional, social, prevocational, vocational, rehabilitative, other community services. The service delivery to
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary’s progress;
and plan deveiopment.

e (Crisis intervention

o Crisis intervention is an emergency service (unplanned). Crisis intervention is an immediate therapeutic
response, which includes a face-to-face contact when an individual exhibits acute psychiatric symptoms
to alleviate problems, which, if untreated, present an imminent threat {o the individual or others.

s |ndirect
o These are mental oufreach and promation activities; they include the promotion of continuous staff
development in evidence-based and best practices theory as the lens for which mental health treatment is
to be provided. The objective of the mathodology is:

= MH Promotion: Providing education and/or corsultation to clients and communities regarding
mental health service programs in arder to prevent the onset of mental health problems,

«  Community Client Contact: Assisting clients and families for whom there is no open case record
to achieve a more adaptive level of functioning through single contact or occasional contact.

= Human Service Staff Training: Enhancing or expanding the knowledge and skills of human
service agency staff in meeting the needs of mental health clients.

. Ciinical Staff Development: Enhancing and/or expanding agencies’ or organizations’ knowledge
and skills in the mental health field for the benefi of the community-at-large or special population
groups.

6. Methodology

A. Qutreach is conducted through consistent networking (e.g., regular Provider meetings) and site visits to various
schoots, community based organizations, Recruitment wilt also be conducted internally, within the Children, Youth and
Family Division, for those participants who will be pregnant and parenting and/or adjudicated during this new contract
year. Additionally, staff routinely utilizes health fairs and other such events for outreach, recruitment, and promoticn
and advertisement purposes.
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 o June 30, 2011
Diagnosis and Treatment (EPSDT) Program

City Fiscal Year: 2010-2011

B, Eligibility for FCFP program’s admission, enrollment and/or intake criteria is predicated on whethet the potential
parficipant is age 4-21, an SF resident, and meets medical necessity for specialty mental heaith services. This contract
serves only children with full-scope Medi-Cal.

The intake process is initiated when a parent, youth, family friend, or agency worker calls FCFP for a brief phone
screening to determine eligibility. An intake session is scheduled within 24-48 hours to assess client presenting
problems, needs, resources, priorities, and so forth, fo determine disposition. The program will provide timely
meastrement of data at the site and reporting of data to CBMS as required and which may be changed periodically with
prior notice from CBHS.

C. FCFP provides individual, group and family therapy, including play therapy, and sand tray therapy. During the 10-11

year, staff will be trained in Functional Family Therapy, and a focus on Family Systems assessment and interventions
wili begin to predominate. Case management and medication support services will be provided as well {e.g. targeted
case management program, AB3632 Unit, Human Services Agency). Regular hours of operation are nine to five,
Monday through Friday; services are provided at main clinic site, and local schools; home visits are conducted as
needed. Services are additionally provided on-site and in the community, as warranied, outside of these hours, but
generally between 8 am and 9 pm. Typical service protocol includes weekly family-based therapy including child
therapy, regular parent meetings, collaterai contacts and interventions and medication appointments as appropriate.
Length of stay is dependent on client needs and progress towards meeting the plan of care goals. Service improvement
efforts over this fiscal year will include staff training and implementation in evidence-based practices (ex. Functional
Family Therapy) targeted toward adolescents with behavioral disorders.

D. Discharge criteria include client/family attainment of plan of care goals, mutual agreement to discontinue services, or
lack of participation which preciudes progress. Clinicians discuss discharge with the family as welf as with the FCFP
clinical supervisor as part of the treatment plan. i the case status is to change {i.e., step-down, transfer, referral, or
closure) the clinician consults with the program director. The FCFP Provider will enter an appropriate code for “Reason
for Discharge” in the BIS Insyst database when a client case is closed in the BIS Insyst.

NOTE: the FCFP Program Utilization Review Quality Committee (PURQC) reviews all cases at the 3-month and one
year anniversary dates for status updates including continuance of services. At two years & beyond, the PURQC
paperwork is reviewed by the FCFP PURQC Committee and then forwarded to the CYF Central PURQC
Committee for authorization for continuous services.

E. Clinical services are provided by licensed and license-eligible registered MFT, MSW (and deemed equivalent or
greaier} ciinicians on-site at 1010 Gough Sireet and at collaborating schoois throughout the target area. Therapists
collaborate closely with all various site staff, parents and teachers. Case Management may be provided by experienced
BA in Psychology, Social Work (or related field) staff. In addition, a iicensed staff Psychiatrist provides ongoing
medication assessment and support.

7. Objectives and Measurements

A. PERFORMANCE/QUTCOME OBJECTIVES

f OUTCOME 1: IMPROVE CLIENT SYMPTOMS

Obiective A.1: Reduce Psychiatric Symptoms
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Contracior; Family Service Agency of San Francisco Aﬁpendix A-7

Program: Full Circle Family Program/Early Periedic Screening, Contract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatment (EPSDT) Program

City Fiscal Year: 2010-2011

Ata.

Ale,

At

Alg.

Applicable fo:  Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment Services
to Children, Youth, Families, Adulis and Older Adults except supported housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 wili be reduced by at least
15% comparad to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10.
This is applicable only to clients opened to the program no iater than July 1, 2010, and had no IMD or CTF episode
during FY 2009-10. Data collected for July 2010 — June 2011 will be compared with the data collected in July 2009
June 2010.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was
used by 5% or less of the clients hospitalized.

Data Source:
CBHS Billing Information System - GBHS will compute.

Applicable to:  Providers of Behavioral Healti Services who provide mental health treatment services to chs£dren
youth, families, adults and older adulis except 24 hour programs

50% of clients who have been served for two months or more will have met or partiaily met their treatment goals at
discharge.

Client inciusion Criteria: _
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or more.

Data Source:
BiS Reason for Discharge Field.

Program Review Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011,

Applicable to: Al Providers of Behavioral Heaith Services who provide Outpatient Mental Health Treatment
Services and Day treatment fo Children, Youth and Families, including
School-Mental Health Partnership Programs

Providers will ensure that all clinicians who provide mental health services are cetified in the use of
the Chiid & Adolescent Needs and Strengths {CANS). New employees will have compieted the CANS training within 30
days of hire. .

Data Sourcs:

“CANS Certificates of completion with a passing score.

Program Review Measurement;
Objective will be evaluated based on program submission of CANS training completion cerifficates for all new empioyees
from Juiy 1, 2010 to June 30, 2011

Appiicabie to;  Providers of Behavioral Health Services who provide Outpatient Mental Health Services and Day
Treatment to children, youth, and families, including school-based programs

Clienis with an open episode, for whorn two or more contacts had been bilied within the first 30 days, should have both
the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening.

For the purpose of this program performance objective, an 85% completion rate will be considered a passing score.
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Contractor: Family Service Agency of San Francisco ‘ Appendix A-7

Program: Full Circle Family Program/Early Periodic Screemng, _ Contract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatment (EPSDT) Program

City Fiscal Year: 2010-2011

Data Source:
CANS submitted to CANS database website, summarized by CYF Sysiem of Care

Program Review Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011,

Adh. Applicable fo:  Providers of Behavioral Health Services who provide Qutpatient Mental Health Services and Day
Treatment 1o children, youth, and families, including school-based programs
CYF agency representatives aﬂehd regularly scheduled SuperUser calls.
For the purpose of this performance objective, an 80% attendance of all calls will be considered a passing score.

Date Source:
SuperUser calls attendance log, summarized by CYF System of Care.

Program Review Measurement:
This objective will be evaluated based on data submitted befween July 1, 2010 to June 30, 2011.

Adi. Applicable to; Providers of Behavioral Health Services that provide Outpatient Mental Health Services and
Day Treatment fo children, youth and families, inciuding school-based programs

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 days of
the 6 month anniversary of their Episode Opening date and every 6 months thereafter.

Day Treatment clients have a Reassessment/Outpahent Treatment report in the onfine record within 30 days of the 3
month anniversary of their episode opening date, and every 3 months thereafter

For the purpose of this program performance objective, a 100% completion rate will be considered a passing score.

Data Source: .
CANS data submitted to CANS website and summarized by CYF System of Care.

Program Review and Measurement: '
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.

Alj. Applicable io; Providers of Behavioral Health Services that provide Outpatient Mental Health Services and
: Day Treatment to children, youth and families, including school-based programs.

Cutpatient cients opened wit have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan in the oniine record within 30 days of the 3 month anniversary
and every 3 months thereafier.

For the purpose of this program performance objective, a 100% compietion rate will be considered a passing score.

Data Source:
CANS data submitted to CANS website and summarized by CYF System of Care

Program Review and Measurement:
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, 2011.
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Famity Program/Early Periodic Screening, Contract Term: Juiy 01, 2010 to June 30, 2011
Diagnosis and Treatment (EPSDT) Program '

City Fiscal Year: 2010-2011

' OUTCOME 2: Reduce Substance Use

n/a

i QUTCOME 3: IMPROVE CLIENT FUNCTIONING

Obiective A.3: Increase Stable Living Environment

Ada. Applicable to:  Providers of Behavioral Health Services for Children, Youth, Families, Adult or Oider Adult
Mental Health Programs, except 24-hotir programs

35% of clients who 1) completed a discharge or annual CS1 during this period; 2) have been open in the program for at
least one year as of the date of this latest adminisiration of CSi; and 3) were reported homeless at their immediately
preceding completion of CSI will be reported in & stable living situaiicn or an appropriate residential treatment facility at
the latest CSI.

Data Source:
BIS Living Situation Codes.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2010.

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES

Objective 1: Access to Services

nia

Obiective 2. Reliance on instifutions

n/a

Obiective 3. Quality of Care
n/a

Obiective 4. Collect Client Qutcomes

n/a

Ohiective 5. Documentation/Authorization

n/a
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 to June 30, 2011
Diagnosis and Treatment (EPSDT) Program '

City Fiscal Year: 2010-2011

Obijective 6. Client Satisfaction

B.6b. Applicabie to: Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Older
Adult Mental Health Treatment Services (excluding crisis services, suicide prevention and
conservatorship)

Buring Fiscal Year 2010-11, 100% of unduplicated clients who received a face-to-face billable service during the survey
pericd will be giver and encouraged to complete a Citywide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self Report

Program Review Measurement: _
Objective will be evaluated based on the survey administration closest to the 12-month period from July 1, 2010 to June
30, 2011.

~ C. CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS

Obiective 1. Program Productivity

C.ta. Applicableto: Al Providers of Behavioral Health Services who provide Substance Abuse Treatment and
- Prevention and Mental Health Services

During Fiscal Year 2010-11, 2,548 outpatient units of service (UOS) will be provided consisting of treatment, prevention,
or ancillary services as specified in the unit of service definition for each modality and as measured by BIS and
documented by counseiors' case notes and program records.

Date Source;
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering data into BIS,
CBHS will compute or collect documentation.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review,

Obiective 2. Access to Services

n/a

Objective 3. Quality of Care

C.3a. Appiicable io; Al providers of Behavioral Health Services who provide Cutpatient, Day Treatment and
Intensive Care Management Mental Health Services to Children, Youth and Families
CYF providers will review quarterly CANS data provided by CBHS CYF-SOC with their CBHS program manager

Data Source:
Minutes of quarterly meetings kept by CYF providers, and submitted to CBHS by June 30 2011,
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Contracior: Family Service Agency of San Franciseo Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 to June 30, 2011

Diagnosis and Treatment (EPSDT) Program
City Fiscal Year: 2010-2011

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 20106 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.

Objective 4. Client Ouicomes Data Collection

nfa

Obiective 5. Infegration Activiiies **

C.5a. Appiicable to:  All CBHS programs, including contract and civil service manta! heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will complete a new self-assessment with the revise COMPASS every two (2) years (a new COMPASS
must be completed every other fiscal year).

Data Souree;
Program managers to review mformation sent to CBHSinteqgration @ sfdph.org via the shared folder to monitor
compliance.

Program_Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 39, 2011,

C.5b. Applicable to:  All CBHS programs, including contract and civil service mental heath and subsiance abuse
programs providing prevention, early intervention and treatment services

Using the resuits of the most recently completed COMPASS (which must be completed every 2 years), each program
wilt identify at least one program process improvement aclivity to be implemented by the end of the fiscal year using an
Action Plan format o document this activity. Copies of the program Action Plan will be senf viaemailto
GBHSIntegration @ sfdph.org. '

Data Source:

Each program wili complete the COMPASS seif assessment process and submit'a summary of the scores to
CBHSIntegration @ sfdoh.org. The program manager for each program will review comp eted COMPASS during the
month of January and submit a brief memorandum certifying that the COMPASS was compieted.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
“summaries from the two first quarterly meefings held by March 2011 wilt be included in the program review,

C.5c. Applicable to;  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each behaviora! health parinership will identify, pian, and complete a minimum of six {6) hours of joint partnership
activities during the fiscal year. Activities may include but are not limited to: meetings, training, case conferencing,

. program visits, staff shating, or other integration activities in order to fulfill the goais of a successful partnership.
Programs will submit the annual partnership plan via email to CBHSIntegration@ stdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent on integration activities. The
program manager will certify documentation of this plan.
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Coniractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 fo June 30, 2011
Diagnosis and Treatment (EPSDT) Program o .

City Fiscal Year: 2010-2011

C.5d.

C.5e.

C.58

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from Juiy 1, 2010 to June 3G, 2011. Only the
summaries from the fwo first quarierly meetings held by March 2011 will be included in the program review.

Applicable to:  All CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening tocls to identify
co-occurring mental health and substance abuse problems as required by CBHS Integration Policy (Manual Number:
1.05-01).

Daia Sousce:
Program Seif Report.

Program Heview Measurement

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quanerly meetings to be heid by December 2010 and March 2011 will be included in the
program review.

Appiicable to: Al CBHS programs, including contract and civil service mental heath and substance abuse
programs providing prevention, early intervention and treatment services

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The Primary Care
Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest proximity to the program, or
most appropriate for the program population. Primary care program which cannot be Primary Care Pariner for this
purpose, inciude primary care program which are part of the same overall agency as the Behavioral Health Program.,
Optimal activities will be designed to promote cooperative planning and response to natural disaster or emergency
events, neighborhood health fairs to increase joint referrals, or mutual open house events to promote cross-staff
education and program awareness.

Data Source:
Program Self Report.

Program Review Measurement;
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2041 will be included in the program review.

Applicable to: All CBHS progr'am's, including contract and civil service mental health and substance abuse
programs providing prevention, early intervention and treatment service in Fiscal Year 2009-
10.

Providers will have all program service staff including physicians, counselors, social workers, and outreach workers each
complete a self assessment of integration practices using the CODECAT. This self assessment must be updated every
two years.

Data Source:
Program self report with submission of decument of staff compieﬂon of CODECAT sent to CBHSIntegration @sfdph.org.
The program manager will document this activity.

Document Date: 10/21/10
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Contractor: Family Service Agency of San Francisco Appendix A-7

Program: Full Circle Family Program/Early Periodic Screening, Contract Term: July 01, 2010 fo June 30, 2011
Diagnosis and Treatment (EPSDT) Program

City Fiscal Year: 2010-2011

DObijective 8. Cuitural Competency

C.6a. Applicable to: Al Providers of Behavioral Health Services

Working with their CBHS program managers, programs will deveiop three (3) mutually agreed upon opportunities for
improvement under their 2008 Cultural Competency Regorts and repart out on the identified program-specific
opportunities for improvement and progress toward these improvements by September 30, 2010. Reports should be
sent to both program managers and the DPH/EEC.

Data Source; _ _ . _ _
Program managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool.

Program Review Measurement:
Objective wili be evaiuated quarterly during the 12-month period from July 1, 2010 o June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be inciuded in the program review,

Ohiective 7: Family/Youth/Consumer Driven Care

C.7a. Applicable to;  Providers of Behavioral Health Services that provide Mental Health to Children, Youth, and
Families '

Each program shall make available to youth receiving services the “Choose Your Therapist” Form and “Do You Feel Me”
Form and develop internal procasses and procedures for the incorporation of feedback received on the form in treaiment
planning, development and evaluation. This objective is only applicable to youth under 18 years of age, and for
programs setving at least ten San Francisco youth in their programs.

Data Source:
Program Tracking Sheet and Self Report,

Program Review Measurement:
Objective will be evaluated quarterty during the 12-month period from July 1, 2010 to June 30, 2011, Only the
summaries from the two first quarterly meetings held by March 2011 will be included ir: the program review,

Objective 8: Program and Service innovaiion & Best Practice

C.8a. Applicable to; Providers of Behavioral Health Services that provide Mental Health and Substance Abuse
Services to Children, Youth, Families, Adults or Older Adults

If applicable each program shall report to CBHS Administrative Staff on'innovative and/or best practices being used by
the program including available ouicome data.

Data Source:
Program Self Report.

Program Review Measurement;
Objective will be evaiuated guarterly during the 12-month period from July 1, 2010 to June 30, 2011. Only the
summaries from the two first quarterly meetings held by March 2011 will be included in the program review.
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Contractor: Family Service Agency of San Francisco

Program: Early Childhood Mental Health
Cliy Fiscal Year: 2010-2011

1. Program Name: Early Childhood Mental Health
Program Address: 1010 Gough Street
City, State, Zip Code: San Francisco, CA 94108

Telephone: (415)474-7310
Facsimile: (415} 931-3773

2. WNature of Document
X New ] Renewal

3. Goal Statement
The program goals are:

1) Toincrease the emotional and social wall-baing of the young child

[] Modification

Appendix: A-8

Contract Term: July 1, 2010 ~ June 30, 2011

{
A
{2) Enhance chiidcare staff/family daycare providers training and sfficacy in dealing with

children and their parents.

 {3) Assistinimproving child care center practices to respond more effectively to children’s
developmental and mental heaith nead
{4) Improve families’ weli-being and capability to deal with life problems thus improving the
children’s prognosis in overcoming behavioral and emotional problems.

{5) To provide early childhood mentai health consultation in a Family Resource Center
utitizing the principles of family suppori in addressing the multifaceted needs of families

4, Target Population:

Subsection {1} HAS/DCYFFunding Source:

Services will be provided to children 0-5 and their families in the eight sites listed below:

Family Developmental Center 7.0 136.0 30.0 8.0 R.Johnscn
Lee Woodward Counsaling Center 1.0 5.0 3.0 4.0 C.McBridg
.fV.IIcLaren Children's Center | 10 o5 70 30 R. Johnson
John Muir Preschool 1.0 12.0 2.0 4.0 C. McBride
Nihonmachi Little Friends — Bush St. 1.0 48.0 9.0 5.0 C. McBride
Nihonmachi Little Friends — Sutter St. 1.0 36.0 70 4.0 C.McBride
San Miguel Children’s Center 4.0 96.(3 250 6.0 C. McBride
YMCA Stonestown Preschool 2.0 35.0 50 4.0 C.McBride
Document Date: 10/21/10
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Contractor: Family Service Agency of San Francisco Appendix: A-8
Program: Early Childhood Mental Health Contract Term: July 1, 2010 - june 30, 2011
City Fiscal Year: 20106-2011 ' .

Subsection {2) First Five Enhancements Funding Source:
Services will be provided to children 0-5 and their families in the two sites listed below:

Site Name Chiidren Staff Hours Per Consultant
Classrooms Served Served Weelk

Johrr-Mcl.aren Praschoo! For All 1.0 24 3.0 4.0 8. Johnson

iEUSD Redding Preschool For 0 30 3.0 40 C. McBride

Subsection (3) First Five Youth Family Resource Center Funding Source:
Services will be provided to children 0-5 years old and their parents/caregivers as listed below:

. Chiidren Staff Hours Per
Site Name Classrooms |  Served Served Week Consultant
Young Family Resource Center :
_ TAPP Program 1.0 TBA TBA 40 R. Johnson

1. Modality{iesVinterventions

Al ECMHCI contractors are required to establish a Site Agreement (SA) with each respective site
served (childcare, shelter, permanent supportive housing, family resource centers, efc., at the
beginning of each fiscal or academic year, whichever is most appropriate. Each Site Agreement
should include the following information:

e  Site information to which the SA appiies

The term of the SA

Number of on-site consultaticn hours per week

Agreed upon services that the consultant will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consuitation meeting

Schedule of planned review of SA document

Signature lines for Consultant, Site Director/Manager, Contractor Program Director

» ® ¢ @ 2 @ 6

Once the SA is completed and signed by all parties, a copy of the document will be sent to the
ECMHCI Program Director, Rhea H. Bailey, at CBHS. The SA must be received by CBHS no iater
than November 15th of each year.

Standards of Practice (SOP) — The ECMH Program will establish Site Agreements {SA) with each
respective site served af the beginning of each fiscal or academic year, whichever is most appropriate
as mandated in the contract. :

The Program Director will be responsible for implementing and monitoring compliance with the
directives. -

Document Date: 10/21/10
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Contractor; Family Service Agency of San Francisco Appendix: A-B
Program: Early Childhood Mentai Health Contract Term: July 1, 2010 - June 30, 2011

City Fiscal Year: 2010-2011

Modalities

« Consultation - individual: Discussions with a staff member on an individual basis about a

child or a group of children, including possible strategies for intervention. I can alse
include discussions with a staff member on an individual basis about mental heaith and
child development in general.

# Consultation -Group: Talking/working with a group of three or more providers at the

same time about their interactions with a particutar child, group of children and/or famifies.

4 Consultation - Class/Child Observation: Observing a child or group of chitdren within a

defined setting.

4 Training/Parent Support Group: Providing structured, formal in-service training to a
group of four or more individuals comprised of staffftleachers, parents, and/or family care
providers on a specific topic. Can also include leading a parent support group or
conducting a parent training class.

& Direct Services ~ Individual: Activities directed o a child, parent, or caregiver. Activities
may include, but are not fimited individual child interventions, collaterals with
parents/caregivers, developmental assessmen, referrals to other agencies. Can also
include talking to a parent/caregiver about their child and any concerns they may have
about their child’s development.

# Direct Services — Group: Conducting therapeutic playgroups/play therapy/socialization
groups involving at least three children.

