
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Walden House 
This Agreement is made this 1st day of October, 20 l 0, in the City and County of San FranCisco, State of. 
California, by and betWeen: Walden House Inc., f550 Evans Ave., San Francisco; CA 94124, hereinafter· 
referred to as "Contractor/' and the City and County of San Francisco, a municipal corporation,. 
hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services. ("Department") 
wishes to provide services for Mental Health and Substance Abuse programs. · 
WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

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

WHEREAS, approval for this Agreement was obtained when t}le Civil Service Commission approved 
Contract number 4151-09/10 on June 21, 2010; · 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon-
Appropriation. This Abrreement 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. Iffunds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of posi?ible ·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 l, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. · · 
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3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the · 
immediately preceding month. In no event shall the amount of this Agreement exceed Fifty Four Million · 
Two Hundred Fifty Six Thousand Five Hundred Forty Five Dollars ($54,256,545). 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 Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. ln no event shall City be liable for interest or late charges for any late payments. 

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

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subjeet 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 shaH be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientlD=420l. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent su.bmission of a false claim 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. DisaJlowance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's :equest. At its option, City may offset the 
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amount disallowed 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 excluded from participation in federal assistance 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 tax.es and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for priv,ate 
gain. If such a possessory interest is created, then the following shall apply: · 

1.) Contractor, on behalf of itself and any permitted successors and assigns, recogn_izes 
··and understands that Contractor, and any pennitted successors and assigns, may be subject tci real 

property tax assessments on the possessory interest; 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and rn1derstands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation ~ode section 480.5, as amended from time to time, and any successor 
provision. 

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

4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that a,re 
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 materials, although the unsatisfactory character of sucb work, equipment or material~ 
may not have been apparent or de~ted at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay: · · · 

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

13. Responsibility for Equipment. 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. 
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14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may off er 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 law, 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 Contractor. Any terms in 
this Agreement reforring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. 

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

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement., insurance in 
the following amounts and coverages: · . · 

1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
less than $1,000,000 each accident, injury, or illness; and 

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

3) Commercial Automobile Liability Insurance with limits not less than: $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, as applicable. 
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4) Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial 
Payment provided for in the Agreement. 

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

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

1) 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 l.nsureds, with respect to any claims arising out of this Agreement, and that insurance applies 
separately to 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 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 tenn of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract 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 includes a 
general annual .aggregate limit or provides that claims investigation or legal defense. costs be included in 
such general annua.I aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

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

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy 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 coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 
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16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, ifrequested, shall defend them against any and all 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 to 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 
loss, 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 some duty imposed by law or 
agreement on Contractor, its subcontractors 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, trade secret or any other proprietary right or trademark., and all other intellectual property 
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of 
articles or services to be supplied in the performance of this Agreement. 

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

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

19. Liquidated Damages Left blank by agreement oftbe parties. {Liquidated damages) 

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

(I) Contractor fails or refuses to perform or observe any tenn, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with· Jaws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perfonn or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice 
thereof from City to Contractor. 
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3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by ru1swer or otherwise,to the filing against it of, 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, ( c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) iakes 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' re!ieflaw of any jurisdiction or (c) ordering the. 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate 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 cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. · Aii remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The ex~rcise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

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

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

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

2) 
other items. 

3) 

Not placing any further orders or subcontracts for materials, services, equipment or 

Terminating an existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subco1itracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or alJ claims arising out of the termination of such orders and subcontracts. 
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5) Subject to City's approval, settHng 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 to be completed 
prior to the date of termination specified by City. 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and pres~rvation 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 tennination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

l) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified te1mination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of l 0% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

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

3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by tl1e City. 

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

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

e. ln arriving at the amount due to Contractor under this Section, City may deduct: (I) all 
payments previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or 0th.er work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 
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22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disalfowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
1 1 . Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24, Proprietary or confidential infonnation of City 

Interpretation. 
50. Agreement Made in California; Venue 

5 l. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private infonnation · 
And, item l 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 shall 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, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict oflnterest. Through its execution of this Agreement, Contractor acknowledges that it is· 
familiar with the provis·ion of Section 15 .103 of the City's Charter, Article III, Chapter 2 of City"s 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Govemment Code of the State of Cal ifomia, and certifies that it does not know of any facts which . 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

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

b. Contractor shall maintain the usual and customary records fot 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 themselves, 
shall be held in the strictest confidence, shall be used only in 'perfonnance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any fonn, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calis, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to tenninate this Agreement for default if Contractor violates the terms of this section. 
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c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in 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. Department 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 California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to iheir 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 out 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 assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written perrnission of 
the Contract Administrator listed in Appendix A. 

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

To CITY: 

And: 

To 
CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, California 94103 e-mail: 

EJiz:abeth Davis 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

Paul Kroeger 

Walden House Inc. · 
520 Townsend St. 
San Francisco, CA 94103 

FAX: 
e-mail: 

FAX: 
e-mail: 

Any notice of default must be sent by registered mail. 

(415) 255-3088 
Junko.Craft@sfdph.org 

(415) 255-3634 
Elizabeth.Davis@sfdph.org 

(415) 554-1100 
pkroeger@waldenhouse.org 

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 subcontractors in connection with services to be perfonned 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes; audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 1 7 of the United States · 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire urider U.S. 
law, Contractor hereby assigns all copyrights to sueb·works to the City, and agrees to provide any 

Walden CMS#7001 
P500 (5-10) 

IO .October 1, 2010 



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 Inspet.1:ion 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 transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls. records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall 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 is later. 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 to 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.gov/omb/circulars/al33/al33.html. If 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 oftbe 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service te~s 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 re.quest for a waiver must be submitted to the 
DTRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be I1).ade for .... 
audit adjustments. ' . . . ' . 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless suc11 subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The· services to be perfonned by Contractor 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. 

31. Non-Waiver of Rights. The omissfon 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, cir provisions hereof by the other 
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party at the time designated, shall not be a waiver of any such default or right to which the party is 
eniitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter_ 

,_ 

32. · Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Fonn 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 EIC Forms to each 
Eligible Employee. 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 EJC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreeme11t. If, within thirty 
days after Contractor receives written notice of such a breach, Conrractot fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Con1ractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcon1racting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Or.dinance,.the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, 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 HR.C shall be payable to City upon demand. 
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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 following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. fn 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 membership 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, ancestry, 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), l2B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the. tem1 of this Agreement, in any of its operations in San Francisco, on reaJ property 
owned by San Francisco, or where work is being performed for the City elsewhere i.n the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership diseounts, 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 ha.i; 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 to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter l 2B Declaration: Nondiscrimination in Contracts and Benefits" fonn (fonn HRC-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters l2B 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 §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar 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-Northern Ireland. Pursuant to Sau Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
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move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Prineiples. By signing below, the person 
execuyng 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(h) 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 I 989, 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. 

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

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

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

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter J 2L of the San Francisco Administrative Code, Contractor shall comply with and be bound by aII 
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 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to tenninate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Govemmental 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 eq~ipment, for the sale or lease of any land or building, or for a grant, loan or 
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Joan guarantee, from making any campaign contribution to (I) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a 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 indiv.idual, 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 year 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 contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled 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. Contractor' 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Admmistrative Code Chapter 12P 
(Chapter l 2P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P .5. l 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 available on the web at 
www .sf gov .org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is requfred 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 rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-curren~ requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requiremepts of the MCO and shall contain contractual obligations substantially the. 
same asihose. set forth in this Section. It is Contractor's obligatio11 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 ex~rcise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

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

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and e-0nduct 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 determine whether such a 
breach has occurred. The. City and the public will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 oftheMCO as liquidated damages are not a penaJty, but 
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are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter l2P 
(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 MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of30 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 available under 
applicable law, including those set forth in Section l2P.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 shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.l of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
12Q. 

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

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, 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 written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days,· Contractor fails to 
commence. efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.l and 12Q.5(f)(1~6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it 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 
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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 to 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 HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any laVvful means. 

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

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

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

i 

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

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

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

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

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of a11 agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. 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 a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or propertY contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ( 11agreement11

) with the City, on or before the effective date of the contract or 
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property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

l) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
fa!t11 efforts as to its attempts to do so, 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 good faith efforts wiH constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically 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 
criteria, the. employer shall have the sole di.scretion 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 1 0 days. During that period, 
the employer may pub1icize 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 tl;ie 
agreement. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate p00J of qualified economicaUy disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

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

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the devel0pment 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 shall be subject to the sanctions set forth in Section 83. l 0 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the City1s 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 to include 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 ''qualified" for the position. 

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

e. Liquidated Damages. Contractor agrees: 

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

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

3) 'D1at the contractor1s 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 hann to the City and .the public which is significant and 
substantial but extremely difficult to quantity; that the hann to the City includes not only the financial . 
cost of funding public assistance programs but also the ,insjdious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first · 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $ l0,000 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 contTactor's continued 
failure to comply with its first source referral contractual obligations; 

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

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

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

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 
Franci.sw Administrative Code, as well as any other remedies available under the contract or at law; 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 Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcoi1tracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantiaHy the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City F'unds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
poiit.ical 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 
ihe City's Controller. 111e tenns and provisions of Chapter 12.G are incorporated herein by this 
reference. rn the event Contractor violates the provisions ofthts section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section·. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter I 3 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, hut not limited to, chromated copper arsenate preservative, 
ammoniacal. copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmei-1tally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative,-treated wood containing arsenic for saltwater immersion. TI1e 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its tenns 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; Venue. The formation, interpretation and perfonnance 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. 
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SL Construction. All paragraph captions are for reference only and sbaJJ not be considered in 
construing this Agreement. 

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 Agreement." 

53. Compliance with Laws. Contractor shall keep itself fully infonned oftbe City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal Jaws 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 time. 

54. Services Provided by Attorneys. Any services to be provided by a law finn or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law finns or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors Left blank by agreement of the parties. (Supervision of Minors) 

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 as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Infonnation," 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 it under equity or law, the City may terminate the· 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in 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 ~mles_s it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abate-cl 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 graffitj from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
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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.S.C. §§ 101 et seq.). 

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

59. Food Service Waste Reduction Requirements. Effective June I, 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 1 6, 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 oftl1is 
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 dete1mine: further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five. hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City wm incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provision. 

60. Slavery Era Disclosure Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both 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 drafting the clause shall apply to the interpretation or· 
enforcement of this Agreement. 

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

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

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

Walden House Inc. 

/o~/f>/d 
~1" ~LL H. KATZ, M.D. 
{!Jr ctor of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

I Date 

to/i.-.;;/110 
Date 

Terence Howzell, Deputy 
City Attorney 

Approved: 

Appendices 
A: Services to be provided by Contractor 
B: Calculati~l.l of Charges 
C: NIA (Insilrance Waiver) Reserved 
D: Addition.if. Terms 
E: HIPAA Business Associate Agreement 
F: Invoice · 
G: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
I: Substance Abuse Programs 
J: Emergency Response 
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By signing this Agreement, I certify that I 
comply with the re.quirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

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

-----~-----;,/-/ lo 
•isen,MSW,EdD ~ 

Chief Executive Officer 
520 Townsend Street 
San Francisco, CA 94103 

City vendor number: 19454 

October 1, 2010 





_Appendix A 
COMMUNITY BERA \TJ:ORAL HEALTH SERVICES 

The following requirements are incorporated into Appendix A, as provided in this Agreement under 
Section 4. SERVJCES. 

A. Contract Administrator: 

In performing the SERVICES hereunder, CONTRACTOR shall report to Eliza.beth Davis, Contract 
Administrator for the CITY, or her designee. 

· .. B: · ··· Reports:· · ··· · 

(1) 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 tem1 and condition of this Agreement. All reports. including any copies, 

· shill be submitted on recycled paper and printed on double-sided pages to the maximum extent 
possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated 
agent (hereinafter refoi-red to as "DIRECTOR") the following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly 
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, 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) procedur_es. 

C. Evaluation: 

CONTRACTOR shall 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 to meet the requirements of and participate in the evaluation program and management information 
systems of the CITY. The CITY agrees that any final written reports generated through the evaluation 
program shall be made available to CONTRACTOR within thirty (30).working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

D. Possession ofLicenses/Perniits: 

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

Space owned, leased or operated by provid('!rs, including satellites, and used for SER VICES or staff 
. shil.ll meet local fire codes. Doc:umentation of fire safety jnspections ;ind-corrections.of any deficiencjes 

shall be made available to reviewers upon request 

· E. Adequate Resources: 

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees 
and equipment required to perfonn the SERVICES required under this Agreement, and that all such 
SERVICES shall be perfom1ed by CONTRACTOR, or under CONTRACTOR'S SUP.ervision, by persons 
authorized by law to perfonn such SERVICES. 

F. Admission Policv: 

Admission policies for the SERVICES shall be in writing anq 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 
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population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall conform to ail applicable Federal and State statues and regulations. CONTRACTOR shali 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when SERVJCES are to be rendered. 

G. San Francisco Resiqents Q.!!J.:y: 

Only Sa11 Francisco residents shall be treated under the terms of this Agreement. Exceptions must 
have the written approval of the Contraci Administrator. 

H. Grievance Procedure: 

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 tl1e person or persons authorized io 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 ciient dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR")_ 'Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. · 

I. Infection Control. Health and Safe.ty: 

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as 
defined in the California Code of Regulations, Title 8, §5193, Bloodborne ~athogens 
(http://www.dir.ca.gov/title8/5 l 93 .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 i:;valuations, 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 a,nd 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) CONTRACTbR is responsible for site conditions; equipment, health and safety of 
their employees; and all other persons who work or visit the job site. ·· 

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses 
includillg infectious exposures such as BBP and TB and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management 
as required by State workers' compensation laws and regulations. 