Standards of Practice (SOP) -All ECMHCI contractors must incorporate the following standards of
practice into each of their scopes of work:

NOTE: The standards of practice for consultation services that are detailed below are only applicabie
to early care and education, family child care, and shelier programs, and are NOT directly appiicable to
services provided to permanent supportive housing facilities and family resources centers.

Program Consultation

Center and/or classroom focused (including children's programming in shelter settings), benefits all
children by addressing issues impacting the quality of care.

Document Dats: 10/21/10
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Contractor: Family Service Agency of San Francisco
Program: Early Childhood Mental Health
City Fiscal Year: 2010-2011

Frequency of Activities

Appendix: A-B
Coniract Term: July 1, 20108 - June 30, 2011

¢ | Children’s Small Child Medium Child | Large Child Care Center
.| Programs wiin Care Center | Care Center 25- | > 50 children
:+ | Shelters 12-24 children | 50 children
Activity T S s e,
Initialy upon tnitiaily upon initially upon initially upon entering the site
Program entering the site entering the entering the site and 2 to 4 times a year per
Observation and2io3timesa | siteand2i03 | and2to 4 timesa | classroom equaling 10 to 20
year per times a year year per hours per year
classroom per classroom | classroom
equaling 4 to 6 equaling 4106 | equaling 610 10
hours per year hours peryear | hours per year
Meeting with
Cirector Monthly ¥ hour per | Monthly 1 hour | Monthly 1 f0 2 Monthly 2 to 3 hours per
month per month hours par month month
Bi-monthly with all | Bi-monthly with | Bi-monthiy with all | Bi-monthly with all staff
Meeting with Staff | staff members all staff staff members members (usually by
{usually by members {usually by classroom) 410 6 hours a
classroom) 2 {usually by classroom) 2to 4 | menth
hours a month classroom)2 | hours a month
hours a month
Trainings Asneeded and as | As needed and | Same as small Same as small center
stipulated in the as stipulated in | center '
1 MOU between the | the MOU
site and the between the
service providing site and the
agency service
providing
agency

Bocument Date: 10/21/10
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Contractor: Family Service Agency of San Francisco

Program: Early Childhood Mental Health

City Fiscal Year: 2010-2011

Case Consuitation

Child focused, benefits an individual child by addressing developmental, behavioral, socio-

Contract Term: July 1, 2010

emotional questions or concerns with teachers and/or staff.

Freguency of Activities

| Children’s
‘| Programs wiin
‘| Shelters

Small Cenier
12-24
children

Medium Cenier
25-50 children

Large Center
> 50 children

Activity ; ‘ .’ s fie
2 to 4 times initially | 2 to 4 times Same as for small | Same as for smali center
Child foreach chitld and | initialty for center
Observation as needed. gach child and
Recommended 4 | as needed.
to 10 hours per Recommended
child per year. 410 10 hours
per child per
year,
Meeting with | Once per month Once per Same as for small | Same as for small center
Director per child who is month per center
the focus of case | child who is
consultation. | the focus of
case _
consultation.
Once per month Once per Same as for small | Same as for small center.
Meeting with Staff per child for month per center.
duration of case child for
consLitation, duration of
case
consultation.
Meeting with | 3to 5 times per 310 5 times Same as for small | Same as for small center.
Parents child per chitd centet.

Direct treatment services occur within the child care center and/or shelter as allowed by the
established MOU and are provided as needed to specific children and family members. All
services to children are contingent upon written consent from parents or legal guardians.

Provided by mental health consultanis who are licensed or license-eligible.

Al direct treatment service providers, consultants, receive ongoing clinical supervision.

Document Date: 10/21110
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Contractor: Family Service Agency of San Francisco : Appendix: A-8
Program: Early Childhood Mental Health Contract Term:; July 1, 2010 - June 30, 2011

City Fiscal Year: 2010-2011

»  Assessments for direct treatment service eligibility can include screenings for special needs,
domestic violence in the family, possible referral for special educanon screenings, and aicoho!
or other substance use in the family.

= All direct treatment providers follow federal HIPPA regulations pertaining to the provisions of
services and the maintenance of records.

In addition, to those listed above in the SOPs, please specify additional modality ({iesj of
servicefinterventions to be provided in the program. If applicable, define billable service unit(s) or
deliverables.

= Qutreach and Linkage: Providing activities related to program development, staff
supervision, staff development/training and other administrative functions.

= Evaluation Activities: Providing activities refated to conducting evaluation of Project or
High Quality Child Care Mental Health Consuitation initiative.

2. Methodology

Inherent within the ECMH Program are the core values of Family Service Agency of San
Francisco. The services provided are welcoming family-oriented, strength-based, team
implemented, culturally relevant, recovery oriented and advancing in the field. More specifically,
the ECMH Program integrates delivery of consuttation, training and , when pertinent, direct service
into a seamless system of services that reflects CBHS mandates while remaining sensitive to
community attitudes and with cultural values.

The service delivery is based upon the integration of a mode! of relationship focused consultation
(Mental Health Consultation in Child Care, Kadija Johnston/Charles Brinamen) and one that
focuses on promoting social-emotional development, providing support for children's appropriate
behavior and preventing challenging behaviors (Teaching Pyramid}. The services consist of 80%
consultation and 20% direct services and are provided at the sites. Services are delivered as
determined, agreed upon and scheduled in the Site Agreements.

The activities provided include the modalities of consultation, training, direct éervice, if pertinent,
outreach, linkage and evaluation. Generally, the activities are as follows:

Consultation: Classroom management staff support around communication, psycho education,
strategies for behavioral inferventicns with children, team meetings, classroom intervention

Class/Child Observation: Observation, assessment using ASQ, Desired Results

Training: Parent education, staff training re: psycho educational issues, Implementatlon of the
Teaching Pyramid

Document Date: 1021110
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Coniractor: Family Service Agency of San Francisco Appendix: A-8
Program: Early Chiidhood Mental Health ~ Contract Term: July 1, 2010 - June 30, 2011
City Fiscal Year: 2010-2011

Direct Service: Conflict-resolution skill building, classroom interventions

Qutreach, Linkage, Referral:  Collaboration, linkages to resources

Services are conducted by licensed and/or license-eliginle staff. All staff is required 10 read Menta
Heaith Consultation in Childcare and be informed of the Teaching Pyramid model. The model for
supervision focuses on reinforcing the concepts of consultation and its implementation at the Sites.
Supervision occurs weekly, both individually and in group. Direct feedback and guidance is
provided, interaction is encouraged and training is ongoing

3. Objectives and Measurements

A. Performance/Ouicome Objeciives

1. Understanding emotional and development needs
A minimum of 75% of staff at each site receiving consultation services will report that meeting with
a consultant increasad their understanding of a chiid's emotional and developmental needs,
helping them to more effectively respond to the child’s behavior.

2. Communication with parents
A minimum of 75% of staff at each site receiving consultation services will report that consultation
helped them learn to communicate more effectively with parents of children where there were
concems about the chiid's behavior.

3. Response to children’s behavior.
A minimum of 75% of staff at each site receiving consultation services will report that the
consuliant helped them fo respond more effectively to chiidren’s behavior.

4. Qverall satisfaction
Of those staff who receivad consultation and responded to the survey, a minimum of 75% wilt
report that they are satisfied with the services they've received from the consuitant.

5. Responsiveness to Needs
Of those parents who themselves or their chiidren received direct services from the early childhood
mental health consultant, a minimum of 75% will report that the consultant was attentive and
responsive to their needs.

6. Linkage to Resources
Of those parents who themselves or their children received direct services from the early childhood
mental health consultant, a minimum of 75% will report that consultant assisted them in linking to
needed resources.

7. Understanding of Child’s Behavior

Document Date: 10/21/i0
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Contractor: Family Service Agency of San Francisco Appendix: A-8
Program: Early Childhood Mental Health Contract Term: July 1, 2010 - June 30, 2011
City Fiscal Year: 2010-2011

Of those parents who themselves or their chiidren received direct services from the early childhood
mental health consuliant, & minimum of 75% will report that they have a better understanding of
their child’s behavior.

8. {Improvement of Child's Behavior

Of those parents who themselves or their children received direct service from the early childhood
mental health consultant, a minimum of 75% will report that their child’s behavior has improved.

DATA SOURCE: Early Childhood Mental Heaith Consultation Initiative provider and parent

surveys to be administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be
used in the Program Monitoring Report for 2010-2011.

B. CBHS Compliance Objectives

D.4b.  Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors

Early Childhood Mental Health Consuitation initiative coniractors shall comply with
outcome data collection requirements.

Data source: Program Evaluation Unit Compliance Records and Charting Requirements
for the Provision of Direct Services

Program Review Measurement: Objective will be evaluated based on 6-month period from
July 1, 2010 to December 31, 2011.

C.6a.  Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors

Early Childhood Mental Heaith Consultation Inifiative contractors shall comply with
satisfaction data requirements. ‘

Data source: Surveys distributed and submitted to CBHS.

Program Review Measurement: Objeciive will be evaluated based on 12-month period
from July 1, 2010 to June 30, 2011.

C. CBHS Privacy Obiectives

1. DPH Privacy Policy is integrated in the program’s goveming poficies and procedures
regarding patient privacy and confidentiality.

Required Documentation: Program has approved and implemented policies and
procedures that abide by the rules outlined in the DPH Privacy Policy. Copies of these
policies are available o patients/clients.

2. Al staff who handles patients health information are trained and annually updated in
the program's privacy policies and procedures.

Document Date: 10/21110
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Contractor: Family Service Agency of San Francisco

Appendix: A-8

Program: Early Childhood Mental Health Contract Term: July 1, 2010 = June 30, 2011
City Fiscal Year: 2010-2011

Reguired Documentation: Program has written documentation that staff members have

received appropriate training in patient privacy and confidentiality.

3. A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule {HIPAA}
written and provided to aii patients/ciients in their threshoid language. If the document
is not available in the patient's/client’s relevant tanguage, verbal transition is provided.

Required Documentation: Program has evidence in patients’/clients’ charts or electronic

files that they were "noticed” in their relevant language either in writing or verbally.

A summary of the Privacy Notice is posted and visible in registration and common areas
of treatment facility.

Requirement Documentiation: Program has the DPH Summary of Privacy Notice posted in
the appropriate threshold languages in patient/client common areas.

4. Each disclosure of a patient's/client’s health information for purposes other than
treatment, payment or operations is documented.

Required Documentation: Program has a HIPAA complaint log form that is used by ali
relevant staft.

5. Authorization for disclosure of patient's/client’s heaith information is obtained prior to
release to providers outside the DPH Safety Net, including early childhood mental
health consultants.

Requirement Documentation: Program has evidence that HIPAA-compliant
“Authorization to Release Protected Health Information” forms are used.

Start-up and Process Obiectives:

Entering a new site, consuitation services to the Young Family Resource Center

1)

A consideration of the site’s philosophy, its organizational structure roles and relationships

and staff perceptions will be maintained.
The consultant will assume the consultative stance including mutuality of endeavor.

The needs of the site will be assessed.
The consultant will develop a trusting refationship, wondering instead of knowing and
create a context for site staff to identify areas of need.

The services provided will e in accordance with the Principles of Family Support as defined

py Family Support America.
The consultant will be knowiedgeable and adhere fo the principles of Family Support.

8. Continuous Quality improvement

All CQI Sections shouid include the following HIPAA language verbatim; the language has not
changed since FY05-06:

Document Date: 10/21110
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Contractor: Family Service Agency of San Francisco Appendix: A-B
Program: Early Childhood Mental Health Contract Term: July 1, 2010 ~ June 30, 2011
City Fiscal Year: 2010-2011

“With the implementation of HIPAA reguirements, a DPH Privacy Policy was developed and
contractors were trained during FY 03-04. Efiective July 1, 2004, contractors were subject to
audits to determine their compliance with the DPH Privacy Policy using the six compliance
standards listed below. Audit findings and corrective actions (if any} identified in FY 04-05 (July 1,
2004 — June 30, 2005) will be considerad informational, to establish a baseline for the following
year. Beginning FY 05-08 {July 1, 2005 — June 30, 2008), findings of compliance or non-
compliance and corrective actions (if any) will be integrated into the contractor’s monitoring report.
(The following iterns should be incorporated in the contract narrative.)

itemm #1; 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 Poiicy have been adepted, approved and implemented.

ltem #2: All staff who handle patient health information are trained (including new hires)
and annually updated in the program’s privacy/confidentiality policies and procedures.
As Measured by: Documentation exists showing individuals were trained.

ftem #3: A Privacy Notice that meets the requirements of the Federal Privacy Ruie (HIPAA)
is written and provided to ail patients/clients served in their threshold and other languages.
If document is not available in the patient’s/client’s relevant language, verbal translation is
provided.

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

ltem #4: A Summary of the above Privacy Notice is posted and visibie in regisiration and
common areas of freatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English,
Cantonese, Vieinamese, Tagalog, Spanish, and Russian will be provided.)

ltem #5: Each disclosure of a patient's/client’s health information for purposes other than
freatment, payment, or operations is documented.
As Measured by: Documentation exisis.

ftem #6: Authorization for disclosure of a patient's/client’s health information is obtained
prior to release (1) to providets outsade 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 chari/file.”
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Contractor: Family Service Agency of San Francisco Appendix: A-9
Program: Teen Resourced To Achieve Positive Practices (T-RAPR) Contract Term: July 01, 2010 to June 30, 2011
Chy Fiscal Year: 2010-2011

1. Program Name: FSA Teen Resourced to Achieve Posilive Practices (T-RAPP)
Program Address: 1010 Gough Sireet,San Francisco, CA 94108
Telephone: (415) 474-7310
Facsimile: (415) 831-3773

2. Nature of Document

% New 1 Henewal 1 Modification

3. School-Based Community Challenge Grant (CCG) Services

During Fiscal Year 2010-2011, the Contractor's Teen Resources to Achieve Positive Practices {T-RAPP)
program will support the Health Education Depariment at Balboa High Teen Heaith Center and at various
designated San Francisco Unified School District (SFUSD) middie and high school sites ufilizing of teen
parent peer educators to provide health informational presentations and relate projects.

Data Source: :

The Coordinator of the San Francisco Department of Health Services (SFDPH) Primary Care Youth
Programs wili work with the designated Contractor T-RAPP Program Manager o develop procedures for
the implementation of the health education sessions and related activities on behalf of the SDDPH CCG
program (known as the “Community Link Program™. The Coniractor will provide ciassroom
presentations, including question and answer periods, to approximaiely 250 students attending Balboa
Teen Health Center and other designaied SFUSD schools. The Coordinator of the San Francisco
Department of Health Services (SFDPH) Primary Care Youth Programs will report out to staff at the end
of the contract period regarding completion status for this objective.

Designated Contact: Coordinator, SFDPH Primary Care Youth Programs.
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Contractor: Family Service Agency of San Francisco Appendix: A-10
Program: MHSA Program on Early Psychosis Contract Term: July 1, 2010 to June 30, 2011
City Fiscal Year: 2010 - 2011 :

1. Program Name: MHSA Prevention and Recovery in Early Psychosis
Program Address: 1010 Gough, San Francisco
City, State, and Zip Code: San Francisce, CA 94108
Telephone: (415) 474-7310
Facsimile: (415) 931-0972

2. Nature of Document (check ongj
X New 1 Henewal 1 Modification
3. {ioai Statement

Three of San Francisco's leading mentat health organizations, FSA, UCSF and MHA coliaborate with the
goal of diagnosing psychosis early and intervening vigorously with the aim of siably remitting the disease
and allowing the client to resume a happy, stable, and productive life.

4, Target Population

The target population for the PREP Program will be youth and young adults ages 12 - 26 who have had
their first major psychotic episode within the previous two years or who, on the basis of the PREP
diagnostic interview, are at high risk for having their first episode within two years. Based upon our past
experience, we expect that the jargest share of clienis will be between the ages of 16 and 24.

PREP will operate citywide. Due to the nature of psychosis—which sirikes without regard to income or
sacioeconomic status—we expect a distribution of cases that approximates the demographic distribution of
youth and young adults in San Francisco, but with a- somewhat greater proportien of low-income youth and
families. The table below provides an estimate of ethnic distribution

White 30% African American 20% Asian 25%
Latino 20% Native American 2% - Multiracial 3%
5. Modality(ies)interventions

PREP will continue to provide a comprehensive, systemic approach to this probiem. The PREP Program
will provide the best in evidence-based treatment and support for youth and families. Although each
intervention has been research tested in one or more locations, this will be the first center in the United
States where this treatment array has been offered as an integrated package. We believe that by
intervening early with a comprehensive treatment package, we can make dramatic progress in remitting or
preventing the disease. Core services will include:
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Algorithm based medicatior management. For the first phase of this project, Dr. Demian Rose, cur Medical
Director, has adapted the Texas Medication Algorithm to focus specifically on medscahon for young
adults in the early stages of psychosis.

Cognitive Rehabilitation: PREP Team member, Dr. Sophia Vinogradov, working with nationaily renowned
brain plasticity researcher, Dr. Michael Merzenich, has developed a compuier-based cognitive
rehabilitation program specifically designed to address the cognitive deficits engendered by psychosis.
Evidence-based individual therapy, as appropriate, based on Cognitive Behavioral therapy (CBT) for
garly psychosis which teaches techniques for specific symptom clusters (positive sympioms, negative
symptoms, depression, skills for emotion regulation, etc).

Muttifamily groups: We wilf provide alt groups for the families of young adults suffering from psychosis,
even when the primary client chooses not to participate in treatment.

Strength-baéed care management: Intensive care management will ensure that the broad spectrum of
clients and family needs are aadressed.

Neuropsychiatric and other advanced diagnostic services will be available as needed at 30% time.

6. Methodology.
A, Program’s outreach, recruitment, promotion, and advertisement.

Under the lead of the Mental Health Association, PREP wilt outreach across all of SF's diverse com-
munities to provide outreach and education on the PREP program, behavioral health, stigma, wellness, and
signs of early psychosis. The goal of outreach will be to create awareness, reduce stigma, and recognize
signs of early psychosis and to educate about the PREP program. Extensive outreach will continue to be
conducted across San Francisco in settings where youth and their families typically spend time (e.g.,
neighborhood centers, schools, churches, after-school organized sports activities, fibraries and shopping
centers). Outreach methods will also include social media venues such as Twitter, Facebook, YouTube,
Google Video and other online methods. Special efforts wili be taken to engage and reach out to
fradifionally underserved population groups through our partnerships with Sojourner Truth and Larkin Street
~ reaching out to those who would not typically receive or who would experience a delay in services due to
such factors as limited access, stigma, poverly, and cuitural and finguistic barriers.

Individuals receive a telephone screening. Those who are clearly not appropriate for, or in need of, early
psychosis services will be assisted to locate needed services. Those who are appropriate for assessment
will receive an appointment within seven working days of first contact, PREP wil! provide a comprehensive
diagnostic assessment for each youth referred. The diagnostic approach will be based upon the SIPS
(Structured Interview for Prodromal Symptoms) and the Structured interview for DSM-IV (SCID) but wili be
extended by a strength-based care management assessment, and wili assess for such frequent coliateral
issues as depression, trauma, substance abuse, and affective dysregulation. The assessmant will be
srovided at whatever location is most convenient and comfortable for the youth and family to encourage -
service engagement.
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B, Program’s service delivery model.

Care Management and Treatment: The PREP Program will provide the best in svidence-based treatment
and support for youth and families. We have carefully designed this freaiment array and selected the
particular freatments because each has a strong evidence base for promoting positive outcomes for peopie
suffering from early psychosis. Collectively, they address the spectrum of impacts caused by psychosis.
Core services will inciude:

Algorithm-Based Medicaiion Management.
Cognitive Renabilitation: |
Evidence-Based Individual Therapy,
Multifamily Groups

Sirength-Based Care Management:
Neuropsychoelogical Assessments

Each client is served based on their individual need and willingness {o participate, however the Multifamily
group is a one-year commitment. The other services will be provided at whatever location is most
convenient and comfortabie for the youth and family to encourage service engagement. The length of stay
is based on outcome data that is shared continuously with the client and their families, with @ maximum of
up two years for prodromai clients/families and up to two years for recent-cnset clients /families.

C. Program’s exit criteria and process.

PREP clients include the primaty client and their families — and there are different exit criteria based on the
service modalities employed in the treatment. When families are involved in the mutti-family group therapy,
there is a pre-agreement that the families stay in treatment for a full year and the primary client is
assessed on-going during and after care at the end of the group’s duration. These groups are closed,
meaning that family’s travel together through the course of treatment, thus educating one another on
lessons learned in the process. Not all PREP clients participate in the multi-family group therapy ~ therefore
other services provided are offered intensively, often weekly with client centered treatment plans which are
reviewed during the course of freatment and measured against an array of basefine measure taken during
the assessment using the SIPS {Structured interview for Prodromal Symptoms) or QSANS and QSAPS.
Treatment ideally aims fo integrate clients to a functioning status, either working or ins sehool, and
transitions from the program to other forms of care, or back to the community - compiete with a
contingency plan. All discharge planning wili be coliaborated upon between FSA staif and clients together
with thelr families’ fotal participation whenever possible. Discharge is often determined by intervention
outcomes — which are assessed from a client, family can clinician perspective using established measures
that are currently being used to evaluate the impact of early psychosis and other services at FSA.

D. Program’s staffing.
Felton Institute Director: PREP siis under the Felton Institute at FSA. Felton institute Director is alsc
adjunct faculty for the UCSF CARTA Project.
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Medical Director and Psychiatrist: Will serve as 25% time Medical Director and psychiatrist on the PREP
Project.

UCSF Site CBT Trainer: Will be responsible for CBT Supervision and overall operations assessment
aspects of this project.

Mental Health Association of San Francisco. Will guide and over see the community outreach portion of
this proposal.

Clinical Director of PREP af FSA will be the overall Project Coordinator, Program Director and Clinical
supervisor at FSA

Full-time Therapist at FSA, will run MFGT and provide care management when needed
Half-time Therapist at FSA, will run MFGT and provide care managemeﬁt when needed
Medication support at FSA under the supeh;ision of the medicai direcior.
Qutreach Worker at Larkin Stre'et; Liaison for PREP-Larkin Street Clients

Part Time Therapist at Sojourner Truth and care manager, especially for kids coming from the Foster Care
system; will run MFG _

Neuro-psychologisi on coniract as needed.