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

(7). CONTRACTOR assumes responsibilify for procuring ·all medical equipment and 
supplies for use by their staff, including safe needle devices, and provides and documents all 
appropriate training. 

(8) CONTRA.CTOR shall demonstrate compliance with all state and local regulations with 
regard to handling and disposing of medical waste. 
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J. Acknowledgment of Funding: 

CONTRA.CTOR agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded SERVICES. Such documents or announcements shall contain a credit substantially as follows; 
"This program/service/ activity/research project was funded through the Department of Public Health, 
CITY and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

··" ····- · (1) Fees required by federal, state or CITY·Jaws or regulations to be billed to the client; · ·· 
client's family, or insurance company, shall be determined in accordance with the ciient's ability to 
pay and in conformance with all applicable laws. Such fees sha!I approximate actual cost. No 
additional fees may be charged to the client or the client's family for the SERVICES. Inability to 
pay shall not be the basis for denial of any SERVICES provided under this Agreement. 

· (2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SER VICES performed and materials developed or distributed with funding under this Agreement 
shall 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 
CONTRA.CTOR 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 to the CITY to ensure 
that no portion of the CITY'S reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information Svstem 

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

M. · Patients Rights: · 

All applicable Patients Rights laws and procedures shal1 be implemented. 

· N. Under-Utilization Reports: 

For any quarter 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 Qualify lmprove1nei:it Pbn based. on 
internal standards established by CONTRACTOR applicable to the SERVICES ars follows: · 

(I) 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. Comoliance with Cqrnmunity Mental Health Services and Communitv Substance Abuse 
Services Policies and Procedures 

In the provision of SERVICES ~nder C01mnunity 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 · 
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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-Hospit.al· Provider as defined in the State of California 
Department of Mental Health Cost Reporting Data Collecti.on Manual, it agrees to submit a working trial 
balance with the year-end cost report. 

R. Harm Reduction 

The program has a written internal Hann Reduction Policy that includes the guiding principles pet· 
Resolution# J 0-00 810611 of the San Francisco Department of Public Health Commission. · 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A- J Adult Residential l 
Appendix A-2 Satellite Residential 

Appendix A-3 WHITS Residential 

Appendix A-4 
' 

Bridges Residential 
r 

Appendix A-5 i Adult Residential Post SFGH 

Appendix A-6 Transgender Residential 

· Appendix A-7 LODESTAR 

Appendix A-8 Women's Hope 

; Appendix A-9 Central City OASIS 

I Appendix A-10 RPI 

Appendix A-11 Prop 63 

Appendix A-12 Crisis Intervention 

Appendix A-13 
1 

BASN Residential 

AppendixA-14 CARE Variable Length 

Appendix A-15 CAREMDSP 

Appendix A-16 .CARE Detox 
.~. .... . --

Appendix A~ 17 1 Bridges Outpatient 
' 

Appendix A-18 j Second Chances Supportive Housing 

Appendix A-19 Second Chances Case Management 

Appendix A-20 Connections program 

. Appendix A-21 PROP 
l 

' Appendix A-22 ! HIV Set Aside Coordinator 
I 

Appendix A-23 Health Services & Medication Support 

r Appendix A-24 Project Homeless Connect 
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Contractor: Walden House, Inc. 
Program: Adult Residential 

··Fiscal Year: 20] 0-11 

Appendix A-1 
Contract Term: 711/10-6/30/] 1 

Funding Source (AIDS Office & CHPP only) 

I. Program Name: Adult Residential 

890 Ha.yes Street (Men) 

San Francisco, CA 941J7 
(415) 241-5566 
(415) 621:-1033 f. . 

815 Buena Vista West 
(Women) 
San Francisco, CA 94117 
(415) 554-1450 
(415) 554:::147,~J, 

2. Nature of Document (check one) 

D New [8'.J Renewal [] Modification 

3. Goal Statement 

214 Haight Street 
(Dual Recovery) 
San Francisco, CA 94102 
(415) 554-1480 

.(4l5) 934:-6867f 

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

4. Target Population 
The target population se1ved by Walden House Adult Residential is adult poly-substance abusers who live in S41.n Fr-.mcisco. 
Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. Walden House serves clients 
from all racial and cultural backgrounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include men; the mentally ill; HIV positive individuals; homeless people; 
young adults ages 18-24; gay, bisexual and transgender people; veterans; parents; and individuals involved in fue criminal 
justice system. 

• Polysubstance abusers 
• Intravenous route of administration . 
• Homeless 

5. Modality(ies)/Interventions 
The service modality for this Appendix is ~sidential substance abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse Treatment Programs are 
gender responsive residential substance abuse n·eatment. This program accepts San Francisco residents and offers integrated 
substance abuse and mental health treatment in a safe, recovery-oriented environment. Each paiticipant' s treatment experience 
is unique, as services are assessment~driven, sirength-based, and participant-centered. 

Outreach, recruitment, promotion, and advertisement: Walden House is well established in the human service provider 
community, the criminal jusfice. sysiem, homeless shelters, medical providers, and other substance abuse treatment programs .. 
We make presentations, maintain working relationsflips with these programs and agencies, participate in community rrieetirigs 
and service provider groups as well as public health meetings -- to recruit, promote, outreach and increa~e referrals to our 
program. In addition, we distribute brochures and publications about our programs to community base organi7..ations, individuals, 
and other interested parties through Walden House's website at http://www.waldenhouse.org. Word of mouth and self-referrals also 
serve.s as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. The person 
served may access services through a11 appointment or walk-in at the Intake Department The person served may access 
Walden House services through an appointment or walk-in at the Multi Service center, Intake Department. A referral phone 
call secures an in.take interview appointment at 1&99 Mission Street with an Jntake staff. The fntake. staff checks to ensure· 
clients are eligible to receive funded services including the veiification of San Francisco residenpy; collects demographical 
infonnation; completes a biomedical ! psychosocial assessment; obtains a signed consent for treatment form, Consents to 
Release Information form, and provides a copy of the fonns to the client; advises the client of their rights to confide.ntiality and 
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responsibilities; program rules; fee schedules. a detailed explanation of services available in the program, and the grievance 
procedures, 

Admissions staff review the self-administered packet and follow up with an interview and structured assessments, including 
those required by CBHS (such as the CaiOMS instrument), the Modified Mini S~reen, and the Addiction Severity Index~Lite. 
The ASI-Lite produces a severity profile and narrative describing problems in the areas of substance use, employment, family, 
legal, medical and mental health. 