A Employment/Education Specialist - half time to support clients retumning to work and school and a full
time bi-ingual (Cantonese or Spanish) Therapist/Care Manager who will also be abie to run groups, will be
hired. Y

7. Objectives and Measurements

FSA will comply with all applicable DPH Standardized Appendix a, fiscal year 2010 - 2011 Performance
Objective, including the following:

Objective 1: Provide 2,000 hours of treatment services annually.

s Staffing: Staff from FGA, Sojourner Truth and Larkin Street will be involved in delivering treatment
services.

e Data collection tools: At all agencies, service hours are entered directly into the electronic record
system (CIRCE) by setvice providers.

e Data: Service provision data is recorded in terms of hours of type of service provided.
e Frequency: Data collection will ongoing. Data will be summarized and discussed monthly.

e Data reporting: data is pulied from CIRCE and reviewed by the Executive committee monthly,
reporied to CBHS annually.
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Obiective 2: Consumers will show clinically and statistically meaningful reductions in mentat health
symptoms and increases in functioning, quality of life, engagement in services and satisfaction with
services from baseline to 12 months, as measured from consumer and clinician perspactives using
standardized measures.

Staffing: Clinicians and consumers will provide outcome ratings. PREP support staff will | insure
that outcome ratings are completed on schedule.

Data coliection tools: Clinicians will rate consumers' symptoms, functioning and engagement in
services using several standardized measures:

1. Quick Scale for the Assessment of Negative Symptoms (QSANS)--
Negative symptoms of psychosis

2. Quick Scale for the Assessment of Positive Symptoms (QSAPS)--
Negative symptoms of psychosis

3. Global Functioning écate: Role—
Overall role functioning

4, Global Functioning Scale: Social--
Overall social functioning

5. Working Alliance Inventory (WAI)--

Quality of consumer-clinician working relationship from clinician's perspective

Objective 3; Consumers will rate their own quality of life, symptéms, engagement in and satisfaction with
services using several standardized measures: :

a) WHOQOL-Bref-- Quality of Life

| b) Patient Health Questionnaire Depression Scale (PHQS)--Depression symptoms

) Patzent Health Quest;onnalre Anxiety Scaie~— Aﬂxle’{y symptoms

d) Werking Alliance Inventory (WAI)--Quality of consumer-clinician working relat|onsh|p from
consumer's perspective

Data: All of the above measures provide quantitative scores at the item and scale level.

Frequency: Outcome data will be collecied quarterly, regardless of consumer's participation in
services.

Data reporting: PREP support staff will recgive completed outcome evaluations and enter them inio
an electronic database. The evaluator, will compile and anaiyze the data. Results will be
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presented {0 the Research and Evaluation Commitiee, and the PREP executive Commitiee to
guide service planning and delivery.

Obisctive 4: Participants in Multifamily Groups will achisve practically and statisticaliy meaningful
reductions in familial criticism and improvements in family functioning, as well as increases in knowledge
about psychosis from baseiine to 12 monihs, as measured by established self-report and clinician interview
measures.

o  Staffing: Consumer and family participants in the multifamily groups wili provide self-report ratings
using standardized measures, as described below, Clinicians leading the multifamily groups, with
ihe assistance of PREP support staff, will insure that ratings are completed on schedule.

= Data collection ipols:

1. The self-report Knowledge about Schizophrenia Questionnaire (KASQ) will be used to assess
consumer and family member knowledge about nsychosis and schizophrenia.

2. The interview-based Structured Assessment of Insight (SAI-E) will be used o assess
consumers' social problem solving skilis and the self-report Expressed Emotion scale will be
used to assess familial warmth and criticism from the consumer perspective.

3. The self-report Family Questionnaire and Caregivers Experience Scale will be used to assess
caregiver burden from the family member perspective. Family members will also complete the
Expressed Emotion scale to assess their levels of warmth and criticism towards the consumer,

e Data; All of the above measures provide quantitative scores at the item and scale leval.

e  Frequency: Data collection is linked to the structure of the Multifamily Group treatment. Knowledge
about psychosis is assessed prior 1o the start of the treatment and at the conclusion of the 12
month treatment. All other outcomes are measured at the start of treatment and 6 and 12 months
later. ' -

s Data reporting: PREP support staff will receive completed outcome evaluations and enter them info
an electronic database. The evaluator, will compiie and analyze the data. Results will be
presented to the Research and Evaiuation Committee and the PREP executive committee to guide
setvice planning and delivery.

Other Objectives and Measurements

Training Objectives for Early Psychosis

Obiective 1. Trainees will show statistically and practically significant increases in core clinical and scientific
knowledge about early psychosis from baseline to the end of fraining, and on each individual training
moduie, as measured by a standardized multiple choice knowledge test.

o  Siaff: UCSF and select staff from pariner agencies and outside trainers wili provide the training.
~ Program assistant will administer and collect the knowledge surveys from frainees anonymously.
Al PREP staff at FSA, Sojourner Truth, Larkin Street and MHA who provides direct or indirect
services will compiete the training.
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]

Data Collection Tools: A multiple choice knowledge test is used to assess trainee knowledge. Data
is coliected and entered by the program assistants or by trainees as they complete the web-based
version.

Data: Performance is caiculated as total number and percentage of questions correct, Data is
analyzed by the evaluator and staff on the Research & Evaluation Committee.

Frequency: Dafa is collected pre- and post- training for each trainee. Data is analyzed after each
round of training.

Data Reporting: Data is reporied to the PREF Research, Training and Executive committees after
each round of fraining, and to CBHS annually.

Onbjective 2. Trainees will show high levels of satisfaction with Early Psychosis training on the Satisfaction

Survey.

]

L]

Staff: All frainees will complete Satistaction surveys.

Data Coliection Tools: A standardized satisfaction survey is administered as a paper-and-pencil
measure or a web-based survey at the end of each tfraining module,

Data: Safisfaction is rated on a scale of 1 to 5. Data is collected and entered by the program
assistant or by trainees as they complete the web-based version. Data is anaiyzed by Dr.
Shumway and staff on the Research & Evaluation Committee.

Frequency: Data is collected following each training session and analyzed immediately so that
multi-session trainings can be optimized during delivery.

Data Reporting: Data is reported to the PREP Research, Trasn:ng and Executive committees after
gach round of training, and to CBHS annually.

Obiective 3. Trainees will demonstrate increased knowledge of the principles of cognitive-behavioral
therapy for early psychosis {CBTp) as assessed by a standardized survey of knowledge and confidence
administered following training and will demonstrate clinical competence in cognitive-behavioral therapy for
early psychosis {CBTp) by demonstrating appropriate use of CBT techniques by 8 months as assessed by
a standardized rating of competence completed by the supervisor,

-]

" Staff: UCSF and FSA staff will provide the CBT training. All PREP staff that provides CBTp will

complete the training. Trainees complete the knowledge and confidence survey and CBTp
supervisor completes the supervisor ratings based on evaluation of videotapes of 25% of clinician's
sessions.

Data Cotlection Tools: The knowledge and confidence survey and the supervisor ratings are
standardized paper-and-pencil measures.

Data: Program assistant will-enter checklist data. Data is analyzed by Dr. Shumway and staff on
the Hesearch & Evaluation Committee.
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¢  Frequency: Trainees will submit at least 1 recorded client session o the supervisor for evaluation
every four weeks for the first 6 months. Data is analyzed quarierly.

»  Data Reperting: Data is reported to the PREP Research, Training and Executive committees after
each round of analysis and to CBHS annually.

Obiective 4. Trainees will demonstrate increased knowledge of evidence-based medication management
medication management for early psychosis as measured by a multiple choice knowledge test and will
demonstrate ciinical competence by demonstrating adherence to the evidence-based PREP Antipsychotic
Medication Algorithm, assessed by review of client records by the supervisor.

«  Staff. The PREP medical Director will provide the medication management training. All PREP staff
that provides medication services will complete the training and complete the self-report knowledge
test. Medical Director assesses algorithm adherence.

e Data Collection Tools: The knowledgs test is a self-report muttiple-choice survey. Trainees enter
infarmation about algorithm use in chart notes.

e Data: The knowledge test is completed before and after training and is entered by a program
assistant. Data on algorithm adherence is recorded by the Medical Director upon review of chart
notes, and is entered by the program assistant. Data is analyzed by Dr. Shumway and staff on the
Research & Evaluation Committee. :

e  Frequency: Knowledge test data are analyzed following training. Algorithm adherence is assessed
by the Medical Director at ieast quarterly and data is analyzed quarterly.

« Data Reporting: Data is reported to the PREP Research, Training and Executive committees after
gach round of analysis and to CBHS annually. :

Obiective 5. Trainees will demonstrate clinical competence in diagnostic assessment of psychosis and risk
for psychosis by achieving at least .80 agreements with expert raters on standardized interview measures.

o  Staff: UCSF and FSA staff will provide the training and supervision of diagnostic assessment. All
clinicians conducting diagnostic assessments will complete the training. The Assessment
supervisor collects clinician symptom ratings and diagnoses. Program assistant will enter rating
data.

¢ Data Collection Tools: Trainees provide sympiom ratings and diagnoses on the interview measure
at the end of each interview. '

e Data: Inter-rater refiability is measured as agreement with expert ratings (intra-class correlation),
Data is analyzed by the evaluator and staff on the Research & Evaluation Committee.

s Freguency: Data is coliected and analyzed at the end of each training round.

e Data Reporting: Data is reported to the PREP Research, Training and Executive committees after
each round of analysis and to CBHS annually.
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Obijective 6. Trainees will demonstrate clinical competence in multifamily group (MFG) therapy for early
psychosis by demonstrating adherence to the MFG model as assessed by the PIER Program in monihly
phone supervision,

e  Staff: PIER program staff provides the training. All clinicians serving as co-leaders in MFG will
attend the training. Supervisor checklists are completed by PIER staff and shared with the PREP
research committee.

e Data Collection Tools: Supervisor checklists for MFG are rated based on videotaped sessions and
monthly phone supervision.

e Daia: Adherence ic MFG model is rated as number of interveniion elements-conducted
appropriately per session. Data is analyzed by the evaiuator and staff on the Research &
Evaluation Committee.

e  Freguency: Supervisor checklists are completed monthly sharea with PREP and analyzed
quarterly.

e  Data Reporiing: Daia is reported to the PREP Research, Training and Executive committees after
each round of analysis and to CBHS annually.

Outreach Objectives

Objective 1: Provide 2,000 hours of outreach and education services about early psychosis o & diverse
array of stakehoiders, inciuding health and mental health care prowders schools, community organizations
and at-risk youth. _

e  Staffing: Staff from ait PREP pariners will be involved in conducting outreach and will keep detailed
records of aufreach activities. The evaluator, Dr. Shumway, will monitor data collection.

s Data collection tools: All pariners will use standardized outreach activity logs to recerd outreach
activities to individuals and groups. When possible, for example in large group presentations, we
wili collect data from individuals using paper-and-pencil surveys.

¢ Data: Outreach activity logs will enumerate of type and iength of contacts as well as the number
and type of stakeholders invoived. Paper-and-pencil survays be based on surveys used
successfully in FSA Felton Institute rainings and will be tailored to the presentation context to
measure participant demographics, knowledge gained, and satisfaction with the presentation, as
appropriate to the target population. Logs of calis to the PREP referral line will include information
on caller zip code, racefethnicity of individuals referred for service, and information on referral
source and route.

e  Frequency: Data coliection will ongoing in the context of outreach activities. Data will be
“summarized and discussed [quarterly].

« Data reporting: The evaluatoer, Dr. Shumway, wilt compile and arzalyze the data. Results will be
presented to the PREP Outreach Committee to guide mpiementaﬂon and planning of outreach
activities. ,
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‘Objective 2: Revise and distribute prined informational materials targeted to varied stakeholder groups,
including at-risk youth, community members and service providers.

@

Staffing: PREP staff will develop a series of new materials. Alf PREP pariners will be involved in
distributing materiais and will keep records of distribution using standardized logs, led by the
Mental Health Association of San Francisco. The evaluator, Dr. Shumway, will monitor data
collection.

Data collection tools: All partners will use standardized iogs to record distribution of prinied
materials.

Data: Printed material distribution logs will enumerate the date of distribution, the number of copies
distributed and the target populations(s) to whom materials were distributed.

Frequency: Data collection will be ongoing in the context of outreach activities. Data will be
summarized and discussed [quarierlyl.

Data reporting: The evaluator, will compile and analyze the data. Results will be presented to the
PREP Qutreach Committee to guide development and distribution of printed materials.

Objective 3: increase community awareness of early psychosis and its treatment through a public
education campaign using the PREP web site, social media, and traditional media outlets.

Staffing: Staff from [x] and [y] will be involved in delivering aspects of the public education
campaign. Automated monioring is in place for web-based aspects of the campaign. Partner
agencies will keep standardized logs of traditional media outreach efforis. The evaluator, will
monitor data collection.

- Data collection tools: Detailed monitoring of activity on the PREP web-site {www.prepweliness.org)

is conducted using the Google Analytics software. Automated tools are aiso in piace to monitor
social media activity on Facebook, Twitter and YouTube. Partners will use standardized logs to
record traditional media outreach efforts.

Data: Data on iraffic on the PREP website will include numbers of total visitors, unigue visitors,
new visitors, hits per page, hits per content area, bounce rates by page and content area. Data on
activity on the PREP Facebook page will include 150 + numbers of posts. |. Data on Twitter
activity will include 100 + numbers of tweets, [retweets] and followers. Data on videos posted on
YouTube will inciude information pertinent to magnetizing youth with early psychosis concerns.

Frequency: Data collection will be ongoing. Data will be aggregated by the week or month fo
examine change over time and response to particular outreach efforts and summarized and
discussed quarterly.

Data reporting: The evaluator, will compile and analyze the data. Results wili be presented to the
PREP Outreach Committee to guide implementation and planning of the public education
campaign.
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8. Continuous Quality Improvement

FSA will collaborate with CBHS and MHSA staff to develop and implement an evaluation plan. FSA wil
assign staff to participate in coliaborative program development, planning and training efforts as requested
by CHS or MHSA. Any evaluation components will be designed to be used for continuous quality
improvement. Frequent, reguiar analysis and review of data collected from both trainees and supervisors
will be used fo insure and improve the quality and effectiveness of fraining activities. .

FSA will collect and report quarterly on the number of individuals served through funded activities.

HIPAA Compliance: FSA will integrate DPH Privacy Policy in its governing policies and procedures
regarding patient privacy and confidentiality. The Executive Director will ensure that the applicable policy
and procedures as outlines in the DPH Privacy Policy have been adopted, approved and implemented.
Electronic Record keeping and Data Collection Reguirements: FSA wilt provide evidence of sufficient
computing resources for staff to support direct real time data entry and documentation in current billing and
interim clinical applications and in the new Billing Information System (B1S) that provide for work flow
management, data collecting and documentation.
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1.

Program Name: MHSA Felton Institute Trainings in Older Adult Behaviorai Health Screening
Program Address: 1010 Gough, San Francisco

City, State, and Zip Code: San Francisco, CA 94109

Telephone: (415} 474-7310

Facsimile: (415)931-0872

Nature of Document {check one)
X New [0 Renewal ] Modification
Goal Statement

The Older Adult Screening training in Parinership with the Over 60 Project (Dr. Patricia Arean) and the Felton
institute will provide training for case workers and intems who serve older adults in the Project impact mode,
addressing issues of depression, subsiance abuse, generalized anxiety, and social isolation. The training will
provide an overview of the collaborative care team, medication management, Behavioral Activation, stepped

care management, Problem Solving Therapy, and SBIRT.

Target Population

Our target training population for the Older Adult training is a cadre of dedicated and enthusiastic clinical staff at
[OA for the Project Impact model, within the care provider community. The target population for the Older Aduit
Behavioral Health Screening and Response are ali clinicians and interns who work with the older adult
population in San Francisco primary care clinics.

Modality(ies)interventions

For the Older Adult Behavioral Health Screening and Response Project the training elements are:

1. A one-hour introductory training for staff of clinics and senior centers, to zntroduce the IMPACT model and
discuss what staff might expect from its implementation in their site.

2. All care managers and interns will receive a three-day course in Collaborative Care, inciuding trammg in
use of the PHQ-9, GAD-7, CAGE, and PIRS, suicide risk assessment, working with a collaborative care
team, medication management, Behavioral Activation, SBIRT, PST and stepped care management. Drs.
Arean, Satterfield and Unutzer, experts in the IMPACT model, will lead the workshop.

3. All permanent care managers and selected interns will be trained in Problem Solving Therapy, an EBP that
is particularly appropriate for brief depression-focused therapy with Seniors, and Screening, Brief
Intervention and Referral to Treatment for substance abuse (SBIRT), a substance abuse model that was
designed for primary care medicine and ineffective in the treatment and prevention of substance abuse
/dependence in older adults .

6. Methodology

Each module will include the following four assessments:

1.

Prior experience survey. Prior to the start of each training module, trainees wil complete a brief survey about
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their prior experience with the module's content area. This information will allow trainers to tailor their

presentations to match trainees' existing knowledge and experiise.

- 2. Ongoing evaluation. During each module, trainees will be anonymously surveyed about how the training is
going, whether specific topics should be covered in more or less detail, and whether review of previously
presented topics would be useful.

3. Knowiedge and competency assessment. At the end of each module, trainees will complete a knowledge and
competency assessment. Trainees who demonstrate masiery of less than 80% of the content will meet
individually with the trainer to discuss problematic areas and will complete the assessment again.

4. Module evaluation. At the end of each module, trainees will complete an anonymous evaluation of the training
provided in the module.

Trainee checklist. As part of ongoing supervision, trainees will complete a structured checklist for selected clients,
indicating the extent to which they used and undersiood specific intervention components.

- Supervisors checklist. As part of ongoing supervision, supervisors will rate trainees performance with seiected
clients, indicating the extent to which trainees used and understood specific intervention components.

Supervision survey. Trainees will compiete monthly anonymous surveys of supervision content and quality so that
supervision can be modified to meet trainees' changing needs.

Data collection is on going, with evaluations completed at the end of each module. Trainees enter data direcly
using web-based survey tools, making data readily available for immediate analysis.

Felton Institute’s staff of 2.7 FTE and contracied faculty come from a variety of backgrounds and with a variety of
training experiences, including federally funded research, graduate medical education, program administration,
community and university clinics, family practice centers, and substance abuse treatment centers. Together, they
have decades of experience living and working in the diverse [andscape of San Francisco

Melissa Moore, Ph.D. — Felton Institute Director: Dr. Moore will oversee the content and collaborations of these
trainings with faculty and University pariners

Teri Hedman, BA — Felton Institute Research and Proqram Manager: Ms. Hedman will coordinate the details and
logistics of ail Fi trainings

Stephan Georgiou, Felton Institute Program Coordinator: Mr. Georgiou began as an intern and was recently hired
t0 assist in program coordinator. ‘

Web-based survey tools will be used to collect structured evaluation and quality improvement data. All evaluation
and assessment tools will be based on tools that have been used successfully in prior Felton Institute training
activities. An online discussion board will be available so that irainees can ask questions and exchange information
with the trainers and each cther between sessions.

7. Performance/Outcome Objectives

FSA will comply with all applicéble DPH Standardized Appendix g, fiscal year 2010-11 Performance Objective,
including the following:
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Training Outcomes for the Older Adult Behavioral Heaith Screening and Response Prolect are:

1. All clinic and center staff wili become familiar with the basics of the model, its rationale, and the benefit for
their clients, and their role in the program’s implementation.

2. Care managers/interns will become proficient in providing the elements of the IMPACT model.

3. All permanent care managers and a selection of interns will become certified providers in the practice of
Problem Solving Therapy and SBIRT.

[n the end, by completion of the Trainings, all care workers and interns who have completed the curriculum and
returned to their workplace under the coaching component of this training project will demonsirate competency in
the various training elements as measured by CQI client and supervisor evaluations. The certification process in
PST and SBIRT ensures that the care managers are providing these services to and above standard expectations.

8. Continuous Quality improvement

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

FSA will collaborate with CBHS and MHSA staff to develop and implement an evaluation plan. FSA will assign staff
to participate in collaborative program development, pianning and training efforis as requested by CHS or MHSA.

All of the evaluation components described above are designed to be used for continuous quality improvement.
Frequent, regular analysis and review of data collected from both trainees and supervisors will be used to insure
and improve the quality and effectiveness of training activities.

FSA will collect and report quarterly on the number of individuals served through funded activities.

HIFAA Compliance: FSA will integrate DPH Privacy Policy in its goveming poficies and procedures regarding
patient privacy and confidentiality. The Executive Director will ensure that the applicable policy and procedures as
outlines in the DPH Privacy Policy have been adopted, approved and implemented,

- Electronic Record keeping and Data Collection” Reguirements: FSA will provide evidence of sufficient computing
resources for staff to support direct real time data entry and documentation: in current billing and interim clinical
applications and in the new Billing Information System (BIS) that provide for work flow management, data cofiecting
and documentation.

Decument Date: 10/21/10
Page 3of 3






Appendix B
Calculation of Charges
1. Method of Payment

Al Invoices furmshed by CONTRACTOR wnder this Agreement must be in a form accepiable i the
Contract Admimistrator and the CONTROLLER and must include the Contract Progress Payment Authorizaiion
nugiber or Contract Poerchase Number. Al amounts paid by CITY 1o CONTRACTOR shall be subject 1o audit by
CITY. The CITY shall make monthly payments as described below. Such pavmens shall not exceed those
armoeunts stated m and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agrecment.

Compensation for all SERVICES provided by CONTRACTOR shall be paid m the following manger. For the
purposes of this Section, “General Fund™ shall mean all those funds which are not Work Order or Grant funds,
“Grenerai Fund Appendices™ shall mean all those appendices which include Geperal Fund monies.