ParticipaFJts then proceed through a series of additional assessments as indicated by their presentation and the information 
gathered. These may include a legal assessment to clarify issues related to the criminal justice system, and screenings and 
w;sessments with medical and mental health staff Medical screenings ensure that participants can be safely managed in our 
programs and that those who need detoxification from substance use are appropriate for social detox vs .. medical detox 
se-rvices. A psychologist screens participants presenting with mental health and co-occ.urring disorders ro assess risk factors, 
provide diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial screening with a 
psychologist can also result in a recommendation for an initial medication evaluation wiih a WH psychiatrist Following 
admission to the facility, additional a9sessmems are conducted by staff including a complete mental health assessment and a 
baseline Milestones of Recovery Scale, which wm be repeated every two-week period that the participant remains in 
treatment Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify 
for such the admissions staff requests a letter of diagnosis. Appropriate consents and releases of infoffilation are collected from 
individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for treatment and 
presenting life problems and the client is then transported from the Intake Department to the assigned Walden House 
continuum of care location based upon need, funding $Ource and availability, 

If a client is identified as inappropriate for the program, he/she wiIJ be provided referrals to other service providers as needed · 
to resolve those issues making the admission inappropriate at intake. The referral source will be notified (as necessary). 

Program ServiCe Delivery Model: WH Recovery Program (MRP) serves San Francisco residents whose substance abuse and 
related problems require the intensity and comprehensive scope provided in a residential program setting. The program is 
variable length, offering the possibility of services f~ir six months to a year and is designed to serve any individual who desires 
services, some of whom have co-occurring mental health disorders, and/or HIV I AIDS, Each client's length of stay in treatment 
is determined by a variety of factors, including the history and severity of addiction; co-factors such as the need for remedial 
education and vocational services, family situation, mental health or medical needs, previous treatment experience, and 

. funding restrictions. ' 

Welcoming and· Initial Engagement: Participants are transported.from admissions to the residential facility by WH drivers 
who have received training in welcoming and supporting participants as they transition into residential care. They are warmly 
greeted at the facility by staff and are assigned a care manager and therapist who will, over the next several days, conduct 

. additional assessments to determine the, most pressing treatment rieeds. They attend 01·ientation groups that outline the 
program's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big Sister, a peer who has 
already adapted well to program demands and can assist with adjusting to the treatment environment Participants are 
provided with clothes, toiletries, and other necessities and receive. a lot of suppoit from staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in collaboration with the 
participant and based on assessment results. The plan identifies problems the participant wants to address and recommends 
interventions and strategies. Problems most often include substance use, severity of mental health symptoms, poor medication 
adherence, homelessness, and lack of social support and professional services. Residential substance abuse treatment plans 
always includes at least 20 hours per week of AOb services. The care manager and the participant both sign the treatment 

·plan, which is updated with new objectives and goals as the. participant moves through treatment. In addition to shaping the 
content of case management and individual therapy, the individualized treatment plan also determines what other services the 
participant will access at WH and what services they will access through linkage to partnering service providers. 
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Case Management and Care Review:_Case Management with an emphasis on referral and linkage is the program's 
overarching evidence-based practice. The WH approach to case management is participant-driven and strength-based. Case 
managers partner with participants to help them utilize personal strengths and supports to navigate srressors and challenges. 
Issues of culture, ethnicity, family, environment, language, attitudes toward seeking help and stigmatization are actively 
addressed. Program participants frequently have a history of utilizing system of care services inconsistently and in ways that 
interfere with continuity of care. Creating meaningful iinkages to key services both within and outside of Walden House 
suppe>rts a hearty recovery that can extend beyond the limits of the residential treatment episode. 

Case Managers work with our partners to arrange participant appoi.nm1ents at Tom Waddell, San Francisco General Hospital, 
Positive Health Program, or St. Mary's Hospital if they don't already have a primary care home; these partners are all points of 
access for Healthy San Francisco emollmenL For those participaniS who have primary care providers, information about the 
date of last contact and frequency of care are determined, and 1he.y are encouraged to reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver or are accompanied by 
peers for support. H!V-t participants who require a patient advocate are. also linked to a peer advocate who can continue to 
assist with access to services after the Walden House stay. 

Often, the treatment plan identifies other goals for case management including community reintegration pla1U1ing for finding 
housing, employment or education services, SSI or other benefits advocacy and ongoing medical and mental health services. 
Releases of information are obtained and stored in participants' clinical files to facilitate communication between providers 
and to aid in the coordination of services. 

Care Reviews are conducted on a weekly basis during the residential treatment episode with updates to the treatment plan due 
every 60 days. Multidisciplinary staff (case managers, therapists, medical services staff, & program directors) attend a two
hour weekly ~ase review meeting during which progress and barriers toward achieving treatment goals, medication issues, peer 
interactions, engagement in the clinical program, and discharge planning are reviewed. During this review, the effectiveness of 
clinical strategies is explored and the treatment plan is updated as needed. Participant~ will regularly give and receive 
feedback from the team and outside case managers. 

Walden House provides a varieiy of behavioral health and human services to the client. The components of services include: 
Alcohol and Drug Counseling, Family and Support Network Assessment, Relapse Prevention, Self Help Groups, Reentry 
Services; and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden House also provides: 

HIV Services: Individuals who are HIV-t will receive specialized services throughout the program that target their specific 
needs. These program participants will receive psychiatric screenings, case management, linkage to primary care, prevention 
education, and medication suppo1t, with specialized treatment goals and interventions in these areas that reflect the nature and 
scope of needs that are unique to the population. This will include participation in Prevention With Positives groups,. and HIV 
support groups that help participants manage the unique challenges of living with HlV. Case management strategies for HlV+ 
participants focus. on developing meaningful linkages to assist the pruticipant in the areas of disease management, advocacy, , 
access to services and benefits, and supporting long-term recovery. All referrals and other iinkages are recorded in the 
participant's clinical file. All case managers and therapists attend numerous annual HIV trainings sponsored by the San 
!=rancisco system or care and the Walden Institute of Training. They are educated about HIV, sensitive to issues of disclosure 
and forming trust with this population, and are not only knowledgeable about system of care. resources, but also maintain 
relationships with these providers which ensures the effectiveness oflinkages and coordinated services. 

Individual and Group Therapy: Men whose assessments indicate a need for mentai health support will have the opportunity 
for at least one therapy session per week with a masters or doctoral- level mental health professional. Therapy goals usually 
focus on symptom management, managing urges to use alcohol and drogs, increasing coping skills; utilizing social support, 
and medication adherence. All WH clinicians are trained Motivational Interviewing as a clinical approach. They respect the 
participant's own process, accurately assess and respond to their readiness to change problem behaviors, and initiate 
interventions when they can be most effective. 
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Medication Services: Medication services are available io ali participants with mental health or physical issues that require 
medical intervention. When clinically appropriate, participants are referred to a Vv'H psychiatrist for initial medication 
evaluations and follow-up visits. These services are available on-site on a weekly basis. Medical services staff assist 
participants to assume responsibility for medication adherence, and medications information ts tracked and regulariy included 
in case reviews. 

Prevention Services: Upon entering a WH program, all participants undergo a behavioral risk assessment to identify 
prevention issues for their treatment plan. Group and individual prevention services include educational seminars arid 
counseling about reducing risk factors for HIV, HCV, and ST[)s. Additionally, when risk is identified, participants receive 
appropriate referrais and support for HIV testing through partnerships with the Native American Health Center and the Haight 
Ashbury Free Clinic, who provide services at our site. Individuals who are HIV+ attend seminars in Prevention With 
Positive,s, to reduce the risk of transmitting the virus. WH Prevention Services staff are specially trained to provide. cuiturally 
sensitive harm reduction, counseling, education, and referrals to participants according to th1: standards of the U.S. Cenrer for 
Disease Control and Prevention's (CDC) HIV testing protocoL · 

Family Services: Family members aud other supporters can participate with the program if the· participant invites them to do 
so, Family Education Nights provide information abOut Walden House and behavioral health treatment, and holiday events 
and other recreational and social activities are open to family members. Also upon invitation, when relevant to the individual's 
treatment plan, family members and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

For many MRP participants, recovery involves visits and possible reunification with children who are involved with Child 
Protective Services. The program will support parents in numerous ways, including ensuring that all CPS mandates are 
honored, offering parenting classes and support groups, sponsoring parent/child activities, and providing linkage to Child 
Support Services for assistance in fulfilling child support obligations. When appropriate, participants are linke.d to the 
County's Family Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangements. 

Community Re-integration: WH operates a Re-entry Servfoes Center at 1550 Evans· Ave. The Center provides job readiness 
skills, linkages to vocational training programs, job search skills, employment and housing counseling and linkages, computer 
training classes and benefits enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the 
Evans site that offers GED preparation, linkage to GED testing and high school class work for completion of a high school 
diploma. Participants ai the Re-entry stage of their treatment episode are referred to the Re-entry Services Center in order to 
prepare for employment and begin a housing search or apply for necessary benefits if employment seems unlikely, 

Gender Specific Services: The most common of these are gender specific support groups which provide an opportunity to 
process issues of addiction, mental illness and recovery as they relate to gender. Other groups and skills classes are also 
conducted in gender cohorts, including Seeking Safety groups and parenting classes, the latter of which consists of separate 
curricula for men (The Nurturing Fathers Program), 

. _ Program services are located at 890 Hayes Street in San Francisco and the facility .operates 24 hours every day. 
,_ Admissions/lntakes are conducted at 1899 Mission Street. The Site(s) are licensed and the treatment programs are certified by 
. California's Dept. of Alcohol and Drng Programs, AH sites are ADA compliant and complies with all licensing, certification, 
health, safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those who complete 
the program have stabilized their lives and have moved on to safe housing within the communiry. Program completion 
includes a celebrated through a fonnal ceremony. Unsuccessful completion includes those who left without consent or 
notification of the program staff: asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer the.m to another service provider, provide referrals, and/or get 
contact information. Upon discharge, clients are offered refenal infonnation, a discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, plans for future treatment (if any), follow up sessions 
planned, termination plan, description of current drug usage, and reason. for termination. 
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Al! program services and activities are documented in a client chart. Charting is consistent with rer,ru!ations ser by the State. 
Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department of Pubiic Health. Cun-ent dient files 
are securely stored in counselors locked cabinets. Discharg1C.d client files are Jocked in secured rooms at i 5 50 Evans A venue. 

Counseiors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data C-ontrol 
Depanment who tracks al! clients by program, including their dates of admit, discharge or transfer; demographic data, and 
other health or social service information. Fiscal obtains the units of service data from IT data control on a monthly basis 
which is used for billing purposes. Case managers maintain contact logs, tracking forms, and meet weekly ro evaluate the 
progress of cfients, clients' needs and issues, and track such progression (including screenings, assessments, and needs) within 
the ciient chart notes. An activity chart within the client's file tracks what group the dient has attended, In addirion, each group 
has sign-in sheets. which are passed around in the group for clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A. l: Reduced Psychiatrii: Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fisca,J Year 2010-2011 wili be reduced by 
at ieast 15% compared to the number of acute inpatient hospital episodes- used by these same clients in Fiscal 
Year 2009-2010. This is applicable only to clients opened to the program no later than July l, 2010.Data 
collected for July 20 JO - June 201 J 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. (A.la) 

Objective A.2: Reduce Substance Use 

I. During Fiscal Year 20 l 0-11 , 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. (A.2a (i)) 

2, For Submmce Abuse Residential Treatment Providers will show a reduction of AOD use from admission to 
discharge for 60% of clients who remain in the program as measured from admission to disc.harge for clients who 
remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from adrn ission to discharge 
for 60% of new clients admitted during Fiscal Year 20-10-11, who remained in the program for 60 days or longer, , 
For Substance Abuse Residential Providers, this objective- will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days oftreatmem 
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 
days of admissiot1 for adult mental health treatment providers as measured by BIS indicating clients engage-0 in 
the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 
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To irnprove the health, well-being and quality oflife of African Americans living in San Francisco CBHS will 
initiate efforts to identify and treat the health issues facing African American residents of San Francisco. The efforts 
will take two approaches: 

J) Immediate identification of possible health problems for all current African American clients and new 
clients as they enter the system of care; 

2) Enhance welcoming and engagement of African American clients. 

Interve.ntions to address health issues: 

l. Metabolic screening (!-!eight. Weight. & Blood Pressure) wiH be provided for ali behavioral health clients at 
intake and annually when medically trained staff and equipment are available. Outpatient providers will 
document. screening information in the Avarar Health Monitoring section. (f. J a) 

2. frimarv Care Rrovider and health care information 
All clients and famiJ.ie;; at intake and annually will have a review of medical history, verify who the primary care 
provider is, and when the last primary care appointment. occurred. (F. I b) 

The new Avat.ar system will allow electronic doc11me11tatio11 of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge. an identified primary care 
provider. (F.lc) 

Objective G. l: Alcohol Use/Dependenq 

1. For all contractors and civil service clinics, infonnation on selfhelp alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) 
will be kept on prominent display and distributed to clients and families at all program sites. Cultural 
Com pet.ency Unit will compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to 
inform the SOC Program Managers about the interventions. (G.lb) 

Objective H.l: Plauning for Performance Objective FY 2011 - 2012 

1. Contractors ai1d Civil Service Clinics will remove any barriers to accessing services by African American 
individuals and families. System of Care, Program Review, and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. The 
contractDr/clinic will establish performance improvement objective for the following year, based on feedback 
from the survey. (H.la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. Program evaluation unit will evaluate retention of African American clients 
and provide feedback to contractor/clinic. The comractoriclinic will establish performance improvement 
objective for the following year, based on their program's client rete.ntion data. Use of best practices; culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 
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I. During Fiscal Year 2010-1l,90%) who complete are linked to an appropriate level of continuing care and support 
as measured by internaroutcome measurement system and documented in Client files. 