CONTRACTOR shall submnit monthly mvorces in the format attached. Appendix F.and n a form
acceptable 1 the Contract Administrator, by the fifteenth (15%) calendar day of each month. based upon the
number of units of service that were delivered in the preceding month., All deliverabies associated with the
SERVICES defined in Appendix A tirnes the unit rate as shown in the appendices cited in this paragraph shall
be reported on the imvoree(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 Retmbursement (Monthly Retmbursement for Actual Expenditures within Budeet):

CONTRACTOR shali submit monthly invoices in the format attached, Appendix F, and in £ form
acceplable o the Contract Admimstrator, by the fifteenth ( 15" calendar day of cach month {or
reimbursement of the acinal 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 payable only after SERVICES have been rendered and in no case in advance of such SERVICES,

B. Final Closing Invoice

(1} Fee For Service Eeimbursement:

A final closing invoice, clearly marked “FINAL.” shalf be submitted no later than forty-five (45)
calendar days foliowing the closing date of each fiscal year of the Agreement, and shall include oniy 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 1o conform to
actual units certified muttiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the fotal amount authorized and certified for this Agreement. '

(2y Cost Reimbursement:

A final closing tnvaice, clearly marked “FINAL,” shzll be submitted no {ater than forty-five (45)
cafendar days following the closing date of each fiscal vear of the Agreement. and shali nciude only those
costs ineurred during the referenced period of performance. If costs are not invoiced during this period, all
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.”

D. Upon the effective date of this Agreement. contingent upon prior approval by the CITY'S
Departmen: of Public Health of an invoice or claim submitted by Contracior, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees 10 make an initial payment 1o CONTRACTOR
not to exceed twenty-{ive per cent (25%) of the General Fund portion of the CONTRACTOR'S aliocation for the
applicable fiscal year.

CMSH#6074 Family Service Agency of San Francisco
P-500 (05-107 . 711710



CONTRACTOR agrees that within that fiscal vear, this initial payment shall be recovered by the CITY
through 2 reduction 1© menthly payments 1w CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal vear. unless and vl CONTRACTOR chooeses 1o retary o the CITY all or part of the inial
payment for that fiscal vear. The wnoune of the initial payment recovered each month shall be calculated by
dividing the 101al invtial pavment for the fiscal vear by the ol number of months for recovery. Any termination of
thig Agreement. whether for cause or for convemence, will result 1o the total outstanding amnount of the initial
payment for that fiscal vear being due and payable w the CITY within thirty (30) calendar days following written
notice of wrmination from the CITY.

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.

Budget Summaury

CRDCBL-8B1

Appendix B-1 Older Adult IP50 :

Appendix B-2  Older Adult Peer-Based Wellness And Recovery Center

Appendix B-3a Commumty After Care Program

Appeadix B-3b  Adult Care Management (ACM)

Appendix B-3¢ Adult Full Service Partnership

Appendix B-4  Transitional —Age Youtl: Full Service Partnership

Appendix B-5  Admmistrative Service Organization

Appendix B-6  Full Circle Family Program (FCFP) ,
Appendix B-7  FCFP /Early Pertodic Screening, Diagnosis and treatment (EPSDT) Program
Appendix B-8  Early Childhood Mental Health Initiative

Appendix B-9  Youth Striving for Exceilence — Teen Resource to Achieve Posifive Practice (TRAPP)
Appendix B-10 Prevention and Recovery in Barly Intervention (PREP) Project

Appendix B-11 Felton Institute — Training in Older Adult Behavioral Health Screening

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 apptoved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendiz B. Cost Reporting/Data Collection {CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth berein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Five Million Four
Hundred Eighty Three Thousand (One Hundred Forty Dollars ($45,483,140) for the period of July 1, 2610
through December 31, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $4,873,193 is included as a
contingency amount and is nesther to be used in Appendix B, Budget, ar 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 porlion of this conungency amount will be made unless and until such modification or budger revision has
been fully approved and executed in accordance with apphicable CITY and Department of Public Heaith laws,
regufations and policies/procedures and certification as o the availabiliey of funds by the Controller.
CONTRACTOR agrees to fully compiy with these laws, regulations, and policies/procedures.

{1y TFor each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CTTY's Department of Public Health a revised Appendix A, Descripaion of Services. and a revised
Appendix B. Program Budget and Cost Reporting Data Collection form. based on the CITY's allocation of
fundmg for SERVICES for the appropriate fiscal vear. CONTRACTOR shall create (hese Appendices in
compliance with the instrucnons of the Depariment of Pubiic Health. These Appendices shall apply onlv to
the fisca) yvear for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

CMSHGEY74 Family Service Agency of San Francisco
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount o be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approvad by the CTTY's Department of Public Healt]: based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through December 31, 2010 $3,412,014 (BPHMO7000084)
July 1, 2010 through June 30, 2011 $4,114,657
July 1, 2011 through June 30; 2012 $7,428,328
Juily 1, 2012 through June 30, 2013 £7,329,9858
July 1, 2613 through June 3¢, 2014 $7,329,985
July 1, 2014 through June 30, 2015 $7,329,985
July 1, 2015 through December 31, 2015 3,064,983
Total of July 1, 2018 through December 31, 2015 $40,609,947

(3) CONTRACTOR understands that the CIT'Y may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR.
{n event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitied 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.

(4y  CONTRACTOR further understands that, $3,412,014 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO7000084 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO7000084 for the Fiscal Year 2010-11,

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

D, No costs or charges shall be incurred under this Agreement nor shall any payments becomne 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.

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum doliar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fai} to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

CMS#6974 Family Service Agency of San Francisco
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DPH 1: Department of Public Health Contract Budget Summary

CONTRACT TYPE - This contract js. Renewal Page: 1
If modification. Effective Date of Mod. # of Mod: _ [VENDGRIP{DFR USE ONLY): Lo
LEGAL ENTITY NUMBER: 00237 Paie: S242010
LEGAL ENTITY/ICONTRACTOR NAME. Famiy Service Agency of Sap Francisco
APPENDIE HUMBER g-1a B-1i: B-ic -2
FROVIDER NUMBER aBez et BOGG 28|
PROVIDER NAME:} Family Serice Family Serice | Geriatric Sres West Family Serice
REPORTING UNIT NUMBER: 38223 3822035 854502
Gerlatric Gaough OP /
ICM 7 Communkity
PROGRAM NAME: Integration Older Acuit FSP Gertairic West Senior rop-in Center TOTAL
; PR “CBHS FUNDING TERM:| TG~ BI30HT A0 BI85 STIAQ- GBI T
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 781,804 528,416 828 485 102,516 2,641,301
OFERATING EXPENSE 204,843 164,771 225,224 63,018 747,856
CAPRITAL QUTLAY (COET $5,000 AND OVER) 0
SUBTGTAL DIRECTY COSTS 1,076,747 693,187 BE3, BE% 164,534 2,788,157
INDIRECT COST AMOUNT 120,208 85,183 100,443 16,866 334,701
INEARECT % 1% 12% 2% - 12%
TOTAL FUNDING USES: 1.205,956 776,370 856,132 185.406 3,123,858
CBHS MENTALHEA | : : el ]
FEDERAL REVENLIES - click beinw
SOMC Reguiar FFP {50%:) 444,084 102,289 352,620 898 945
ARRA SDMC FFP (11.59) 102,928 23,711 81,738 208,377
ESTATE REVENUES - eiick below R
WHSA 650,370 185,400 835,770
EPSDT State Malch .
GRANTS - elick below -
State Office of Family Piarning R
PRIOR YEAR ROLL OVER - click below -
MHSA .
WORK DRDERS - click below .
Deapt of Children, Youth & Familes -
HSA (Human Sves Agency) -
First Five (SF Children & Family Commission)  « PFA -
First Five (SF Children & Family Commission) - FRC .
JR0 PARTY PAYOR REVENUES - click below .
MediCare 18,740 13,330 32,070
State M-Managed Care .
Farnily Mosaic Capitated Medi-Cal
REALIGNMENT FUNDS 248,093 187,732 446 728
COUNTY GENERAL FUND 381,267 310,712 701,873
TOTALCBHS MENTALHEALTH-FUNDING SOURCES: 205,956
CBHS SUBSTANCE ABUSE FUNDING SOURGES:
FEDRERAL REVERUES - click below
STATE REVENUES - click below .
GRANTS/PROJECTS - click below .
iPlease enter other funding source hare if not in pull down -
WORK ORDERS - click beiow R
Please enter ather funding source here if not in pull down -
3RD PARTY PAYOR REVENUES - click below B
Please enter other funding source here # not in pull down
COUNTY GENERAL. FUND
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES b R
TOTAL DPH REVENUES ; 1,205,856 4 13,123,858
FNON-DPH REVENUES - ciick below
TOTAL NON-DPH REVENUES 0 0 " ot o
TOTAL REVENLIES {DPH -AND NON-DPH)Y: TT6.ITO Y 9g 3R Y 185,400 “37103:058
Prepared by/Phone #; Michael Gaston 415-474-7310 x 487




DPH 1: Depariment of Public Health Contract Budget Summary

CEHS MENTAL HEALTH FUNDING SOURGE
FEDERAL REVENUES - click below

455,446

695,478

536,636

417,940

COMTRACT TYPE - This confract i Renewal Page: 2
{ modification, Effsctive Date of Mod.. # of Mod: WENDORHBY(DPH USEONLY S e
LEGAL ENTITY NUMBER: 00337 Date: 9/24/2010
LEGAL ENTITY/CONTRADTOR MAME. Family Service Agency of San Francisco
APPENDIX HUMBER B-3a B-1h B-de B-%
FROVIDER NUMBER ay77 382z a2z 38022
FROVIDER NAME:| Comm. Aftercare |  Family Serice Family Serice Family Serlce
REPORTING UNIT NUMBER: BO7TOF AB220P 3B2EAL
. Aduit Care Transitional Age
PROGRAM NAME: | Communily Aftercere Management Aduit FSP Youth (TAY) FSP POPS ASO
b - st BHS EUNDING TERM, {74130 6/30/ J40 - 573041 ETI0.- S80I T JRIAE 4
FUNDING USES: !
SALARIES & EMPLOYEE 8ENEFITS 355,378 486,028 342,234 257,313 168,005 1,611,95!
OPERATING EXPENEE 48 4886 135,506 180,477 115 848 3,143 494,4595
CAPITAL QUTLAY (GOST 85,000 AND OVER) gg
SUBTOTAL DIRECT COSTE 404,863 624,534 54z, 373,161 171,148 2,1 96,417§
INDIRECT COST SMOUNT 48,583 74,844 44,778 20,838 252,?69%
INDIRECT %] 12% 1% 12% 13% 1%, @g
TOTAL FUNDING USES: 191,686 23581

SCHAC Reguiar FFP (BOS)

198,008

277,850

60,885

44,857

581,601

ARRA SDMC FFP {11.59)

45,886

64,406

14,144

10,368

134,814

STATE REVENUES - elick below

MHSA

521,636

362,685

884,321

EPSDT State Match

GRANTS - click helow

State Office of Family Planning

[PRIOR YEAR ROLL OVER - click below

MIHS A

WORK ORDERS - cilck below

Dept of Children, Youth & Famies

HSA (Human Svca Agency)

First Five (SF Children & Family Commissicny - PFA

First Five (SF Children & Family Commigsion} - FRC

IRD PARTY PAYOR REVENUES - click below

{MediCare

State M-Managed Care

160,801

180,801

Family Mosaic Capitated Medi-Cal

REALIGNMENT FUNDS

102,461

146,700

248,161

COUNTY GENERAL FUND

107,081

210,522

348 488

TOTALCBHS MENTAL HEALTH FLINDING SQURCES +

5053446 Ji3

B8 478

CBHSSUBSTANCE ABUSE FUNDING SOURCES::

5704:596,636 |+

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click beliow

Blease enter other funding source here if not in pull down

WORIK QRDERS - click beiow

Please enter other funding source here i not in pull down

3RD PARTY PAYOR REVENUES - elick below

EPlease enter other funding solrce here if not in pull dawn

COUNTY GENERAL FUND

FOTAL DPH REVENUES

ENON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES ) 0 C 0 0
ﬁfOTAL":.REVENUES-EQDPH ANDNON-DBEHY - so8i47e i seg6aE | 191685 |’ 4597186

Prepared by/Phone #: Michael Gasion 415-474-7310 x 487




DPH 1: Depariment of Public Health Contract Budagset Summary

CONTRACT TYPE - This contract is;.  Renewal

if modification, Efettive Date of Mod. # of Mod gVENDDRJID-(DPH‘ USEORLY ) i LR
LEGAL ENTITY NUMBER: 00537 Date: /242010
LEGAL ENTITY/CONTRACTOR NAME: Family Service Agency of San Francisce
APFPENDL HUMBER 8.6 B-7 B.-fa BBl BB
PROVIDER HUIMBER 3822 SBaZ w2 3822 aszz
PROVIDER NAME:[ Family Sence Farnily Serice Farnily Serice Farmily Serice Family Serics
REPORTING UNIT NUMBER: 38200 3gRANY
Fult Cirgie Fanmify Fult Cirsle Family Early Childhood MH | Early Chilchood B | Esny Childhoos tH
PAOGRAM NAME.  Program P Program EPGET HEA/ORYE SFCFC - PEA SFCFC - FRG TOTAL
T T:CBHS FUNDING TERM:) 71/50 - 6/3001 15| - 7710~ 6/30/13 7 771/10~ S/3071 #| 711710 ~B/aDI1e 1§ 77110 - BABOIT ] i
EFUNDING USES:
SALARIES & DMPLOYEE BEMNEFITS 191,038 271638 79.608 77,0506 12510 631,840
OPERATING EXPENSE 76,538 106,242 16 864 TEAZT 2 688 220,968
CARITAL CUTLAY (LOST 55,000 AND OVER) [4]
SUBTOTAL DIRECT COSTS 265,668 I77.880 G, 554 85487 15,178 852,808
SNDIRECT COET AMOUNT 37,361 45 345 T1.5m 11,818 182 102336
INDIREDT % frat 12% 125 2% 13%
TOTAL FUNDING LEES: 302,025 223,225 10B.185 - 104,705 17,000 b5 144

CBHS MENTAL HEALTH FUNDING:SOURCES

JFEDERAL REVENUES - click below

SOMC Regular FFP (B0%) 75 BOO 211,610 28T 410
ARRA SDMC FFP (11.58) 17,566 48,052 BE.620
STATE REVENUES - click below .
MHSA
EPSDT Stae Match 141,402 147 409
GRANTS - click beiow .
State Office of Family Planning
PRIOR YEAR ROi.L OVER - click below
MirSA
WORK ORDERS « click below .
Dept of Childien, Youth & Familes 45,080 45,080
E-SA (Human Sves Agenoy) 53,095 63,095
Firag Five (SF Chilgren & Famity Commissiony  « FFA 104,705 104,705
First Five {8F Children & Family Commission) - FRC 17 D00 17,000
ARD PARTY PAYOR REVENUES - click beiow N
lhediCare -
State M-Managed Care
§Family Mosaic Capitated Medi-Cal 7.753 7,758
REALIGNMENT FUNDS 80,450 20,450
COUNTY GENERAL FUND 120,488 21,167 141 619

FOTAL CBHS MENTAL HEALTH FUNDING SOURCES

108,185 ]

104,765

955,144

Wl e e eI s Mk ionte
BHS SIBSTANCEABUSE FUNDING SOURCES:

FEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTS/PROJECTS - click below

Fiease enter other funding source here i not in gl down

WORK ORDERS - ¢iick helow

Flease enter other funding source here if not in pull down

IRD PARTY PAYOR REVENUES - click bafow

Ploase emer other funting source here i not in puft down

COUNTY GENERAL FUND

— Pty ey T T A qurii =~
TOTAL:CBHS SUBSTANCE ABUSE FUNDING SBOURCES

et et
i TOTAL:DPH REVENUES”:

NON-OPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTAL-REVENUES{DPHANLENON-DPHy -«

Propared by/Phone % Michael Gaston 415-474-7310 x 487




DPH 1: Depariment of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is:  Renewal

Page: 4
i modification, Effective Date ot Mod.: + of Mod: [VENDCRIDADEHUSE QLYY L
LEGAL ENTITY NUMBER: 00387 Date: 82472010
LEGAL ENTITY/CONTRACTOR MAME: Family Service Agency of San Francisco
APPENDIY MUREBER B-§ B-10s B-10k B-11
PROVIDER NUMBER 38482 3R22 3822 asoz
PROVIDER NAME:}  Family Serice Farmily Serice Farmily Serics Farnily Serice
REPORTING UNIT HUMBER: 382214 a82214
oo | e | Emvpre | Teeer T Page | Contract
BROGRAM NAME: Exgeance Reimbursrment Service Seraening TOTAL
#iE =0 BMS FUNDING TERM: | 57/14058/30/ 1 P71 0 206/ 30/0 1 2 f 7780 <630/ 2] 5410 < 8130119
FUNIHNG USES:
SALARIES & EMPLDYEE BENEFITS 0 328 545 78,572 4,214 491,336 4,656,435
OPERATING EXPENSE 4 486 511 6852 3zZ.872 1,498 560,524 2023807
CAPITAL DUTLAY (COST 55 000 AND OVER) - .
SUBTGTAL DIRECT COSTS 4465 840,337 1it 444 15.794 971,860 6,740,242
INCHRECT COST AMOUNT el 100,829 13,973 1 .BEE 116623 806 428
INCHEEECT % 12% 12% 12% 17% 4]
TOTAL FUNDING USES: 5,000 941,066 124,817 17,600 1,088.483 7.526.671

CBHS MENTAL HEALTH FUNDING SOURCES

FEDERAL REVENUES - olick below

SOMC Reguiar FFP I50%)

62,415 62,415 1,830,365
ARRA SDMC FEP {11.50) 14 468 14 468 424,075
STATE REVENUES - click below . .
MHEA 852,088 47,834 17,600 $17,600 2,637,681
EPSDT State Match ) - 141,402
GRANTS - tlick below - -
State Office of Family Pianning 5,000 £,000 5,000
PRIOR YEAR ROLL OVER - click below . -
MHSA 89,000 85 000 85,000
WORK ORDERS - click below . .
Drapt of Children, Youth & Familes - 45,080
HE&A (Human Sves Agency) - 83,085
First Five (SF Children & Family Commission) - PFA . 104,705
Firgt Five {SF Children & Family Commission) - FRC . 17.000
IR0 PARTY PAYOR REVENUES - click beiow R .
MediCare - 32,070
State M-Managed Care - 160,801
Family Mosaic Capitated Medi-Cal 7.758
REALIGNMENT FUNDS - 176,336
COUNTY GENERAL FUND - 1,182,080

TTOTALCEHS MENTALHEALTH FUNDING SOURCES

526,673

et e it e Bt
CBHS SUBSTANCEABUSEFUNDING SQURLCES

FEDERAL REVENUES - click balow

STATE REVENUES - click below

GRANTS/PROJECTS - clivk below

Please enter other funding sowrce hare i not in puil down

WORK ORDERS - click below

Please enter other lunding source nere B aot in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter oiher funding Source nere it not in pull down

COUNTY GENERAL FUND

et —— T —— ———
TOTAL:CBHS SUBSTANCE-ABUSE FUNDING:SOURCES®

TOTALDPH REVENUES

17,6004

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTN.‘-‘-REVENUES‘i'(DPH ANDNON-DPHY

Prepared by/Phone #: Michael Gasion 415-474-7310 x 487




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

FISCAL YEAR:

2010-11

APPENIDY 4 B-1a

LEGAL ENTITY NAME:

Farnily Service Agency of San Francisco

PROVIGER #: 3822

PROVIDER NAME:

Family Service Agency Opt. Brvs of SF Fage: 1
REPQRTING UNIT NAME:: | Geriatric Gough OP /1CM / Community Integration Date:]9/24/2010
REPDRTING UNT: R0 anzan RIrE] 38023 38223
MODE OF 8VCS/ SERVICE FUNCTION CODEL  15/411-08 15£10-58 15/60-60 157679 45/10-18
Case Mgt Medication Crisis Intervention-
SERVICE DESCRIPTION|  Brokerage MH Svey Support op MH Promation TOTAL
CBHS FUNDING TERM: [ 2038 <20t 0 - 2o o D inosg Dby i iooto T a0y o) nippse pofy i o0
EFUNDING USES:
SALARIES & EMPLOYEE BENEFITS 114,948 326,641 272,258 27,095 35,957 781,904
OPERATING EXPENSE 45,230 123,171 102,664 10.21% 14,554 204,843
CAPITAL QUTLAY (COET 35,000 AND OVER) . -
SUBTOTAL DIRECT COSTS 165,178 44g,812 374,923 37318 49,516 - 1,076,747
INDIRECT COST AMOUNT 18,821 53.977 44,891 4,478 5847 128,208
B TOTAL FUNDING USES: 165,000 508785 415,913 41,796 55458 - 1,205 856
TCEHS MENTAL REAL T EUNDING SOURCES S e S TR R o T T

FEDERSAL REVENUES - click below

SEHAC Fegutar FEP (50%)

71,401

184,437

162,085

16,131

444,054

ARRA SDMC FEP {11.59)

16,551

45071

37,567

3,739

102,028

STATE REVENUES - click beiow

MHEA

EPSDT State Match

GRANTS - click below CFDA #:

State Oifice of Family Planning

[PRIOR YEAR ROLL OVER - click below

MHSA

WORK ORDERS - click beiow

Dept of Children, Youth & Familes

HSA (Human Svos Aganey}

First Five {SF Children & Family Commisston) PFA

First Five (SF Children & Family Commission) FRC

3RD PARTY PAYOR REVENUES - click below

MediCare

34013

8,206

6,840

18,740

Siate M-Managed Cars

{Family Mosaic Capitated Medi-Cat

REALIGNMENT FUNDS

04,017

86,699

248.993

COUNTY GENERAL FUND

152,068

128,742

381,261

FOTALGBHS MENTALHEALTH FUNDING SOURCES

S419,818

.CBHS SURSTANCE-ABUSE FUNDING SOURCES:

B8 T RS

S R0 BB,

FEDERAL REVENUES - click below

STATE REVENUES - click betow

GRANTS/PRCOJECTS - click below CFDA #:

WORK ORDERS - click bejow

3RE PARTY PAYCR REVENUES - click below

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCE ABUSE FUNDING SQURCES 7140