. ' . ' . . 
2. During Fiscal Year 2010-l l, 90% who complete are Jinked to 12 Step and/or support groups as measured by 

internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 95""o who complete are linked to a primary care home as measmed by internal 
outcome measurement system and documented in client files. 

4. puring Fiscal Year 2010-l I, at the time of completion 85% will report increased quality of life (versus self report 
at intake) as measured by Internal outcome measurement system and documented in client-files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management s'ySt~m to promote coinn1unication 
and efficiency, spur effective continuous quality improvement, and having vital information disseminate effectively agency-wide .. 
Walden House has an internal CQI process that includes all levels of staff and consumers ensuring accountability to agency, 
wide quality standards that simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provis.ion to our clients. Our harm reduction .strategy focuses on supporting 
· clients in making positive changes in their lives to reduce harm caused by their substance use. or sexual behaviors. The primary 
goal of ha1111 reduction in the program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexuaJ practices that create. these barriers. This will 
require members of the multidisciplinary team to engage in ongoing culturally. appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the rurny of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by en!luring that staff has the capacity to function 
effectively as treatment providers within the context of the cultural beliefs, behaviors, and needs presented by the consumers of 
our servkes and their communities. This capacity. is achieve.d through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed a.imua!ly (agency wide) to rei:ri1it feedback from our panidparits on how we ai·e doing and 
for areas of improvement We utilize this information in developing goals for strategic planning in our Steering Committee. 
Weals<;> administer Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Waiden House has overarching committees consisting of various executive stakeholders within Walde.n House's Executive 
Counc.il. The conunittees have. regularly scheduled meetings central!~ related t.o each of the committee responsibilities: 

• Data. lnte!!Tity: Monitors and mai11tains agency utilization, allocation methodology, and billing issues. Chaired by the IT 
. Managing Director and the Budget Manager. This committee meets weekly to respond to any data changes or processes that 
. need reviewing for effectively capturing data reflec:ting client's treatment process & proper billing for all of our contracts. 
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• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance with all 
confideniiality laws and al! regulatory bodies; and the modificatim1 and or creation offonns. Develops and implements the 
agency peer review process, Monitors standard processes & systems, P & P's, and evaluates for & implements changes. 
Chaired by the Compliance Director. This committee meets monthly, 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and safety codes. 
Chaired by the Compliance Director. This corilinittee meetS quarterly, faciiitates a health and safety training quarterly _with 
intennitted scheduled and surprise drills (fire, earthquake, violence in the workplace, power outage, stonn, terrorist, biohazard, 
etc.) throughout the year. - · - -

., Trainirn::.: Develops and maintains agency professional development programs for all staff as well as cultural competent 
programs. Chaired by the Manager of Training. The Train.i:ng Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub-populations, 
advises clinical staff Chaire<l by the Managing Director of Clinical Services a.'ld a co-chaired by the Director of Adult Clinical 
Services. This committee meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: The a(orementioned quality management committee structure provides quarterly reports directly to the 
Executive Council who oversees all committees; reviews agency's goals and objectives; sets priorities and responds to · 
committee's reports for actions agency-wide; sends out directives to comniittees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual perfonnance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. · 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews all monitoring 
reports and contracts before they are submitted. In addition, to above mentioned committees most program staff participate in 
various on-going management meetings that provide opportunities for discussing the effectiveness and qualify of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden .House's 
documentation system. All supervisors are responsible for reviewing the work of their department. Walden House has 
identified a standardized tool to be used in. all programs to audit at least I 0% of their clients charts monthly and submit to 
quality management. The reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA 'd when a client discharges or transferred to another program within WH. The Coordinator or Manager reviews the 
chart and then pn:wides supervision to the counselor if any improvements are needed. · 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with regulations related to 
Confidentiality- of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards for Privacy of Individilally 
Identifiable Health Information" final rule (Privacy Rule -- December 2000), pursuant to the Administi:ative Simplification 
provisions of ~he Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts 
A and E; California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all aniendments, regarding 
AIDS/HIV issues; California Health and Safety Code Section 11 & 12( c ); and California Welfare and Institutions Code Section 
5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation monthly 
seminars. New clmical staff is given a more in-depth 2-hour training the various regulations regarding patient privacy and 
confidentiality as part of the four-week new clinical staff-training program that occurs quarterly~ · 
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Staff receives didactic presentations specific to privacy and confidemiaiity regulations affecting clients in addition to Walden 
House in-house. rraining depanment's privacy and confidentiality trainings annually. All trainings have sign-in sheets as well 
as c.linicai supervision documentation showing the training took place. 

Intake sraff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment form including 
a privacy notice, the original goes into the client file, a copy is· given the client, and the privacy officer randomly audits client 
files tO ensure practices confonn with poiicies. If is not available in the client's relevant language, verbal translation is 
provided. TI1e Privacy Notice is also posted. and visible,in registration and common areas oftreatment facility; 

Prior to release of client information, an authorization for disclosure form is required to be completed, documented by program 
staff, and reviewed by the Program Manager to ensure it does not violate. our policies and procedures regarding privacy and 
confidentiality in the following situations: r j 1 no_lrelated lo treatment payment or health care operations; [2] for the disdosure 
for any purpose to providers or entities who (a) are not part of the San Francisco System of Care, (b} are not affiliated with 
Walden House, Inc., or (c_) do not have a contTactual relationship with Walden House, Inc; [3] for the disclosure. of infonnation · 
pertaining to an individual's mental health treatment, substance abuse treatment, or HJV /AIDS treatment when not Qisclose.d to 
a providei or contract provider for treatment purpose~; [4] for the disciosure of infonnation pertaining ro from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology. when not related to infectious disease 
monitoring procedures. 
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1. Program Name: Adult Residential Satellite 
Program Address: 

l.445 Chinook (Men) 815 Buena Vista West (Women) 
San Francisco, CA 94117 
(415) 554-1450 

San Francisco, CA 94130 
(415) 970-7500 

(415) 554-1475 f (415) 970-7575 f 

2~ ·Nature of Document (check one) 

[ZI New D Renewal D Modification 

3. Goa! Statement 
To reduce the impact of substance abuse and addiction on the target population by 
successfully implementing the described interventions. 

4. Target Population 
The target population served by Walden House Adult Residential is adult poly-substance 
abusers who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol, 
cocaine, amphetamines and barbiturates. Walden House serves clients from all racial and 
cultural backgrounds- and from all economic classes, although the majority of clients are 
indigent Populations benefiting :from specialized services include women; the mentally ill; HIV 
positive individuals; homeless people; young adults ages 18-24; gay,. lesbian, bisexual and 
trans gender people; veterans; parents; and individuals involved. in the criminal justice system. 