TOTAL DPH REVENUES

S 503,788 F PERBIR

5,205,856

FNON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES - - N N T B N
T TOPM ANDN ORGDB - r oo e o oo v T o Ot V-4 EETOT I 05955
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE®
UNITS OF TIME® 92,039.82 193,764.94 87,300.02 10,800.00 585.00
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.01 2,60 4.81 3,87 94.80 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY} 201 2,50 4,81 387 94.50 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.43) 3.13 578 465 113.91
j UNDUPLICATED CLIENTS 335 335 335 235 335

Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: M Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



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

FISCAL YEAR] 2010-11 APPENIDK ¥: Bib
LEGBAL ENTITY Naye:|Family Service Agency of San Francisco PROVIDER #: 3822
PROVIDER NaME Family Service Agency (Opt, Srvs of 8F Page: 2
REPORTING UNIT NAME: FOlder Adult FSP Date (9/24/2010
REPORTING UIT: 382263 3BR2G 3822G3 RE2G3 BADZGE 387263
MODE OF SVCS /7 SERVICE FUNCTION CODE 15/07-08 15/10-52 1540-69 16/70-78 AB10-19 &0/72
Case Mgt Madication Crisis Intervention- GS-Client Flexibie
SERVICE DESCRipTiONE  Brokerage MH Sves Support €3 MH Promotion Support Exp TOYAL
CBHS FUNDING TERM: Friooit ot i enintison e potale Fstits oot FE Tpetp T oord oot van i
IFUNDING USES:
SALARIES & EMPLOYER BENEFTTS 256,265 95560 65,476 13,433 54,845 40,837 628,416
OPERATING EXPENSE 80,5612 29,787 20,417 4,189 17,102 12,734 164,771
CAPITAL QUTLAY (DGST 56,000 ANG OVER) -
SUBTOTAL DIRECT COSTS 336,797 125,867 85,893 17,622 71,545 53,571 683,187
INDIBECT COST AMOUNT 44,856 15,043 10,307 2118 BE34 6,420 83,183
TOTAL FUNDING USE 175.453 140,400 96.200 18,737 80,580 776370

SORHE MENTAL HEALTH RUNDING SOURCES 1w

60,000

FFEDERAL REVENUES - click below

SOME Renotar FFP (50%)

61,048

22,568

15,477

3,175

107208

ARRA BOME FEP (11.58)

14,151

5,236

3,588

736

238,711

STATE REVENUES ~ click below

s A

304,254

112,576

77,135

15,826

80,580

60,000

850,370

;E'PSDT State Match

GRANTS - cHek below CFDA i

State Cliice of Family Planning

PRIGR YEAR ROLL QVER - olick below

EMHSA

WORK ORDERS - click below

Dept of Children, Youth & Familes

HSA (Hurnan Sves Agency)

First Five (SF Children & Family Commissian) PFA

iFirsi Five (§F Children & Family Commission) FRC

3AD PARTY PAYOR REVENUES - click below

MadiCare

State M-Managed Care

- amity Mosaic Capitated Medi-Cal

AEALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTALCRHS MENTAL HEALTH FUNDING BOURCES'

379,458

| CBHS SUBSTANCE ABUSEFUNDING SOURCES! i

FFERERAL REVENUES - click below

STATE REVENUES - click beiow

GRANT S/PROJECTS - click below CFDA #:

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

COUNYY GENERAL FUND

TOTAL:CBHS SUBSTANCE ABUSE FUNDING SOURGESY

TOTALDPHREVENUES @

776,370

NON-DPH REVENUES - click helow

TOTAL NGN DF’H REVENUES

TFTOaT0

CBHS UNITS OF SVCSITIME AND UNET COST
UNITS OF SERVICE' 50,000.00
UNITS OF TiME? 188,782.59 54,000.00 20,000,00 5,100,060 850.00
GOST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.01 2.60 4,81 3.87 94,80 1.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.01 2.60 4.81 3,87 94.80 1.00
PUBLISHED RATE (MEDECAL PROVIDERS ONLY) 243 3.13 5.78 4.65 313.91 N/A]
UNDUPLICATED CLIENTS 50 50 50| 50 50 50

Units of Service: Days, Client Day, Full Day/Hali-Day

2Units of Time; MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department of Bublic Heath Cost Reporting/Data Coliection (CRDC)

CRHS MENTAL HEALTH RUNDINGISOURCES:

FICal YEART 201011 . APPENIDX #: B-1c
LEGAL ENTITY NAME FFamily Service Agency of San Francisco PROVIDER #; BS80
PROVIDER NAME: Geriatrics Services Wast Page: 3
REPORTING UNIT NAME: | Gersitrics West Date: [9/24/2010
REPORTING UNIT: BaGG3 B5903 85903 8GO03 £9903
MODE OF SVCS / SERVICE FUNCTION CODE 15/01-09 15/10-59 1B/60-65 15/70-78 45/10-19
Case Mgt Medication Crisis inferveniion-
SERVICE DESCRipTION]  Brokerage MH Suos Support OF MH Promofion TOTAL
CEHS FUNDING TERM:}: 2616 201 S2030 0N A 20nn R0 T g0t 20t TR an w0 e L
FUNDING USES:
SALARIES & EMPLOYES BENEFITS £9,088 287,406 183,373 22,854 35,708 €28 468
OPERATING EXPENSE 35,510 102,998 85,716 8.204 12,785 2a522%
CAPITAL QUTLAY {COST 5,000 ANG OVER} . -
SUBTQTAL DIRECT COBTS 184,598 390,403 243, 069 31.098 48,500 - #E%,6BI
INDIRECT COST AMGUNT 16,152 ‘d6¢348 28891 3752 5820 102,443
TOTAL FUNDENG sEs: 150,750 437 252 278,280 3830 | 54,320 - 95,132

FEDERAL REVENUES - ciick below

SOMG Fegular FFP (50%)

58,945 170.971 109,085

13,618

355,620

ARRA SDMC FFP (11.59)

13,654 38,681 25,286

3,157

87,738

STATE HEVENLUES « click bglow

MHSA

EPSDT State Match

GRANTS -~ click below CFDA &

State Office of Famity Planning

PRIOR YEAR ROLL OVER - click below

MHSA

WORK ORDERS - click befow

Dept of Children, Youth & Fariies

HSA (Hurman Sves Agency)

First Five {88 Children & Family Commission) PFA

First Five {&F Children & Family Commission) FRC

3RD PARTY PAYOR REVENUES - click befow

MediCare

2,228 6,463 4,124

815

State M-Managed Care’

Farnity Mosaic Capiteted Madl-Cal

EREALIGNMENT FUNDS

31,178 90,425 57,644

11,234

COUNTY GENERAL FUND

44 737 128781 82,791

43,086

TOTALCBHSMENTAL HEALTH FUNDING? SDUFICES :

180,750

,320 ]

. CBHS SUBSTANCE ABUSE FUNDING SOURCES: >

IFEDERAL REVENUES - click below

STATE REVENUES ~ click below

EGRANTS/PRCJECTS - elick below CFDA #:

WORK ORDERS - click below

3AD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

FOTALCEHS SUBSTANCE ABUSE FLINDING SOURCES

CTOTALDPH REVENUES

Hg567152:

NON-DPH REVENUES - CHick below

TOTAL NON-DPH REVENUES

180,750

- 856,132

CBHS UNITS OF SVCS/TIME AND UNIT COST

UNITS OF SERVICE’

UNITS OF TiME

75,000,00 168,173.85 58,000.00 3,000.00 573.00
COST PEA UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2,01 2.80 4.81 3.87 94,80 .00
COST PER UNIT--DPH BATE (DPH REVENUES ONLY) 2.01 2,60 4.81 3.87 94.80 0,00
PUBLIEHED RATE (MEDLCAL PROVIDERS ONLY) 2.43 313 578 4.65 113,91
UNDUPLICATED CLIENTS 220 220 220 220 220

Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, $FC 20-25=Hours



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

FISCAL YEAR:

2010-11 APPENIDX #: B-2

LEGAL ENTITY NAME:

Family Service Agency of San Francisco PROVIDER #: 3822

PROVDER NaME: [Family Service Agency Opt. Srvs of BF Page: 4
ASPORTING UNIT NAME::| Senior Drop-in Center - Cost Reimbursement Date: [9/24/2010
REPORTING LNIT: 3BZEED
MODE OF SVCS / SERVIGE FUNCTION CODE
Supplemental
SERVICE DESCRIPTION|  Support TOTAL

CBHE FUNDING TERM: |

TR0V 2DYE

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 102,516 102,516
OPERATING EXPENSE 53,018 63,018

CAPITAL QUTLAY [GOST $5,000 AND OVER) ) -
SUBTOTAL DIRECT COSTS 165.534 - - . . 1e5.554
INDHREQT COST AMOUNT] 18,866 19,866
TOTAL FUNDING USES: 185,400

T85,400 - - -

{CBHS MENT AL HEALTH:FUNBDING:SOURCES =

FEDERAL REVENUES - click below

SDMC Raguiar FEP (809%)

AFIRA SOMC FFP {11.55)

STATE REVENUES - click below

MHSA

185,400

EPSDT Stawe Match

GRANTS - click below CFDA #:

Stare Otfice of Family Planning

PRIOR YEAR ROLL OVER - ¢lick below

MHEA

WORK QRDERS - click below

Dept of Children, Youth & Familes

HSA Human Sves Agency)

First Five {SF Children & Family Commission) PFA

FHirst Frve (ST Children & Family Compmission) FRC

3RD PARTY PAYOR REVENUES - click below

MadiCare

State M-Managed Care

jFamily Mosaic Capitated Med-Caj

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAECHBHS MENTAL HEALTH FUNDING SOURCES?

CBHS SUBSTANCE ABUSE FUNDING SOURGES

FEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTS/PROJECTS - click below CFDA #:

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

TOTAL ' CBHS SUBSTANCE ABUSE FUNDING SOURCES ™

TOTAL DPH REVENUES -

85,800

INGN-DPH REVENUES - click beiow

TOTAL NON DPH HEVENUES

AB5A00.

CBHS UNiTS OF SVCSITINEE AND UN!T COST

UNITS OF SERVICE'

UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) CR
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) CR

PUBLISHED RATE (MEDI-CAL PROVIDERS CNLY)
UNDUPLICATED CLIENTS N/A

"Units of Service: Days, Cllent Day, Full Day/Hali-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10,

5FC 20-25=Hours



DPH 2: Department of Public Heath Cosi Reporting/Data Collection (CRDC)

FISCAL YEAR:E 2010-17 APPENIDX #: B-3a
LEGAL ENTITY NAME: [Farmily Service Agency of San Francisco PROVIDER #: BGT7
PROVIDER NAME [Community Aftercare Program - FEA Page: 5
AEPORTING UNIT NAME: | Community Aftercare Diate: 19/24/2010
FEPORTING UNIT: BGTTOP BSTTOPR BH770P BR77OR B9770F
MODE OF S8VCS / SERVICE FUNCTION CODE 15/01-08 15/40-58 15/60-69 15/7G-79 4811019
Gese Mgt Medication Crisls Intervention-
SERVICE DESCRIPTION Brokeragn MH Sves Support 0= MH Promotion TOTAL

CBHS FUNDING TERM: |/ 20807 201F8 - 20010 2081 5] 12050 S 2041 eoieh 209a o om0 201712

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 185.033 110,343 36,188 6,066 13,745 355,578
OPERATING EXPENSE 26,322 15,365 5,038 845 1,914 49,485

CAPITAL QUTLAY (GOST $5.000 AND OVER) -
SUBTOTAL HRECY COBTS 215,358 128,707 £31.298 §,9%1 15,658 - 404.863
INDIRECT COST AMOUNT 25843 15,685 4,947 1878 45,583
TOTAL FUN[}%NG USES: 241,200 140,792 46,176 17,538 - 453,446

CBHS MENTAL HEALTH FUNDING :SOURCES. -
{FEDERAL REVEMUES - click below

SOMC Beguiar FIF (B0%) 109,563 63,854 20,975 3,518 188,008
ARRA SDMC FIP {11,59) 25,396 14,824 4,862 815 45,898
STATE REVENUES - click below

MHSA

EPSDT State Matoh

GRANTS - click below CFDA#:

State Oftice of Family Planning

iPRIOR YEAR ROLL OVER - click below
[

WORK ORDERS - click betow

Dept of Chifdren, Youth & Familes

HSA {Human Sves Agency)

First Five {SF Children & Family Comrmission) PFA ' B
First Five {SF Children & Family Commission) FRC .
ARD PARTY PAYOR REVENUES - click below

MediCare -

State M-Managed Care

Family Mosaic Capltated Medi-Cal
REALIGNMENT FUNDS
GOUNTY GENERAL FUND

| TOTAL CBHS MENTALHEAL'TH FUNDING SOURCES
:CBHS SUBSTANGE ABUSE FUNDING SOURCES: -
FEDERAL REVENUES - click below

31,813 10,424 1,749 3,983 102:461
30,201 9,905 1,660 13,575 107.081
A THR {1 { 55446

STATE REVENUES - click below

GRANTS/PROJECYS - click below CFDA #:

WORK DRDERS - click below

3RD PARTY PAYOR REVENUES - click beiow

COUNTY GENERAL FUND
_TOTAL'CBHS SUBSTANCE ABUSE FUNDING SOURCES ©
CTOTAL DPHREVENUES ©

CETTT6aB A53/446 ]
NON-DPH REVENUES - click beiow
TOTAL NON-DPH REVENUES - . - - - - g
| EFAL REVERUES (DPH AND RON-DRF) = S 281,200 ] T S S R
CBHS UNITS OF SVCS/TIME AND UNET COST
UNITS OF SERVICE'
UNITS OF TIME? 120,000.08 54,150.81 9,590.97 2,000.00 185.00
COST PER UNIT-CONTRACT BATE (DPH & NON-DPH REVENUES) 2.0 2.80 481 3.67 94.80 0.00
COST PER UNIT-DPH RATE (DPH AEVENUES ONLY) 2.1 260 4.1 3.87 94.80 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.43 313 5.78 4,65 113.91
UNDUPLICATED CLIENTS 750 250 250 250) 250

"Units of Service: Days, Client Day, Full Day/Hal-Day
% nits of Time: MH Mode 15 = Minutes/MH Mode 10, $FC 20-28=Hours



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

FISCAL YEAREE 2010-11 APPENIDX #: B-3b
LEGAL ENTITY NAME:FFamily Service Agency of San Francisco PROVIDER #; 3822
PROVIDER NAME:|Family Service Agency Opt, Srvs of SF Page: §
REPORTING UNIT NAME-[Adult Care Management Date:9/24/2010
REPOATING UNIT: 3IB220P agzR0e 3g220P ABI2OE 3B220P
MODE OF SVCS / SERVICE FUNCTION CODEF  15/01-09 15/10-59 15/60-69 18/70-79 1 45/10-19
Case Mgt Wedication {rigls Intervantion-
seEAVICE DESCRIPTION|  Brokerage MH Bves Support op MH Prornotion TOTAL

CBHS FUNDING TERM: [/ 001 b 2088 2oty 2011

LR U

EFUNDING USES:

CBHEMENTAL HEALTHEUNDING SOURCES. - L
FEOERAL REVENIUES « click below

SALARIES & EMPLOYEE BENEFITS 244,515 50,592 161,416 14,610 17,895 489,028
OFERATING EXPENSE 67,758 14,018 44,727 4,048 4,959 135,506

CAPITAL CUTLAY (COST 55,000 AND CVER) .
SUBTOTAL BIRECT COSTS 312,268 54,611 206,143 18,659 22,854 - 624,534
INDIRECT COST AMOUNT a7.472 7,75 24,757 2,230 2,742 74,944
TOTAL FUNDING USES: 349,740 72,364 230,880 20,558 25,556 - 599,478

SDMC Regular FFP (0% 144,202 29,837 05,185 8,617 277,850
ARRA SDMC FFP (11.54) 33,426 6,916 22,066 1,867 64,406
STATE REVENUES - click below

WMHSA

EPSHT State Mateh

GARANTS - click below CFDA #:

State (ffice of Family Planning

BPRIGR YEAR ROLL OVER - click below
Burisa

iWORK ORDERS - click below

iDepi of Children, Youth & Famiies

HSA (Human Svcs Agency)

First Five (SF Chilaren & Familly Commission} PFA .
First Five (8F Children & Family Commission} FRC -
3IRD PARTY PAYOR REVENUES - click beiow

MediCare

State M-Managed Care

Farnily Mosaic Capitated Medi-Cal
REALIGNMENT FUNDS
COUNTY GENERAL FUND
TOTALCBHS MENTAL HEALTH FUNDING SGURCES
CBHS SUBSTANCE ABUSE FUNDING SOURCES; =i
FEDERAL REVENUES - click below

146,700
210.522
53478

STATE REVENUES - click below

GRANTS/PROJECTS - cligk below : CFDA #:

WORK ORDERS - click below

3RD PFARTY PAYOR REVENUES . click below

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANGE ABUSE FURDING SOURCES -7
TOTALDPH BEVENUES

NON-DPH REVENUES - click below

72,364 880 0,498 25,5864

TOTAL NON-DPH REVENUES . - - s "

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIME? 173,999.95 27,832.30 47.809.99 5,400.00 270,00
COST PER UNIT-CONTRACT RATE (DPH 8 NON-DPH REVENUES) 2.01 2.60 4.81 3.87 94,80 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2.01 2.60 4.81 3.87 94.60 0.00
PUBLISHED RATE (MEDKCAL PROVIDERS ONLY) 2.43 3.13 5.78 4,65 113.91
UNDUPLICATED CLIENTS 108 108 108 108 108

"Units of Service: Days, Client Day, Fult Day/Haif-Day
2Units of Time: M Mode 15 = Minutes/MH Mode 10, SFC 20-28=Hours



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

2010-11

CBHS SUBSTANDE ABUSE FUNDING SDURCES:

FISCAL YEAR: APPENIDX #: B-3c
LEGAL ENTITY NamE:fFamily Service Agency of San Francisco PROVIDER #: 3822
PROVIDER NAME EFamily Service Agancy Opt. Srvs of SF Page: 7
AEPORTING UNIT NAME: JAdult FSP Date:|5/2472010
REPORTING UNIT: 382243 SR2ERT JB2EAZ IB2EAT 3822483 822N
MODE OF SVCE/ SERVICE FUNCTION CODE 1540108 15/10-59 15/6G-65 1570672 45/1G-19 BO/72
Case Mgl Medication Crisls intarveniion- C8-Citert Flexibia
SERVICE DESCRIPTION|  Frokerage MH Sves Support op Wik Promotion Suppon T TOTAL
CBHS FUNDING TERM: | 20tg 2ot i aon0 22071 + i iopmo 2011 i asto v et et 2ot 2010 - 2003
FUNDING USES:
SALARIES 8 EMPLOYEE BENEFITS 194,120 54,485 24,831 4,755 20,836 34,416 342,234
OPERATING EXPENSE 108,041 30,297 13,820 2,665 16,464 19,155 180477
CAPITAL QUTLAY (COST §5,000 ANE QVER) B
SUBTOTAL DIRECT COSTS 302,162 £4,732 38652 7464 46,130 53,571 532,71
INDIRECT COST AMOUNT 36,259 10,168 4 635 856 5538 £,429 63825
TDTAL FU!\%D!NG USES: 338,421 54,800 43,280 £.358 51,666 £0,000 556,636
:CBHS SENTAL MEALTH FIINDING SQURCES - : o R o " N ]
FEDERAL REVENUES - glick befow
SOMG Reguiar FFR (50%) 42,487 11,914 5,435 1,049 60,886
AFFA SOMC FRF (11,50} 9,848 2,762 1,260 243 14,114
STATE REVENUES - click below
iMHSA 286,084 80,224 36,585 7.066 51,666 60,000 521,636
EPSDT State Match
GRANTS - tlick below CFDA #:
State (ffice of Family Planning
PRIOR YEAR ROLL OVER ~ click beiow
MHSA -
WORK GRDERS - click below
Dept of Chiidren, Youth & Familes -
H&A {Human Sves Agency) .
First Five {SF Children & Family Commission) BEA -
First Five {SF Children & Family Commission) FRC -
IRD PARTY PAYOR REVENUES - click below
MediCare -
State M-Managed Care
Famity Mosaic Capitated Medi-Cal -
FREALIGNMENT FUNDS -
COUNTY GENERAL FUND
TOTAL'CBHS MENTALHEALTHFUNDING SOURCES ™ TR e BT BES

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - ciick below

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCE ABLUSE FUNDING 'SOURCES

TOTALDPH-REVENUES:

"_»50’90{[

NON-DFH REVENUES - click below
TOTAL NOR-DPH HEVENUES R - . . - . .
O TAL FEVENUE S1DPH AND NON-DER): 3 TT8,350:] - 80,000 1- BOE,658
CBHS UNITS OF SVCS/TIME AND UNIT COST
UNITS OF SEAVICE' §0,000
UNITS OF Tie? 168,368.56 36,500,00 9,000.00 2,160.00 545.00
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.01 2.60 481 3.87 24,80 1.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2.01 260 4.81 3.67 94 80 1.00
PUBLISHED RATE {(MEDI-CAL PROVIDERS ONLY) 2.43 3.13 5.78 4.65 113.91 NIA
UNDUPLICATED CLIENTS i3 45 45 45 5 a5

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 16, SFC 20-25=Hours




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

FISCAL YEAFL| 2010-11 APPENIDX & B-4
LEGAL ENTITY NaME: |Family Service Agency of San Francisco PROVIGER #: 3822
PROVIDER NAME:[Family Service Agency Opt. Srvs of SF Page: 8
REPORETING UNIT NARE:] Transitional Age Youth (TAY) FSP Date: |Wr24/2010
REPOATING UNIT: 38287 382273 382373 3822TS 382273 382273
MODE OF SVCS / SERVICE FUNCTION CODE]  15/01-08 15/10-68 15/60.69 15/70-79 45(10-19 60/72
Case Mgt Medination Crisls Intervention- C8-Cliant Fiexbie
SERVICE DESCRIPTION Brokerage MH Sves Suppert op Wi Peomation Support Exp TOTAL
CBHS FUNDING TERM: I 2030520151 pm0 S oo i opig-apy 18 P oo i oo RS T =
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 122,512 61,892 15,685 2,383 24,047 30,783 257,318
CPERATING EXPENSE 55,158 27,865 7,068 1.073 10,826 13,859 115,848
CAPITAL QUTLAY [COST 35 000 ANG OVER) .
SUBTOTAL HRECT COSTS 177,670 88,757 22,762 3,456 34,875 44,643 373,161
INDIRECT COST AMOUNT 27,320 16,771 731 415 4185 5,957 44,779
TOTAL !’—UN!:}?NG usas 198,990 100.528 25,493 3,871 39,058 56,000 417,946

i CBHS MENTAL-HEALTH:FLUNDING:SOURCES

FEDERAL REVENUES - click below

SO Begutar FEP (50%)

27,141 18711 3477 528 44,857
ARFA SOMC FFP (11.59) 5,291 3,178 806 123 10,358
STATE REVENUES - click below
MHSA 165,558 §3,639 21,210 3,220 39,068 50,008 362,685

{EPSDT State Match

GRANTS - click below CFDA i

State Office of Family Planning

EPRIOR YEAR ROLL OVER - click below

IMHSA

EWORIC ORDERS - click below

Dept of Childres, Youth & Familes

HSA {(Human Svos Agency)

First Fiva (SF Children & Famity Commission) PFA

First Five {GF Children & Family Commission) FRC

SRD PARTY PAYOR REVENUES - cfick below

MediCare

State M-Managed Care

Family Mosaic Capitated Medi-Cal

REALIGNMENT FUNDS

COUNTY GENERAL FUND

51

[ cans sUBSTANCE ABUSE FUNDING SOURCES::

FEDERAL REVENUES - click beiow

STATE REVENUES - click below

GRANTS/PROJECTS - click below LFCA #:

WORK ORDERS - click beiow

3RD PARTY PAYOR REVEMUES - click beiow

COUNTY GENERAL FUND

TOTALCBHS SUBSTANCEABUSE FUNDING SGURCES

-TOTAL DPHREVENHES:

198,990, 5

INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

A OB,500

37, 940!

CBHS UNITS OF SVCS!TIME AND UN[T COST

UNITS OF SERVICE'

50,000
UNITS OF TIMEY 89,600.00 38,664.62 5,300.00 1,000.26 412.00
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2,01 2.80 4.81 a.87 §4.80 1.00
COST PER UNIT-DPH BATE (DPH REVENUES ONLY) 2.01 2.60 4,81 3.87 34.80 1.00
PUBUISHED RATE (MEEN-CAL PROVIDERS ONLY) 2.43 3.13 5.78 4.65 113,91 N/A
UNDUPLICATED CLIENTS! 30 30 30 30 30 30

"Units ot Service: Days, Client Day, Fuli Day/Half-Day

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




DPH 2: Department of Public Heath Cost Reporting/Data Coliection (CRDC)

FISCAL YEAR] 2010-11 APPERIDY # B5
LEGAL ENTITY naME | Family Service Agency of San Francisto PROVIDER #: 3022
PROVIDER NAKME: |Family Sewvice Agency Opt. Srvs of SF Page: ¢
SEPORTING UNIT NAME{POPS / ASD - Cost Reimbursement Date: [924/2010

REPCRTING UNIT: NEE,
MOCE OF SYCS / SERVICE FUNCTION CODE

SERVICE DESCRIFTION] Suppon Serces TOTAL
CEHE FUNDING TERM:] 2010 - 20t

FURNDHNG USES:

SR ARIES & EMPLOYEES BENEFITS 168,006 168 005
OPERATING EXPENSE 3,148 P
CAPITAL OUTILAY (COST §5.000 AND OVER) ~
SUBTOTAL DIRECT COSTS 17,748 - - - - 171,148
INDHRECT COST AMOUNT 20.538 20.538
TOTAL FLENDlNG USES: 191,685 - - - - . 191,686
CEHS MENTAL HEALTH FURDING SGURCES - ERREEEE : e
CEOERAL REVEMUES - tlick below
SUHAC Begutar FFE (50%:)
ARRE SO FERE (5T 58
ETATE REVENUES - tlick betow
AR S A
ERSDT Staie Maioh
GRANTS - pliek below CFDA #:
Staie Office of Family Planming
PRIOR YEAR ROLL OVER - click betow
MHSA
[WORK ORDERS - click below
Dept of Dhildren, Youth & Femies
HMSA {Human Sves Agency) _
First Five (SF Children & Famify Commission} PFA
First Five {SF Chitdren & Family Cormmission) FRC .
3RD PARTY PAYDR REVENDES - click below
MediCare
Srate M-Managed Care 160,801 160801

Farnily Mosale Capitated Medi-Cal
REALIGNMENT FUNDS
COUNTY GENERAL FUND 36,865
TOTALCBHS MENTALHEALTHFUONDING SOURCES = = 191686 | i
CBHSSUBSTANCE ABUSE FUNDING SOURCES: AR T
FEDERAL REVENUES - thick below

STATE REVENLUES - click beiow

GRANTS/PROJECTS - click below CFDA #:

WORK ORDERS - click beiow

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

TOTALCHHS SUBSTANCE ABUSE FUNDING SOURCES
TOTALDRPH-REVENUES:

NON-DPH REVENLUES - click below

TOTAL NON-DPH REVENUES -

TG T AL HEVENLUES (DPH AND NON-DEH) 15 1T PO YOS | Ep s e BT Wb T
CBHS UNITS OF SVOS/TIME AND UNiT CDST
LUNITS OF SERVICE'
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) cR
COST PER UNIT-DPH BATE (DPH REVENUES ONLY) CR
PUBLISHED RATE IMEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS NiA

*Units of Servige: Days, Chant Bay. Fult Day/Halt-Day
“Linits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



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

FiSCAL YEAR:

2010-11

APPENIDX #; 5.6

LEGAL ENTITY NAME:

Famiy Service Agency of San Francisco

PROVIDER #: 3822

PROVIDER NAME:

Family Service Agency Opt. Srvs of 8F

Page: 10

REPORTING UNIT NAME:

Full Circie Family Frogram - OF

Date:15/24/2010

CEHS FUNDING TERM: {5

B0

HEFOBETING UNIT: 382201 agrzod Fszz agezin agzzot
MODE OF SVES /7 SERVICE FUNCTION CODE 150108 1810-58 15/60-69 15/70-79 45/10-18
Case Mot Medication Crisia ntervantion-
SERVGE DESCRIPTION Fhrokerans MH Sves Suppon ki Prosnotion TOTAL.

FUNIHNG UUSES:

SALARIES & EMPLOYVEE BENEFITS

6.654

116,795

191,052

OPERATING EXPENSE

2,739

48077

78,636

CAPITAL QUTLAY (COST 55,000 AND OVER)

SUBTOTAL DIRECT COSTS

2,394

164,873

2,008

40,678

268,668

IMNDIRECT COST AMOUNY

1127

18,785

241

4,881

32,381

45,560

CENSMENTALHEALTH FUNDING SOHROES -

TOTAL FUNDING iJSES

184,658

2,250

302,029

FEDERAL REVENLUES - click below

SOMO Regular FIP {50%)

2,480

L0820

GG

ARRA SDRMC FFF (11.55)

ath

11,733

130

STATE REVENUES - click below

FMHDA

EESDT State Match

GRANTS - click below CFDA #,

State Offics of Family Planning

PRIOR YEAR ROLL QVER - click below

MHSA

WORK ORDERS - click below

Dept of Children, Youth & Familes

HSA (Human Sves Agency)

First Five (SF Children & Family Compmission) PFA

First Five (SF Chiidren & Family Commission) FRC

3RD PARTY PAYOR REVENUES - click beiow

MediCare

State M-Managed Care

Farnity Mosalc Capitaied Medi-Cal

JREALIGNMENT FUNDS

1.904

38,879

17,000

430

80,450

COUNTY GENERAL FUND

5,662

83,426

14,768

1.130

128210

TOTALCBHS MENTAL HEALTH EUNDING SOURCES

CBHSSUBSTANCE ABUSEFUNDING SOURCES:

302,029

FEOERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECYS - click below CFDA #:

WORK ORBERS - click below

IRD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

TOTALCBHS BUBSTANCE ABUSE FUNDING GUR E!

FTOTAL BPH.BEVENUES:

NON-DPH REVENUES click below

TOTAL NON-DPH REVENUES

Tt AL REVENUES (DPH AND NOTLDIER) s A 0.621 ] GLERECER RO, R0 ]  EREAE

CBMS UNITS OF SVCS/TIME AND UNIT COST
UNITS OF SERVICE!
UNITS OF TIME® 5.204,33 71,022.31 1227443 | CERT AN

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 201 2.60 4.81 4.80

COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2 07 280 481 387 94.80

PUBLISHED AATE (MEDHGAL PROVIDERS ONLY) 2.43 3.13 578 4.65 113.91

UNDUPLICATED CLIENTS 348 345 348 348 348

‘Units of Service: Days, Client Day, Full Day/Halt-Day

FUnits of Time: MH Mede 15 = Minutes/MH Mode 16, 8FC 20-25=Hours



DPH 2: Department of Public Heath Cost Reporting/Data Coliection (CRDC)
FISCAL YEAR:] 2010-11
LEGAL ENTITY NAME:|Family Service Agency of Ban Francisco
PROVIDER NAME Family Service Agency Ont. Srvs of SF

APPENIDX #: B-7
PROVIDER #: 3822
Page: i1

REPORTING UNIT NAME: [Full Circie Family Program - EPSDT Date: 19242610
REPOATING LUNIT: 382205 382203 382203 ABER0E
MODE OF SVCS ¢ SERVICE FUNCTION DODE 15/01-09 15/10-59 15/60-R8 15/76-79
Case Mgt edicaton Crisis ntenmation
SERVICE DESCRIPTION]  Brokerge MK Sues Support op TOTAL
CBHS FUNDING TERM:| vAMo emor 3900 - emoi | o cenurtsl onno e "
FUNDING USES: o
SALARIED & EMPLOYER BENEFTTS 16,063 728958 24887 7,087 27163k
CREBATING EXPENSE 3938 85,540 11,692 1 166 108,240
CAPITAL OUTLAY (COST £6.000 AND OVER)
SUBTOT gL DIRECT COSTS 13,998 318,507 47,228 4,148 . _ =77 880
INDIRECT COST AMOUNT| 1,669 a8.281 4,947 498 45,346
TOTAL FUNDING USES: 15,678 356,727 48,176 4,644 - . 423226
CBHSMENTAL-HEALTH FUNDING SOURCES R T bt I T T r— PR TR ——T—
FEDERAL REVENUES - clich below
SOAC Reguiar FFP (507%) 7,830 178361 2B
AR ST PPE 11155 1T 41,545 558 44,080
STATE REVENUES - piick beiow
THSA
EPSOT State Manch 5,238 118,185 15.427 1,552 141,402
GRANTS - click below CFOA &
State Office of Family Plarning
PRIOR YEAR BOLL OVER - click bataw
MHSA
WORK ORDERS - click betow
Dept of Chifdren, Youth & Familas
HS A {Hurnar: Svcs Agency)
First Five (SF Chidren & Family Cotmission) PEA
Firgt Five {§F Children & Family Commission; FRC
R0 PARTY PAYOR REVENUES - click balow
MediCare
State M-Managed Oare
Farmily Mosaic Capitated Medi-Cal
AEALKGNMENT FUNDS
COUNTY GENERAL FUND 2,309 21,161
TOTAEGBHS MENTALHEALTH FUNDING SOURCES AB176 s 25
CHHS $UBSTANCE ADUSE FUNDING SOURGES; <0 i t e
FEDERAL REVENLIES - click below
STATE REVENUES - click beiow
GRANTSIPROJECTS - click below CFDA #:
WORK ORDERS - click below
3RD PARTY PAYOR REVENUES - click below
COUNTY GENERAL FUND
TOTALCBHS SUBSTANCE ABUSE FUNDING SOURCES - 2 L
TOTALDPH REVENUES: 5678 356,797 473,225
NON-DPH REVENUES - ¢click below
TOTAL NON-DPH REVENUES - - . . N T
T OTAL HEVENUES (DPH AND NON-DPH) ; i AEETET - B ATE ] e DAY AT DS B BPTIRRLY 1Y T
CEHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
UNITS OF TIME® 7.800 137.203 8,600 1,200 |
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 2,01 2.60 4.81 387
COST BER UNIT--DPH BATE (DAH BEVENUES ONLY) 2.0 2.60 4.81 387
PURLISHED RATE (MEDM-CAL PROVIDERS ONLY) 2.43 313 578 4,65
UNDUPLICATED CLIENTS 348 348 348 348

‘Units of Service: Days, Cent Day. Full DayHalt-Day
“Units of Time: MH Mode 18 = Minutes/MH Mode 10, SFC 20-25=Hours



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

FISCAL YEAR:

2010-11%

APPENIDX #: B-Ba

LEGAL ENTITY NAME,

Family Service Agency of San Francisco

PROVIDER $: 3827

PROVIDER NAME:JFamily Service Agency Opt. Srvs of 8F Page: 12
REPORTING UNIT NAME-]EARLYCHILDROOD MENTAL HEALTH - Dept of Children, Youth & Families Date: 192472010
REPORTING UNIT: 2822 3822 3822 3622 iz 3822 3822 3822
MODE OF SYCS / SERVICE FUNCTION CODE]  45/10-19 45/10-18 45/10-16 | 4510-19 | 451019 | 4541019 | 48M0.19 | 48/10-18

SERVICE DESCRIFTION

Ciutraach Svef
Gonsuiation Gip

Cufreanh Svef
Consuitation Indy]

Outrisant Sve /
Ciass Obsery

Cutreach Sve /| Ouireach Sve /
Training G | Direct Svo G

CHHE FUNDING TERM:{

Cuitrwach Sve/
Direct Sve indv

Cudreact Bve /] Ousreach Swe f
Linkage Eval Services

TGTAL

FUNDING USES:

CEHSMENTALHEALTH FUNDING SOURCES

SALARIES & EMPLOYEE BENEFITS 7 484 6,653 4,440 5781 2,817 3.985 1691 39 43,180
OPERATING EXPENSE 1,703 1419 458 1,233 556 B50 348 8 7,079
CAPITAL DUTLAY (COST 55,600 AND OVER) o
SUBTOTAL DIRECT COSTS 5,688 8,072 5,448 7054 3175 4,836 1,979 a7 40,259E
INDIRECT COST AMOUNT 1,183 964 G54 847 381 580 237 & 4,@31}

TOTAL FUNDING USES; 10,850 8,641 6,102 7,856 3,556 5,416 2,216 53 45,05

FEDERAL REVENUES - click below

SDMC Boguiar FEP (BO%)

ARFA SOMC FEP 11.58)

STATE REVERUES - lick below

MHEA

ERSOT State Malch

GHRANTS - ¢lick befow CFDA #:

State Office of Family Planning

PRIOR YEAR ROLL OVER - click betow

BARSA

WORK ORDERS - click below

Diept of Childran, Youth & Familes

10850

8,041

6,102

7858 3,556

5416

2216

53

45,080

HEA (Human Sves Agency)

Firat Five (S¥ Children & Family Commission) PES

Firsi Five (SF Children & Family Commissian) FRC

3R PARTY PAYOR REVENUES - click balow

MadiCare

State M-Managed Care

§ramily Mosaic Capiiated Medi-Cal

FREALIGNMENT FUNDS

COUNTY GENERAL FUND

BHSMENTAL HEALTH EUNDING SOURCE
‘CBHS SUBSTANCE ABUSE FUNDING SOURCE:

[FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - cilck baiow CFDA #:

WORK ORBERS - click below

ARD PARTY PAYOR REVENUES - click befow

COUNTY GENERAL FUND

TOTAL-CEHS SUBSTANCE ABUSE FUNDING SOURCES

- TOTAL DPH REVENUES

| e —
INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

ST

¥ i e - )i R i
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TMER| 050

COST FER UNIT-CONTRACT RATE {UPH & NON-DPH
REVENUES)

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

PUBLISHED RATE (MEDI-CAL PROVIDERS ONEY)

UNDUPLICATED CLIENTS

83

Units of Service: Days, Clent Day, Full DayHalf-Day
*Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours




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

SERVICE DESCRIPTION

Consutation Cep

Consuliation Indy

Training Grp

Dirget Sve Grp

Dirget Sve Ingy

FiSCAL YEAR:E 2010+11 APPENIDX #: B-8a
LEGAL ENTITY NAME FFamily Service Agency of San Francisco PROVIDER #: 3822
PROVIDER NAME: |Family Service Agency Qpt. Srvs of BF Page: i3
REPOIITING UNIT NAME EARLYCHILDHOOD MENTAL HEALTH - Human Senvices Agency Dt 19724720100
HEPORTING UNIT: 3822 3522 3822 gz 3822 3822 3gee 3822
MODE OF SYCSF SERVICE PUNCTION CODE]  45/10-18 45/1G-19 45/10-19 45/10-15 45/10-14 A5/10-18 45/10-18 451018
Outreach Swed | Outreach Seef [ Ouirsact Sve /| Gutreach Sve 1} Qutrsach Sve A Outreach Sve (| Outrssch Sve H Dutreanh Svef

Linkage Eval Services

TOTAL

CEHS FUNDING TERM:

EGiREe

Chass Onsem.{
DU

FUNDING USES:

SALARIES & DMPLOYEE BENEFITS 11,186 N P 5876 3651 5,598 2215 T4 46,438
OPERATING EXPENSE 2,088 1,969 1,620 1,487 TG 1.154 473 16 9,906
CAPITAL CUTLAY (COST 5,000 AND OVER} .
SURTOTAL DIRECT COSTS 13,588 11,196 8,213 8,343 4,428 6,782 2,688 89 56 335
INDIRECT COST AMOUNT 1.630 1.343 1,108 .00 632 815 323 1% 6,760 f
TOTAL FUNDING USES: 152158 12,538 9,319 4,961 7.807 3010 100 43,085
CBHE MENTALHEALTH FUNDMG SOURLES L0 D fani Sl e
FEDERAL REVENUES - click below
SEMC Reguiar FEP (B0%)
ATIRA SUMC FEP (11 50) -
STAYTE REVENUES - click beiow
MHSA
EFSDT State Match
GRANTS - click below CFDEA ¥
State Otfice of Family Planning
§FRIOR YEAR ROLL OVER - click below
fursa -
WORK QRDERS - click below
Dept of Children, Youth & Familes
HSA (Human Sves Agency) 15215 12538 10,378 9,344 4,961 7.807 3,010 100 63.085

First Five {SF Children & Family Cormission)  PFA

First Five (SF Children & Family Commission) FRC

3D PARTY PAYOR REVENUES - olick beiow

MadiCare

State M-Managed Care

{Famity Mosaic Capiiated Medi-Cal

|REALIGNMENT FUNDS

COUNTY GENERAL FUND

1 TOTAL CEHS MENTAL HEALTH FUNDING SOURCES !
‘CBHS'SUBSTANCE ABUSE FUNDING SOURCES:

FEDERAL REVENUES - chick below

STATE REVENUES - click below

GRANTSPROSECTS - click below CFDA #:

WORK ORDERS - click below

350 PARTY PAYOR REVENUES - click below

COUNTY GENERAL FLUND

TOTAL CBHS SURSTANCE ABUSE FUNDING SOURCES

TOTAL'DPH-REVENUES:

JNON-DPH REVENUES - click belfow

TOTAL NON-DPH REVENUES

T Mt

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TIME

RS B 4

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH T

REVENUES) 17500

COST PER UNIT--DPH RATE (DPH REVENUES ONLY)} 7R 00
PUBLISHED RATE (MEDECAL PROVIDERS ONLY}

UNBUPLICATED CLIENTS 124 124 124 124 124 124 124 124

"Units of Service: Days, Client Day, Full Day/Halt-Day
“Units of Time: MH Made 15 = Minutes/MH Mode 10, SFC 20-28=Hours



DPH 2: Depariment of Pubiic Heath Cost Reporting/Data Coilection (CRDC)

SERVICE DESCRIPTION

Conglration G} Constitaiion Indvl Clags Observ 1 Traming Grp

Darect Sve G

[irsct Sve Indy

FISCAL YEAR:] 2010-11 APPENIDY #: B-8b
LEGAL ENTITY NAME  Family Service Agency of San Francisco PROVIDER #: 3822
PROVIDER NAME:fFamily Service Agency Opt. Srvs of 5F Page: 14
BEPORTING UNIT MAME  EARLY CHILDHOOD MENTAL HEALTH - Preschoot For All Date: [5/24/2010
REPORTING UNIT: 3827 et g2z agz2 3822 3822 3822 3822
MODE OF SYEE / SERVICE FUNCTION CODE]  45/10-18 A5/10-18 45140-18 45/10-18 45/10-19 45/10-19 45/10-19 45M10-19
Outreach Sved | Outreach Sve/ | Ouireach Sve 7EQutreach Sve /| Outreach Sve /| Qutreach Sve /| Outreach Sve /] Ouireach Sve/

Linkage Eval Services

TOTAL

CEHS FUNDING TERM:

RIG TR0

FUNDHNG USES:

SALARIES & EMPLOYEE BENEFITS

18,255 16,228 8878 15,387

828

3760 146

77,450

OPERATING EXPENEE

3,894 3.482 2,107 2,856

1.947

789

16,437

CAPITAL CUTLAY (COST $5.000 AND OVER)

SUBTOTAL DIRECT COSTS|

22,348 19,689 11,966 16,243

11.075

4,488

93,487

INDIRECT COST AMOUNT

2,858 2,363 1.438 1.84%

1,328

11218

TOTAL FUNDING USES:

CBHS MENTAL:HEALTH FUNDING SOURCES:

24,807 18,797

104,705

FEDERAL REVENUES - click below

SO8C Reguiar FRP (50%)

AREA SDMG FRE (11 58)