• Polysubstance abusers 
• fotravenous route of administration 
•· Homeless· 

5. Modality(ies )/Interventions 
The sen1ice modality for this Appendix is residential substance.abuse treatment 

6. Methodology 
Walden House Adult Residential Satellite is a type of transitional housing, in which peers in 
recovery live together and support each other's recovery while continuing participation in 
treatment· and related services has proven effective in sustaining treatment gains. The program· · 
serves San Francisco residents whose substance abuse and related problems no longer require the 
full intensity of services provided in a residential program setting, but continue to require 
substantial case management and treatment services to achieve treatment goals. Treatment 
services-are administered at the licensed facilities at 890 Hayes, 815 Buena Vista West, and 214 
Haight. 

Outreach, Recruitment, Admissions and Intake: 
Walden House is well established in the human service provider community, the criminal justice 
system, homeless shelters, medical providers, and other substance abuse treatment programs. Vv' e 
make presentations, maintain working relationships with these programs and agenc.ies, 
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par6cipate in community meetings and service provider groups as weB as public health meetings 
-- to recruit, promote, outreach and increase referrals to our program. In addition,, we distribute 
brochures and publications about our programs to community base organizations, individuals, and 
other interested parties through Walden House's website at http://\,\.t\i..rw.wa.l.denhouse.org. Word of 
mouth and self-referrals also serves as sources for referrals. 

Admissions and Intake: Admission is open w all adult San Francisco residents with a substance 
abuse problem. The person served may access services through an appointment or walk-in at the 
Intake. Department. The person served may access Walden House services through an 
appointment or walk-in at the Multi Service center, Intake Department. A referral phone call 
secures an intake interview appointment at J 899 Mission Street with an Intake staff. The Intake 
staff checks to ensure clients are eligible to receive funded services including the verification of 
San Francisco residency; collects demographical information; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment form, Consents to Release 
Information form, and provides a copy of tbe fom1s to the client; advises the client of their rights 
to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. 

Admissions staff review the self,..administered packet and follow up with an interview a11d 
structured a<>sessments, including those required by CBHS (such as the CalOMS instrument), the 
Modified Mini Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity 
profile and narrative describing problems in the areas of substance use, employment, family, 
legal. medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their 
·presentation and the information gathered. These may include a legal assessment to clarify 
issues related to the criminal justice system, and screenings and assessments with medical and 
mental health staff. Medical screenings ensure that participants can be safely managed in our 
programs and that those who need detoxification from substance use are appropriate for social 
detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the 
participant is placed in the appropriate treatment setting. The initial screening with a 
psychologist can also result in a recommendation for an initial medication evaluation with a WH 
psychiatrist. Following admission to the facility, additional assessments are conducted by _staff 
including a complete mental health assessment and a baseline Milestones e>f Recovery Scale, 
which will be repeated every two-week period that the participant remains in treatment. 
Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional 
services and to qualify for such the admissions staff requests a letter of diagnosis. Appropriate 
consents and releases of in:fonnation are collected from individuals who vvill enter Walden 
House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
lntal(e Department to the assigned Walden House continuum of care location based upon need, 
funding source and availability. 
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If a ciient is identified as inappropriate for the program, he/she will be provided refenals to other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
·nie referral source will be notified (as necessary). 

In this case, if appropriate, the client is moved to SateHite Residential to help them further stabilize 
to re-enter the community. The selection of clients into the transitional housing programs is 
contingent upon their eligibility for funding, bed spaces available, and need for transitional housing·-· 
and the services. 

Program Service Delivery Model: The program has a variable length; participants are eiigible 
fr.ir up to one year total of residential and/or adult overnight/partial day treatment to compiete the 
balance of that year, if needed, to achieve their treatment goals and link to the next step-down 
level of care. · 

Each client's length of stay in treatment is <letenninecl by a variety of factors, including the 
history aild severity of addiction, co-factors such as the need for remedial education and 
vocational services, family situatjon, mental health or medical needs, previous treatment 
experience, and funding restrictions. · 

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in 
school. Satellites provide supported transitional housing to several clients living as roommates. 
When the client moves to a satellite apartment s/he begins to focus on re-socialization, work and 
fiunily-related issues, as weII as develops a transition plan to move toward independence. This 
transitional housing and supportive services may last up to 3 months, with extensions allowed on a 
case-by-case basis and availability of funding. Reentry clients pay subsidized rent, and receive 
supervision of money management, family issues, independent living skills and reentry issues .. 

Clients continue with their treatment plan, continue to receive case management services and 
reviews, and some of the same services as needed as the residential treatment clients. In addition, 
some satellite clients may require specialized treatment plan based on their specific needs. 
Walden House also provides: 

HIV Sen1ices: Individuals who are HIV+ will receive specialized services throughout the 
program that targei their specific needs. Many of the standards of care established for HIV+ 
participants are provided to all participants in our program, regardless of HIV status. For 
instance, all program participants will receive psychiatric screenings, case management, linkage 
to primary care, prevention education, and medication support. Participants who are HIV+ will 
have specialized treatment goals and interventions in these areas that reflect the nature and scope 
of needs that are unique to the population. This will include participation in Prevention With 
Positives groups, and HIV support group$ that help participants manage the unique challenges of 
living with HIV. Case management strategies for HIV+ participants focus on developing 
meaningful linlcages to assist the participant in the areas of disease management, advocacy, 
access to services and benefits, and supporting long-tenn recovery. Ali referrals and other 
linkages are recorded in the participant's clinical file. Case managers and therapists working in 
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the program attend numerous annual HIV trainings sponsored by the San Francisco system or 
care and the Walden Institute of Training. They are educated about HIV, sensitive to issues of 
disclosure and forming trust with this population, and are not only knowledgeable about system 
of care resources, but also maintain relationships Vvith these provi.ders which ensures the 
effectiveness of establishing linkages and coordinating services. 

Prevention Services: Upon entering a WH program,. all participants undergo a behavioral risk 
. asse~sment to identify prevention issues for their treatment plan. Group and individual 

prevention services include educational seminars and counseling about reducing 1isk factors for 
HIV, HCV, and STDs. Additionally, participants receive appropriate referrals and support for 
HIV testing through partnerships with the Native American Health Center and the Haight 
Ashbury Free Clinic, who provide services at our site. lndividuals who are HIV+ attend 
seminars in Prevention With Positives, to reduce the risk of transmitting the virus. WH 
Prevention Services staff are specially trained to provide culturally sensitive harm reduction, 
counseling, education, and referrals to participants according to the standards of the U.S. Center 
for Disease Control and Prevention's (CDC) HIV testing protocol. 