STATE REVENUES - dlick below

MHBA

EPSDT State Match

GRANTS - click below CEDA #

Srate Office of Family Planning

PRIOR YEAR ROLL OVER - click below

HHSA

WORK ORDERS - click below

Dep? of Chitdren, Youth & Familes

HSA (Hurman Sves Agency}

First Five {SF Children & Family Commission) PFA

24,807 22,042 13,424 18,182

12,404

5.028 198

104,705

§First Five (SF Children & Famity Commission) FRC

IRD PARTY PAYOR REVENUES - ¢lick below

MediCare

State M-Managed Care

fFamily Mosaic Capitated Madi-Cal

FREALIGNMENT FUNDS

COUNTY GENERAL FUND

FOTAL CBHS MENTAL HEAUTH FUNBING SOURCES

‘CEHSSUBSTANCE ABUSE FUNDING SOURCES

IFEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

BN SUBSTANCE ABUSE EUNDING SOURGES

TOTAL DPHREVENUES

NON-DPH REVENUES - click below

TOTAL NON-DFH REVENUES

TR 08,7 06 |

FOTAL 2 ANONCDPRY i iy
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE’
UNITS OF TIME®} sigyoddoa
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH S
REVENUES) 275,00
COST PER UNIT--DPH BATE (DPH BEVENUES ONLYYE - 75 Of |
PUBLISHER RATE (MEGLCAL PROVIDERS ONLY)
UNDUPHICATED CLIENTS 205 205 205 208 205 205 205 205 205

Yinits of Service: Days, Chent Day, Full Day/Hal-Day
"units of Time: MK Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department of Pubiic Heath Cost Reporting/Data Collection (CRDC)

FISCAl vEAR:] 2010-11

APPENIDX &: B-Bc

LEGAL ENTITY NaME [Family Service Agency of San Francisco

PROVIDER #: 3822

PROVIDER NAME: [Family Service Agancy Opt. Brvs of SF Page: 15
REPOATING UnNiT NAME: [ EARLYCHILDHOOD MENTAL HEALTH - Family Resource Ceanter Date:{9/24/2010
AEPORTING UNIT 3822 ag22 jLireis 3822 3822 382z 3822 a8R2
WMODE OF VS / SERVICE FUNCTION CODE|  46/10-18 45/10-19 ABM019 | 451018 45/10-19 A5MG-19 5/10-19 | 4BA10-18
Cutreach Svef T Outreach Svef | Olireach Sve /] Qulreach Sy /| Critreach Sve /| Getreach See 1] Uitreach Sve 7/ Outreach Sve/
sEpvIcE DESCRIpTIoN| Donsultaton Grpl Consultation inovi Ulase Obaery | Training Grp | Direct Sve Grp [Direct Sve indv]  Linkage Eval Services | FOTAL

CBHS FUNDING TERM: [0015-

201

R0 0= 20T

T e

FUNDING USES:

SALARIES & CMPLOYEE BENEFITS

2,421

1810

1.07%

373 4G

12,510

OPEAATING EXPENSE

623

4047

presit)

2 HY

2,668

CAPITAL OUTLAY [COST $5.000 AND OVER)

SUBTOTAL DIRECT COSTE

3,544

2954

2,377

1,499

1,728

695 58

1%,179

INDIREGT COST AMOUNT

425

278

156

83 7

1,821

CEHSMENTAL: HEALTH FUNDING SOURCES -

TOTAL FUNDING US&S

3,968

2,595

3,455

78 66

7,000

JFECERAL REVERLUES - click beiow

SORAC Reguiar FRP (B0%,;

ARRA BOMC FFP {11.54)

STATE REVENUES - olick below

EPSDT State Match

GRANTS - cHok beiow CFDA &

Stare Office of Family Pianning

PRIOR YEAR ROLL GVER - click below

WORK ORDERS - click below

Dlept of Children, Youth & Familes

HSA (Human Sves Agency)

First Five {SF Children & Farily Commission) PFA

First Five (§F Children & Family Commission) FRE

3,968

3,308

2585

2894

1,455

1,935

778 66

17,000

JAD PARTY PAYCR REVENUES - click beiow

gMediCare

State M-Managed Care

Family Mosalc Capitated Medi-Cat

REALIGNMENT FUNDRS

COUNTY GENERAL FUND

TOTALCEHS MENTAL HEALTH FUNDING SOURCE:
CBHS SUBSTANCE ABUSE FUNDING SOURCE!

FEDERAL REVENLES - ¢lick beiow

ISTATE REVENLUES - click below

GRANTS/PROJECTS - click betow CFDA#:

WORK ORDERS - click below

IR0 PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

TOTAL CBHES SUBSTANCEABUSE FUNDING SOURCES

TOTAL'DPH BEVENUES

INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

PR W Smenmans:

7000

] “DPHY ST (s W T ) T Skl B R
CBHS UNITS OF SVCSfTIME AND UNIT COST
UNITS OF SERVICE’
UNITS OF TIMER] R RS ipEan b7
TOBT PER UNIT-CONTRAGCT BATE (DPH & NON-DPH e e
REVENUES) 75,00 500

COST PER UNIT--DPH RATE (DPH REVENUES ONLY)| Fiai™ s 75.00 75.00 750007 7500
PUBLISHED RATE [MED-CAL PROVIDEAS ONLY)

UNDUPLICATED CLIENTS 33 k) ) R 33 23 33 %

"Units of Service: Days, Client Day, Full Day/Half-Day

“Units of Time: MH Made 15 = Minutes/MH Moade 10, SFC 20:25= Hours



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

FISCAL YEARY] 2010-11 APPENIDX #: B-g
LEGAL ENTITY NAME: | Family Service Agency of San Francisco BROVIDER # 3822
PROVIDER NAME{Farnily Service Agency Opl. Srvs of SF Page: 18
REPORTING UNIT NAME: ] Youth Striving For Excellence - Cost Reimbursement Rateiored/20ta
REPORTING UNIT. agazi4

MOGE OF SYCS 7 SERVICE FUNCTION CODE

Haglth Cducaiion
SERVICE DESCRIFTION Services TOTAL
CHHS FUNDING TERM:| o700~ amon 13 Hien

FUNDING USES:

SALARIES B DMPLOYEE BENEFITS

UPERATING EXPENSE 4,465 S AGE
CAPITAL OUTLAY (COST 5,000 AND OVER) R
SUBTOTAL DIRECT COSTS 4,485 . - - N . 4465
INDIRECT COST AMOUNT 535 535
TOTAL FUNDING UISES: 5,008 . . . . . & 000
CBHSMENTAL-HEALTH FUNDING SCUHRCES SR L R EE e e e RN R [T ITTINE P P o
FEDERAL REVENUES - click Delow
SDMC Reguiar #FF (505,
AREA SOMC FFPP (11 58]
STATE REVENUES - click below
MHSA
EPSDT State Match
GRANTS - click below CFDA 4
State Qffice of Family Planning 5.000 5.000
PRIOR YEAR ROLL OVER - click below
MHSA

WORK ORDERS - chick heiow
Dept of Children, Youth & Familes

HSA (Human Sves Agency)

First Five (SF Children & Family Commission) PEA
Firat Five (SF Chiigren & Family Cornrnission) FRC
3R0D PARTY PAYOR REVENUES - click below

fMediCare

State M-Managad Care

Famity Mosaic Capitared Medi-Cal

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CBHSMENTALSHEALTH #UNDING SDURCES
CBHS SUBSTANCE:ABUSE FUNDING SOURCES: ! i
FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

WORK ORDERS - slick beiow

3RD BARTY PAYOR REVENUES - click pelow

COUNTY GENERAL FUND

TOTAL CRHESUBSTANCE ABUSEFUNDING SOLIRCE
TOTALDRHREVENUES
INON-DPH REVENUES - ciick below

TOTAL NON-DPH REVENUES
| “HE | A N-DPH} e
CBHS UNITS OF SVCS/TIME AND

+-i8, 000

UNIT COST:
LINITS OF SERVICE'
UNITS OF TGE®

COST PER UNT-CONTRACT RATE (DPH & NON-DPH REVENUES) CR
SOST PER UNIT--DPH RATE (DPH REVENUES QINLY} CR

PUSLISHED RATE (MEDH-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS RYA

"Linits of Service: Days, Client Day, =uil DayHalf-Day
“Units of Tine: MH Mode 15 = Minutes/MH Mode 108 SFG 26-25=Hours



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

FISCAL YEAR:} 2010-11 APPENIDX # B-10a
LEGAL ENTITY NAME:|Family Service Agency of San Francisco PROVIDER #: 3822
PROVIDER NAME:|Family Service Agency Opt. Srvs of SF Page: 17
BEPORTING URIT NAME: [Prevention & Recavery in Early Psychosis (PREP} - Cost Reimbursement Date: | 97242010
REPORTING UNIT: 3pe214

MODE OF SVYCS 7 SERVICE FUNCTION CODE

SERVICE DESCRIPTION

" Lany nterverdion

TOTAL

CBHS FUNDING TERM:

FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 328,545 328,548
OPFERATING EXPENSE 511,692 511,632
CAPITAL CUTLAY [LOST §5 600 AND OVER) .
SUBTOTAL DIRECT COSTS 840,237 - - 840,237
INDHRECT COST AMOUNT 100,828 00,828
TOTAL FUNDING USES: 841,588 - - 241,066
FEDERAL REVENUES - cfick betow
SDMC Hegular FER {80%)
ARFA SDMC FEE (17 58)
STATE REVENUES - click below
WFHSA 852,066 852,066
EPSDT State Malch
GRANTS - click below CFOA #:
Btate Othce of Family Planning
PRIOR YFAR ROLL OVER - chick beiow
MHSA 89,000 88.000 B

WORK ORDERS - ¢lick below

Dot of Children, Youth & Famites

HSA {Human Sves Agency)

First Pive (SF Children & Famnily Commission) PEA -
First Five (SF Chiidren & Family Commission) FRC

3RD PARTY PAYOR REVENUES - giick below

MadiCare -

Slate M-Managed Care

Family Mosaic Capitated Medi-Cal

EREALIGNMENT FUNDS

COUNTY GENERAL FUND
TOTALCBHS MENTAL HEALTH FUNDING SQURCES:

- CBHE SUBSTANCE ABUSE FUNDING SDURCES:

JFEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTS/PROJECTS - click betow CEDA #:

WORK ORDERS - click beiow

3RD PARTY PAYOR REVENUES - click below

COUNTY GEMERAL FLIND

TOTAL CBHE SUBSTANCE ABUSE FLINDING SOLRCE!

TOTALDPHREVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

Traa 1,008 |

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVIGE'

UNITS OF TIME®
COST PER UNIT-CONTRACT HATE (DPH & NON-DPH REVENUES) CR
COST PER UNIT--DPH BRATE (DPH REVENUES ONLY) cr
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CUENTS N/A

"Units of Service: Days, Cllert Day, Full Day/Haif-Day

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



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

FISCAL YEAR:

2010-11

APPENIDX #: B-10b

LEGAL ENTITY NAME:

Family Service Agency of San Francisco

PROVIDER #: 3822

PROVIDER NAME:[Family Service Agency Opt, Srvs of SF Page: 18
REPORTING UNIT NAME: | Prevention & Becovery in Early Psychosis (PREP) - Fee For Service Date: [9/24/2070
REPORTING UNIT: 382214 382214 382214 3g2214 B2
MODIE OF SYCE / SERVICE FUNCTION CORE 15/01-08 15/10-58 15/60-69 15/70-79 45/10-18
Crisis nigrvention.
SERVICE DESCRIPTION! C458 Mol Broksrage MH Sves Medication Support OF #4H Prosmotion TOTAL

YOTAL FUNDING USE,’S:

CBHEMENTALHEAL TH FUNDING SOURCES

CHBHS FUNDING TERM:
FUNDING USES:
SALAFIES & EMPLOYEE BENEFITS 2,336 37,485 32,317 2,247 4177 78,572
GPERATING EXPENSE 977 15,687 13,820 940 1.748 3z.872
CAPITAL QUTLAY (COST $5.000 AND OVER) .

SUBTOTAL DIRECT GOSTS 3,313 53,182 45,638 3,187 5825 11,444
INDIRECT COST AMOUNT 398 §.382 5,501 382 T 13,3973
3,71 59,564 124,817

FEDERAL REVENUES - click below

SOMC Regular FEF B0%)

38,750 33,388

2,523

TE BB3

ARRA SDMC FFP (11.59)

STATE REVENUES - click below

MMHSA

1.298 20814 37859

1247

6,636

47534

JEPSOT State March

GRANTS - click below CFDA &:

State Office of Family Pianning

PRIGR YEAR ROLL OVER - click below

MHSA

WORK ORDERS - click below

Dept of Children, Youth & Familes

HSA (Human Sves Agency)

First Five (SF Children & Farmily Commission) PFA

First Five (SF Children & Family Cormmisston) FRC

AA0 PARTY PAYOR REVENUES - click below

MediCare

State M-Managed Care

Farnily Mosaic Capitated Medi-Cal

REALIGNMENT FUNDS

COUNTY GENERAL FUND

SMENTALHEALTH FUNDING SOURCES
CEHSBUBSTANCE ABUSE FUNDING SOURCES

SFEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTE/PROJECTS - click below CFDA #:

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

COUNTY SENERAL FUND

NON—DPH RE\HENUES click below

TOTAL NON-DPH REVENUES

NONDER . T B0.500 e Bk AT E X 24,8177
CBHS UNITS OF SVCS!TIMEE AND UNIT COST
UNITS OF SERVICE® 70
UNITS OF THAE® 1,848 22,908 10,673 22
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.01 2.60 481 387 94.80
COST PER UNIT--DPH RATE (DPH REVENUES ONLYY 2.0 2.80 4.81 3.87 84,80
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLYY 5 4% 3.13 578 455 113.91
UNDUPRLICATED GUIENTS 150 150 1650 158 150

YWinits of Service: Days, Client Day, Full Day/Malf-Day
nits of Time. MH Mode 158

= MinutesMH Mode 10, SFC 26-28=Hours



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

FISCAL YEAR:

2010-11

APPENIDY & B-11

LEGAL ENTITY NAME:

Family Service Agency of San Francisco

PROVIDER #: 3822

17,600 -

PROVIDER NAME:{Family Service Agency Opt, Srvs of 5F Page: 19
REPORTING UNIT NAME:|Older Aduit Behavioral Health Screening / Training - Cost Reimbursement Date:|9/24/2010
AEPORTING UNIT: NIA
MODE OF SVCS / SERVICE FUNCTION CODE
Training
SEAVICE DESCRPTION|  Develooment TOTAL
CBHS FUNDING TERM: | 201072011 R 5
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 4,219 5219
OPERATING EXPENSE 11,485 11,4856
CAPITAL QUTLAY (COST 55,000 AND OVER) .
SUBRTOTAL DIRECT COSTS 15,714 - . 15714
INDIRECT COST AMOUNT 1,686 1,886
TOTAL FUNQ&NG USES: - 17,600

~CRHSMENTAL HEALTH! FUNEHNG SOURCE

FEDERAL REVENUES - click beiow

SLMC Regular FFP (50%)

AFRA SDMGC FFP (11.59)

STATE REVENUES - click below

EMHSA

17,600

CPSDT State Maich

GRANTS - click beiow CFDA#:

State Office of Family Plannirig

PRIOF YEAR ROLL QVER - click below

IMHBA

WORK ORDERS - dlick below

Dept of Chiitran, Youth & Farmiles

HSA (Human Sves Agency)

First Five (SF Children & Family Commission} PFA -
Firgt Five (SF Children & Family Commissiony FRC -
3RO PARTY PAYOR REVENLIES - click betow

MediCera .

State M-Managed Care

Family Mosalc Capttated Medi-Cal

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOT AL CRHS MENTALHEALTH FUNDING SOURCES &

- CEHS SUBSTANCE ABUSE FUNDING SOURCES:

SFEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFOA &:

WORK ORDERS - click beiow

3RD PARTY PAYOR REVENUES ~ ciick below

COUNTY GENERAL FUND

TOTALGEHE SUBSTANCE ABUSE FUNDING® SOURCES !

TOTAL:DPH REVENUES®

17,600

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTAL ﬁEVENUES {DEH AND:NLIN-[EH

<BRS UNITS OF SVCS TIVE AND UNTT COST.

UNITS OF SEAVICE’

UNITS OF TIME?

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

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

PUBLISHED RATE {(MEDI-CAL PROVIDERS ONLY)

UNDUBLICATED CLIENTS M/A

"Units of Service: Days, Client Day, Fult DayHalf-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10,

SFC 20-25=Hours






Provider Number (same as fine 8 on DPH 1):

3822

Provider Name {same as line 9 on DPH 1).

DPH 3: Salaries & Bendfits Detall

Family Service Agency Opt. Srvs of SF

- Provider Name (same as line 11 on DPH 1):

Geriglric Gough OP / ICM / Community Integration

APPENDIX #:
Bacument Date:

B-1a
9724110

WORK ORDER #2:

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1:
TOTAL {Agency-generated)
OTHER REVENUE {grant fitle) {grant title) {dept. name) {dept. name)
Proposed Proposed Proposed Proposed ‘Proposed Proposed
Transaction Transaction Transaction Transaction Transaciion Transaction
Term: 7/01/10 - 6/30/11 TFerm: 7/01/10 - 6/30/11 Term: Term: Term __ o Term: :
POSITION TITLE FTE SALARIES FTE SALARIES FTE = SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Program Director 0.49 | % 31,124 0.49 31,124

Program Direclor 1.001 % 65,000 1.00 £5,000

Clinical Director 03418 24,421 0.34 24 421

Staff Psychiatrist 0471% 72,333 0.47 72,333

Clirigian 30018 130,600 3.00 130,000

Clirician 14213 69,695 1.42 £5,695

Clinician 00018 - - 0

Clinician 000138 - - o]

Case Aide 0331¢% 10,667 0.33 10,667

Case Aide 060198 21,412 0.60 21,412

Intake / Avater Coordinator 0.i71% 5,900 0.17 5,800

Offica Manager 08413 33,496 G.84 33,496

Program Monitor / Analyst G.101% 3,800 G.10 3,800

Community Integration Specialist 62718 18,970 0.27 18,970

Director Senior Services Division 047 | % 42,068 0.47 42,068

Gerialric, Psychiatric Nurse Practitioner 08658 72,578 0.65 72,578

0.00: 8 -
TOTALS 10.15 601,464 10.15 $601,464 0.00 30 0.00 30 0.00 50 Q.00 $0

EMPLOYEE FRINGE BENEFITS ~30% 5180430 | a0% $180.439 | #DIV/0l | sowvior | | sovin | | e ,
TOTAL SALARIES & BENEFITS ] 50 | | $0 |

Cibocumaniz and Settingsada ing'DosumentumiCheckoulFSA CBHS FY10-11 Appendd: B Documants ravds

Page 1of18



Provider Number (same as line 8 on DPH 1}:

DPH 4: Operating Expenses Detail

3822

Provider Name (same as line 3 on DPH 1):

Family Service Agency Opt. Srvs of SF

Program Name (same as line 11 on DPH 1):

Geriatric Gough OP /ICM / Community Integration

APPENDIX #:
Document Date:

B-1a

9/24/10

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
TOTAL {Agency-generated) — 77 -
OTHER REVENUE {grant titie) {grant title) {dept. name) {depl. name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTICN TRANSACTION
Ex'penditure Category Term: 7/01/10 - &/30/11 | Term: 7/0%/10 - 6/30/11 Tert: Term: Term: Term:
Rentai of Property (Utilities, Security, Maintenance, Mgmt} % 112633 112,633
Communications landling, mobile, fax, inteznet) % 17,840 17,040
Office Supplies, Postage $ 5,040 5,040
Building Mainienance Supp.!ies and Repair $ - 0
Printing and Reproduction $ 2,200 2,200
Insurance $ 19,272 19,272
Staff Training $ 8,700 8,700
Staff Travel-{Local & Qui of Town) $ 16,880 16,880
Rentai of Eguipment $ 20,520 20,520
Repair / Maintenance Eguibment - $ 2,484 2,484
CONSULTANT / SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ - 0
Contractual Services for Food ~ Project Open Hand 3 4,800 4,800
Contraciual Services for Client transportation - SF Paratransit % 9,600 9,600
Medical Doctor @ $100.00/ hr % 12,000 12,000
{Nurse Practitioner @ $75.00 / hr Miller 3 50,000 50,000
$ - 0
OTHER $ - 0
Misc. / Program Related Expenses $ 9,234 0,234
Subscriptions / Publications $ 480 480
Client Related Expenses % 380 360
Volunieer Stipends $ 3,566 3,500
Flexible Funds $ - 0
Meeting Cost % - O
Stipends: Consumer Advisory Board $ - 0
TOTAL OPERATING EXPENSE $£294.843 $294,843 $0 $0 $0 $0
Ci\Documents and Settings'ada fngiDocumenmumCheckoutFSA CEHS FY10-11 Appendix B Documents rav.xis Fage 1 of 17



BUDGET JUSTIFICATION Appendix B-1a
Geriatric Gough OP/iCM/Community Integration

Famity Sarvice Agency of San Francisco

Contract Yerm: 7/1/10 - 6/30/11

Salaries and Benefits

Program Director
Provides overall management and direction to the social service or mental haaith program in the

Agency ircluding management of staff, developing/controlling the budget, developing and
implementing policies and proceduras, participating in cbiaining funds and grants, coordinating
and integrating programs with othars in the organization. Provides direct supervision to case
managers, and overall supervision, clinical supervision and case assignments to staff. Reviews
and enswres charting compliance and documentation standards. Acts as Agency representative
of program fo the community, Recruits, hires and trains program staff. Reporis to Division
Director and directly manages program staff.

Annual Salary $ 63,518 x .49 FTE = $31,124

Staff Psychiatrist
Under the administrative supervision of the Program Director, provides psychiatric evaluation,

psychiatric medication management, differential diagnosing, prescribes psychiatric medication
and assists in directing treatment planning within a muiti-disciplinary treatment team, for
treatment of older aduits with psychiatric disabifities or co-occurring mental haaith and substance
abuse concerns. Services are at times provided in home setting.

Annual Salary § 153,600 x 47 FTE = $72,333

" Clinical Director
Provides weekly individual and group clinical supervision 1o program ¢linical workers and intemns
to discuss evaluation of client needs and treatment plans. Discusses counseling and menial
health service approaches and proper charting procedures. Enhances and cversees training
programs for program staff and interns. Establishes and maintains clinical culture in
coliaboration with Division and Program Directors in accordance with program goals.

Annual Salary $ 71,826 x .34 FTE = $24,421
Division Director

Directs delivery of programs In accordance with the Agency's goals and objectives. Works with
program staff and clients to articuiate and implement strategic vision for Divisiona! Services.
Designs, estabiishes and oversees reporting systems. Researches evidence based practices
(EBP), implemeants necessary fraining, procedures and supervision to provide Agency clients
with high-guafity EBP treatment approaches. May write or participate in writing of grant
applcations when needed. Ensures program activities comply with contracts, Ensures
maintenance of adequate and accurate clinical records. Supervises program and staff either
directly or through intermediary supervisors. Acts as liaison with government agencies, the
community and the public relative to funding, contracts and delivery of sarvicas, Actively
pariicipates in interpreting and furthering the community's understanding of the Agency's
services, advocating for clients’ needs and the Agency's understanding of our changing
community. Participates as a member of the senior management team in the development and
impiementation of organization-wide policies and programs that will contribuie fo its overall
success. Repotts to the COO.

Annual Salary $ 80,000 x .47 FTE = $42,068

Page 1 of 5



BUDGET JUSTIFICATION Appendix B-1a
Gerijatric Gough OP/ICM/Community Integration

Family Service Agency of San Francisco

Contract Term: 7/1/10-6/30/11

Psychiatric Nurse Practitioner

Exercises medical responsibifities for psychiatric evaluation, medication assessment and
medication monitoring. Performs crisis intervention, supportive counseling and other direct
mental health services, including case management, as needed. Orders diagnostic tests,
communicates medical issues with Primary Health Care provider. Maintains client caseload and
clinical records in accordance with mandated standards. Consults and provides on-going
education to non-medical staff in psychopharmacology and medical aspects of patient care.

Annual Salary $ 111,658 x .65 FTE = $72,578

Clinician / Case Managers

Evaluates needs of clients and develops treatment plan in coordination with others for individuais
with mental, emotional, or substance abuse problems. May also assist with family, parenting, and
marital problems; suicide; stress management, problems with self-esteem and assisting clients in
applying for and obtaining other social services while providing a safe and supportive
environment for agency’s clientele and adhering to laws regarding confidentiality and reporting
requirements. Activitiss may include individual and group therapy, crisis intervention, case
management, client advacacy, prevention, and education, Maintains accurate detailed
observation and progress records for later electronic bifling data entry.

Annual Salary $ 45,180 x 4.42 FTE = $19%,605

Peer Case Aides

Provides outreach and engagement te chaltenging senior populations {typically homeiess).
Parforms key counseiing and case management duties and assists in crisis intervention. Assisis
clients in communication and when necessary on behalf of the client te primary care doctors,
pharmacists and county related care providers. Assists clients in accessing efigible benefits and
housing. Provides transportation assistance to clients for getting to/from respective appointments
in the field. Maintains client contact sheets and progress notes; follow a weliness madel of care,
practicing a harm reduction treatment model. May assist case managers with developing,
organizing, and conducting programs to support client treatment plans relevant to substance
abuse, human relationships, rehabititation, or adult daycare. Networks with collateral agencies to
inform them of the drop-in center services. Meets with supervisors and/or program managers
regularly; performs related duties as assigned. Maintains accurate detailed observation and
progress records for later electronic billing data entry. Additional duties as needed.

Annuzl Salary $ 34,495 x 93 FTE = $32,079
Progrém Monitor
Moniors and analysis unit production for the program. Liason with the fiscal depariment in
reconciling units earned with units produced. Assist in managing the budget.

Annual Salary $ 38,600 x .10FTE = $3,800

Page 2 of 5



BUDGET JUSTIFICATION

Geriatric Gough OP/ICM/Community integration
Family Service Agency of San Francisco

Contract Term: 7/1/10-6/30/11

Assistant Program Director

Assist the Program Director in the overali management and direction fo the social servics or
mental health program in the Agency including management of staff, developing/controliing the
budget, developing and implementing poficies and precedures, participating in obtaining funds
and grants, coordinating and integrating programs with others in the organization. Assist in
reviewing and ensuring charting compliance and documentation standards.

Annual Salary $ 85000 x 1.00 FTE

Office Manager / Admin Assisiant

Provides direct supervision to the Agency’s office services including mail pick up and distribution;

records maintenance; copy/print services; reception; office maintenance and cleaning services;
communications/telephones and similar. Communicate with clients, employees, and other
individuals to answer questions, disseminate or explain information, and address complaints,
Answer telephones, direct calls, and take messages. Compile, copy, sort, and file records of
office activities, business fransactions, and other activities. Operate office machines, such as
photocopiers and scanners, facsimile machines, voice mail systems, and personal computers.
Compute, record, and proof read data and other information, such as records or reporis.

Maintain and update filing, mailing, and database systems, either manually or using a computer.

Open, sort, and route incoming mail, answer correspondence, and prapare outgoing mail,
Review files, records, and other documents to obtain information to respond to requests.

Annual Salary $ 40,000 x .B4 FTE

Gommunity Infegration Specialist

Provides outreach and recruitement for the participation of oider adults in group
work, within a formal & informat setting such as senior centers and other
locations. Provide successful outreach strategies targeted at specific
communities for client integration.

Annuat Salary § 70,000 x .27 FTE

Intake Coordinater .

Coordinates intake and referral of new clients, ensuring referrais are accompanied by adeguate
authorization from the San Francisco Mentat Health Plan (SFMHPY. Works collaboratively with

SFMHP onsite staff. Completes transfer of clients when requested by client or provider. Assisis
in gathering and reperting of data for required reports/updales. Pariners with program team o

process clinical charts. Answers general program information/referral calis.

Annual Salary $ 35,000 x .17 FTE

Total Salaries

Tolal Benefits

30% of Total Salaries .. : .
FSA's fringe beneafits rate of 30% inciudes the following: payroll taxes (FICA at

7.66% and SUI af 3.60%), workers comp ai 2.25%, and health/dental/vision
coverage @ 16.5%,

TOTAL SALARIES & BENEFITS

#H

Appendix B-1a

$65,000

$33,496

$18,970

$5,900

$601,464

$180,440

§781,904

Page 3 0f 5



BUDGET JUSTIFICATION Appendix B-1a
Geriatric Gough QP/ICM/Community ntegrat;on

Family Service Agency of San Francisco

Contract Term: 7/1/10 - 6/30/11

OPERATING EXPENSES

OCCUPANCY

Hent:

Square footage used by the program at a fully loaded isase rate of $2.60 per square foot (3,610

sa ft x $2.60 x 12 mos). Rats includes rent, water, garbage, security, janitorial, maintenance and

repairs, pest contiol and facility management. $ 112,633
Communications:

Sarvice costs related to landiines, mobue phones, fax lines and internet accessibilities. {2.12% of

total saiary cost)

[MATERIALS & SUPPLIES

Oftice Supnlies:

Based on current expenses for general office suppiies inciuding pens, paper, medical chart

supplies, and postage expenses for client communication, proportiohate to program utifization.

Supplies = ($39.41 per staff x 10.15 staff x 12) and Postage = ($20 per gir x 12) $ 5,040
Printing/Reproduction:

Off site printing expenses for program literature and informational materials. $ 2.200

e e 230

igsurance -

Professionat and general liability cost to insure FSA service providers. huch larger share of .
clinical and medical staff. (2.46% of total salary cost) $ 18,272
Staff Training:

Trainings, workshops and related expenses for employee development and increased quality of

service delivery to clignts, ($870 per staff x 10 staff) 5 8,700
Rental of Equipment:

Allocated lease costs associated with printer, fax machine, telephone equipment (PBX system

and phones) (2.62% of total salary cosi) $ 20,520
Maintenance ot Equipment;
IMaintenance costs assocaited with leased equipment: printer, fax machine, telephone equipment

{PBX system and phones) {0.32% of total salary cosf) $ 2484
Subseriptions;

Renewal costs related to professional journals and publications o enhance professionat

knawiedge and service delivery { $240 x 2) ' $ 480
tMeeting Costs:

L 51,456 ]

Miscet laneous

Program related expenses not reflected in other expense lines. ($27.56 cost per client x 335

unduplicated clients) , § 9,234
Clignt Related:

Costs spent girectly on behalf of clients {$90 / guarter x 4) $ 360

Page 4 of 5



BUDGET JUSTIFICATION Appendix B-1a
Geriatric Gough OP/ICM/Community integration

Family Service Agency of San Francisco

Contract Term: 7/1/10-6/30/11

Volunteer Stipends;
Stipends paid 16 volunteers supporting program services {($70 per volunteer x 50 voiunteers over
12 months) $ 3,500

Flexible Funds:

Stipend Advisory Board:

Staff Travel (Local & 'Out of Town): L - , <
Mileage {$0.50 reimbursement sate x B staff x 140 miles/mo x 12 mos) + Parking space (§110
cost % § staff x 12 mos) + Reimbursement (5 staff x $11.00 expense x 12 mos)

£

16,980

F&)Wn Hand - (85 per meal x 80 meals pe} month x 12 mos) s 4,800
Clisnt Transportation by SF Paratransit {35 per qlient x 40 ciienis per week x 4 weeks x 12 mos) | § 9,600
Medical Doctor - TBD @ $100/hour ($100 per hr x 2.5 hrs per week x 4 weeks x 12 mos) $ 12,000
Nurse Practitioner - Hannah Milier @ $75/hour (375 per hr x 15 hrs per week x 44.44 weeks) $ 50,000

TOTAL CPERATING COSTS:| § 294,843

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,000 or more} $ -

TOTAL DIRECT COSTS (Salaries & Benefits pius Operating Cosis):} § 1,076,747

indirect Expenses
Administrative costs assocaited with the delivery of services. Includes salaries and benefits for | § 126,210

Total indirects:} $ 128,210

PROGRAM TOTAL:] S 1,205,857

Page5 of 5






DPH 3: Salaries & Benefits Detail

APPENDIX #: B-1b
Provider Number (same as line 8 on DPH 1): 3822 o Document Date: 9/24/10
Provider Name {same as line 9 on DPH 1) Family Service Agency Opt. Srvs of §F
Provider Name (same as line 11 on DPH 1): Older Adult FSP (MHSA)
GEMNERAL FUND & GRANT #1: GRANT #2; WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generaled) FCEC - PFA (PROP 10 et e
- £3 L—uw.m.{.m»mu—_.._l’
OTHER REVENUE {grant title} {grant ttle} {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/01/10 - 6/30/11 . Term: . Term: Term: . Term; 7/01/10 - &30/ Term: . _—
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Peer Case Aides 18918 61,289 1.88 61,289
Lead Peer Case Aide 0751% 28,840 0.75 28,840
Clinical / Cagse Manager 3.001% 134,300 3.00 134,300
Director Clinical Supervision 01718 12,219 0.17 12,219
Geriatric, Psychiatric Nurse Practioner 0511% 65,484 0.51 65,484
intake / Avatar Coordinator 0831 % 29,100 0.83 29,106
Program Monitor / Analyst 00518 1,816 0.05 1,816
Program Director caesl % 53,071 0.86 53,071
Admin Support 0161% 5,304 0.16 6,504
Division Director 007 1% 6,447 . G.07 6,447
Community Integration Spécialist 0.16] % 5,930 0.1¢ 6,930
On-Call Stipend 0.00i % 8,000 - 8,000

0.00} 8% -

0008 -

0.00 ] % -

0.00;:% -

TOTALS 8.40 $414,100 8.40 $414,100 0.00 30 0.00 50 0.00 $0 .00 30

EMPLOYEE FRINGE BENEFITS 28% $114,3186 28% $114,316 | #DiV/Q! I #D1V/0! { l #DV/0! } 3(}! #DIVAL |

TOTAL SALARIES & BENEFITS | $528416 -  $528.416

L $0 | | $0 |

Cilocumants and Sattingstada ingilscumenum ChockoutFSA GBHS FY10-11 Appendi B Documantz tevxls Page Z of 18



Provider Number (same as fine 8 on DPH 1);

DPH 4: Operating Expenses Detail

3822

Provider Name (same as line 9 on DPH 1):

Family Service Agency Opt. Srvs of SF

Program Narme (same as line 1t on DPH 1):

Older Adult FSP (MHSA)

APPENDHX #:

Document Date;

B.1b

8/24/10

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2;
TOTAL (Agency-generated) — . PO
OTHER REVENUE {grant title) {grant title) {dept, name) {depl. name}
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION THANSACTICN TRANSACT!ON TRANSACTION
Expenditure Category Term: 7/01/10 - 6/30/11 | Term: 7/01/10 - 6/30/11 Term: Teren: Term: Term:
Rental of Properiy {Utillities, Securily, Maintenance, Mgmt) $ 81,355 81,355
Communications (landline, mekbile, fax, internst) $ 3,200 3,200
Office Supplies, Postage 5 1,672 1,672
Building Maintenance Supplies and Repair 8
Printing and Reproduction $ 860 680
Ingurance $ 2,400 2,400
Staff Training $ 6,000 5,000
Staff Travel-{Local & Out of Town} 3 10,440 10,440
Rental of Equipment $ 2,136 2,138
Repair / Maintenance Equipment $ 1,128 1,128
CONSULTANT / SUBCONTRACTOR (Provide Names,
Dates, Hours & Amecunis) % -
Medical Doctor @ $100.00/ hr $ 4,800 4,800
Coniractual Services for Food - Project Open Hand 3 2,280 2,280
$ -
$ -
3 -
OTHER $ -
Misc. / Program Related Expenses $ 5,700 5,700
Subscriptions / Publications $ ~
Client Related Expenses. k] 600 600
Volunteer Stipends $ -
Flexible Funds $ 42 400 42,400
Meeting Cost 3 -
Stipends: Consumer Advisory Board $
TOTAL OPERATING EXPENSE $164,771 $164,771 80 50 $0 $0
Cloouments and Settings'ada ting' DocurentumCheckouttSA CBHE FY10-11 Appendix B Documents rev xis Page 2 of 17



BUDGET HUSTIFICATION Appendix B-1b
Older Adult FSP {MHSA)

Family Sarvice Agency of San Francisco

Contract Term: 7/1/10 - 6/30/11

Salaries and Benefils

Program Director
Provides overall management and direction to the social service or mental health program in the

Agency including managemeant of staff, developing/controlling the budget, developing and
implementing policies and procedures, participating in obtaining funds and grants, coordinating
and integrating programs with others in the organization. Provides direct supervision to case
managers, and overall supervision, clinical supervision and case assignments to stafl. Reviews
and ensures charting compliance and documentation standards. Acts as Agency representative
of program to the community. Recruits, hires and trains program staff. Reporis to BDivision
Director and directly manages program staff.

Annual Salary § 61,710 x .86 FTE = $53,071

Clinical Director
Provides weekly individual and group clinical supervision to program ciinical workers and interns
to discuss evaluation of client needs and treatment plans. Discusses counseling and mantal
health service approaches and proper charting procedures. Enhances and oversees iraining
programs for program staff and interns. Establishes and maintains clinical culture in
collaboratior: with Division and Program Directors in accorgance with program goals.
Annuai Salary § 71,826 x .17 FTE = $12,219

Division Director
Directs delivery of programs in accordance with the Agency's goals and objectives. Works with
program staff and clients to articulate and implement strategic vision for Divisicnal Services.
Designs, establishes and oversess reporting systems. Researches evidence based practices
(EBP), implements necessary training, procedures and supervision {o provide Agency clients
with high-quality EBP treatment approaches. May write or participate in writing of grant
applications when needed. Ensures program activities comply with contracts. Ensures
maintenance of adequate and accurate ciinical records. Supervises program and staff either
directly or through intermediary supervisors. Acts as liaison with government agencies, the
community and the public relative to funding, contracts and delivery of services. Actively
participates in interpreting and furthering the community's understanding of the Agency's
sarvices, advocating for clients’ needs and the Agency's understanding of our changing
community. Participates as a member of the senior management team in the development and
implementation of organization-wide policies and programs that will contribute {o its overall
success. Reports to the COO. )

Annual Salary $ 80,000 x .O718 FTE = $6,447

Page 1 of5



BUDGET JUSTIFICATION Appendix B-1b
Older Aduit FSP [MHSA) ‘ :

Family Service Agency of San Francisco

Contract Term: 7/1/10 - 6/20/11

Lead Peer Case Aide

Supervises the Peer Case Aldes. Provides outreach and engagement to challenging senlor
popuiations (typically homeless). Performs key counseting and case management duties and
assists in crisis intervention. Assists clients in commurtication and when necessary on behalf of
the client to primary care doctors, pharmacists and county related care providsrs. Assists clients
in accessing eilgible benefits and housing. Provides fransportation assistance to clients for
getting to/from respective appointments in the field. Maintains client contact sheets and
progress rotes; follow a wellness madel of care, practicing a harm reduction freatment mode!,
May assist case managers with developing, crganizing, and conducting programs to support
client treatment pians relevant to subsiance abuse, human relationships, rehabilitation, or aduit
daycare. Networks with coilateral agencies to inform them of the drop-in center services.

Maets with supervisors andfor program managerss regularly; performs related duties as
assigned. Maintains accurate detailed observation and progress records for later electronic
billing data enfry. Additional duties as needed.

Annua! Salary § 38,483 x .75 FTE = $28.840

Cilnician / Case Managers

Evaluates needs of clients and develops treatment plan in coordination with othars for
individuais with mentai, emotional, or substance abuse problems. May also assist with family,
pareniing, and marital problems; suicide; stress management; problems with self-esieem and
assisting clients in applying for and obtaining other social services while providing a safe and
supportive environment for agency’s clientele and adhering to laws regarding confidentiality and .
reporting requirements. Activities may include individual and group therapy, crisis infervention,
case management, clent advocacy, prevention, and education. Maintains accurate detailed
observaticn and progress records for fater electronic billing data entry.

Annual Salary $ 44,787 x 3.00 FTE = $134,300

Peer Case Aides

Provides outreach and engagement to chalienging senior populations (typically homeless),
Performs key counseling and case management dutles and assists in crisis intervention.
Assists clisnts in communication and when necessary on behalf of the ciient to primary cars
doctors, pharmacists and county related care providers. Assists clients in accessing eligible
benefits and housing. Provides transportation assistance to clients for getting to/from respective
appointments in the field. Maintains client contact sheets and progress notes; follow & weliness
model of care, practicing a harm reduction treatment model. May assist case managers with
deveioping, organizing, and conducting programs to support client treatment pians relevant to
substance abuse, human relationships, rehabilitation, or adult daycare. Networks with collateral
agencies to inform them of the drop-in center services. Meets with supervisors and/or program
managers regularly; performs related duties as assigned. Mainiains accurate detailed
observation and progress records for later electronic billing data entry,

$61,289

Annual Satary $ 32,428 x 1.89FTE =
‘Program Monitor
Monitors and anaiysis unit production for the program. Liason with the fiscal department in
reconciling units earnad with units produced. Assist in managing the budget.
Annual Saiary $ 36,000 x .05 FTE = $1,916
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BUDGET JUSTIEICATION

Otder Adult FSP {MHSA}

Family Service Agency of San Francisco
Contract Term: 7/1/10-6/30/11

Psyghiatric Nurse Practitioner

Exercises medical responsibilities for psychiatric evaluation, madication assessiient and
medication monitoring. Performs crisis intervention, supportive counseling and other direct
mental heatth services, including case management, as needed. Orders diagnostic lests,
communicates medical issues with Primary Health Care provider. Maintains client caseload and
clinical records in accordance with mandated standards. Consults and provides an-geing
education o non-medical staff in psychopharmacology and medical aspects of patient care.

Annual Salary $ 128,400 x .51 FTE =

Office Manager / Admin Asgistant

Provides direct supervision to the Agency's office services including mail pick up and
distribution; records maintenance; copy/print services; reception; office maintenance and
cleaning services; communications/telephones and similar. Communicate with clients,
employees, and ather individuals 1o answer guestions, disseminate or explain information, and
address complainis. Answer telephones, direct calls, and take messages. Compiie, copy, sort,
and fite records of office activities, business transactions, and other activities. Operate office
machines, such as photocopiers and scanners, facsimile machines, voice mail systems, and
personal computers. Gompute, record, and proof read data and other information, such as
records of reports. Maintain and update filing, mailing, and database systems, either manually
or using a compuier, Open, sort, and route incOming mail, answer correspondence, and
prepare outgoing mail. Review files, records, and other documents to obtain information to
respond to requests.

Annual Saiary $ 40,000 x .16 FTE

Community Integration Speciafist

Provides outreach and recruitement for the participation of older aduits in group
work, within & formal & informat setting such as senior centers and other
locations. Provide successful outreach strategies targeted at specific
communities for client integration.

Annuat Salary $ 70,000 x .10 FTE

intake Coordinator

Coordinates inteke and referral of new clients, ensuring referrals are accompanied by adequate
authorization from the San Francisco Mental Health Plan (SFMHP). Works collaboratively with
SFMHP onsite staff. Compietes transfer of clients when requested by client or provider. Assists
in gathering and reporting of data for required reports/updates. Partners with program team to
process clinicat charts. Answers general program information/referral cails.

Annual Salary $ 35,000 x 83 FTE =

On-Call Stipends
Additional weekly pay for 24 hour on-cail staff that carry the pager for client emergency access.

Weekly stipend § 154 x 52 weeks = .

Total Salaries

Total Benefits 30% of
Total Salaries

FS8A's fringe benefits rate of 30% includes the following: payroll taxes (FICA at

7.65% and SUI at 3.60%), workers comp at 2.25%, and health/dental/vision

coverage @ 16.5%.

TOTAL SALARIES & BENEFITS

OPERATING EXPENSES

$65,484

$6,604

$6,930

$28,100

$8,000
$414,100

$114,316

$528,416

OCCUPANCY.

IRent:

Square footage used by the program at a fully loaded lease rate of $2.80 per square foot (2,608
sq ft x $2.60 x 12 mos). Rate includes rent, water, garbage, secusity, janitorial, maintenance
and repairs, pest control and facifily management.

81,355

Appendix 8-1b
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BUDGET JUSTIFICATION Appendix B-1b
Older Adult FSP {MHSA}

Family Service Agency of San Francisco

Contract Term: 7/1/10-6/30/11

Communications:

Service costs related fo landiines, mobite phones, fax lines and internet acces