Skills Training Groups: Building participants' healthy coping skills is one of the pillars of the 
clinical program. Participants are supported in skill development so that they can better manage. 
symptoms and avoid using drugs and alcohol to self-medicate. Participants are referred to skills 
training groups according to the goals in their treatment plan. Groups include i\.nger 
Management; Dialectical Behavior Therapy Skills (Mindfulness, Distress Tolerance, 
Interpersonal Effectiveness, and Emotional Regulation); Seeking Safety (a manualized· CBT 
approach to treating co-morbid PTSD arid substance abuse); and Relapse Prevention. 

Parenting Skills: TI1e Parenting Skills Classes at WH 815 will be available to all women with 
minor children and any other woman who wants to take the course. These skills classes are a 
series in the Nurturing Parenting Programs collection. The classes are geared for parents of 
children at different developmental levels so as to meet the needs of all women in the program 

Family Services: Family members and other supporters can participate with the progran1 if the 
participant invites them to do so. Family Education Nights provide information about Walden 
House and behavioral health treatment, and holiday events. and other recreational and social 
activities are open to family members. Also upon invitation, when relevant to the individual's 
treatment plan, family members and other supporters can talce part in therapy or other counseling 
sessions in order to optimize social support for the participant's recovery. For many WH 
participants, recovery involves visits and possible reunification with children who are involved 
with Child Protective Services. The program will support parents in numerous ways, including 
ensuring that all CPS mandates are honored, offering parenting classes and support groups, 
sponsoring parent/child activities, and providing linkage to Child Support Services for assistance 
in fulfilling child support obligations. When appropriate, participants are linked to the County's 
Family Law Facilitators Office for help with issues relating to divorce, visitation, and custody 
aiTangements. 
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Community Re-integration: WH operates a Re-emry Services Center at 1550 Evans Ave. The 
Center provides job readiness skills, linkages to vocational training programs, job search skills, 
employment and housing counseiing and linkages, computer training classes and benefits 
enrollment assistance. Additionally, the Five K.eys Chan:er Sc.hool operates a classroom at the 
Evans site that offers GED preparation, linkage to GED testing and high school class work for 
completion of a high school diploma, Participants at the Re-entry stage of their treatment 
episode are referred to the Re-entry Services Center in order to prepare for employment and 
begin a housing search or apply for necessary benefits if employment seems unlikely. 

Program services are locaied at 890 Hayes Street, 81. 5 Buena Vista West, and 214 Haight in San 
Francisco and the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 
Mission Street. The Site(s) are licensed and the treatment programs are certified by Caiifomia's 
Dept. of Ak.ohol and Drng Programs. All sites are ADA compliant and complies with an 
licensing, certification, health, safety» and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their lives and have moved on 
to safe housing within the community. Program completion includes a celebrated through a 
fom1al ceremony. 

Unsuccessful completion includes those who left without consent or notification of the program 
staff, asked to leave treatment based upon a decision made by members of the s1:aff for major 
rules infractions (violence, threats, and repeated drug use). For those who abandoned treatment, 
they may return to pick up personal effects, at which time counselors seek to engage them, refer 
them to another service provider, provide referrals, and/or get contact infonnation. Upon 
discharge, clients are offered referral infonnation, a discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, plans for future 
treatment (if any), follow up sessions planned, termination plan, description of cunent drug 
usage, and reason for tennination. 

All program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Com.mission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Department of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information 
Technology (IT) Data Control Department who tracks all clients by program, including their 
dates of admit, discharge or transfer; demographic data, and other health or social service 
information. Fiscal obtains the units of service data from IT data control on a monthly basis 
which is used for billing purposes. Case managers maintain contact logs, tracking forms, and 
meet weekly to .evaluate the progress of c.Iients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart w1thin the 'client's file. tracks what group the client has attended. In addition, each 
group has sign-in sheets, which are passed around in the group for clients to sign~ and is stored in 
a binder for staff review. 
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Objective A.l; Reduced I)sychiatrk Symptoms 

1 . The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July 1, 2010.Data 
collected for July 2010 - June 2011 will be compared with the data collected in July 
2009 - June 2CH 0. 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. (A.la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 20 I 0-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD 
use from admission to discharge for 60% of clients who remain in the program as 
measured from admission to discharge for clients who remain in the program for 30 
days or Jonger.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison 
. from. ad.mission to. discharge for 60% of new clients admitted during Fiscal Year 

2010-11, who remained in the program for 60 days or longer. For Substance Abuse 
Residential Providers, this o~jective will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010~2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission for adult 
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mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objective FJ: Health Disparity in African Americans 

L Metabolic screening (Height, Weight, & Blood Pressure) wiJJ be provided for all 
behavioral health clients at intake and annually when medically trained staff and 

. equipment are av~lable. Outpati.e:n,t .providers will 4i::>.9ument screening infonpatjo.n .in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primarv Care provider and heaJJh c~re information 
All dients and families at intake and ammally will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. (F .1 b) 

The new Avatar system will allow elec~ronic documentation of such information. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics; information on selfuelp alcohol and drug 
addiction Recovery groups (such as Alcoholics·Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed .to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific. populatfon served, and to inform the SOC 

··Program Managers about the interventi.qns,. (G. lb). 

· Objective H.1: Planning for Perforrnance Objective FY 2011 - 2012 

1 .. Contractors and Civil Service Clinics will remove any barriers to accessing services 
by African American individuals and families. System of Care, Program Review, and 

· Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 

· · interventions. The contractor/dinic will establish perfonnance improvement objective 
for the following year, based on feedback from the survey. (H. la) 
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2. Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaiuate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/ciinic will establish perfonnance improvement 
objective for the following year, based on their program's client retention data. Use of 
best practices, culturally appropriate clinical interventions, and 011 - going review of 
clinic.al literature is encouraged.·(H.lb) 

B. Other Measurable Objectives 

l. During Fiscal Year 2010-1 L 90% of those who will complete will be linked to an 
· appropriate level of continuing care artd support as me~ured by internal outcome 

measurement system and documented in client files. 

2. Du .. ring Fiscal Year 2010-11, 90% of those who complete will have improved housing 
stat.us at time of discharge as measured by intemal outcome measurement system and 
documented in client files. · 

3. During Fiscal Year 201 0-11, 60% will gain, maintain, or regam empioyi:nent as 
measured by internal outcome measurement system and documented in Client files . 

. 4. During Fiscal Year 2010-ll,at the time of completion, 85% will report increased 
quality of life (versus self report at intake) as measured by internal outcome 
measurement system and documented in client files. 

5. During Fiscal Year 2010-11-, · 95% who complete will be linked to appropriate 
. continuing care and support as measured by internal outcome measilrement system 
and documented in client files in addition to being captured in AVATAR. 

8. Continuous Quality Improvement 

Walden House strives for continuous qualii'y improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vitalinfomration disseminate effectivelyageri.ty-wide. Walden House has an internal 
CQiprocess that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence . 

. WR practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. The primary . goat of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a. 
continuum of options that support the reduction of risk behaviors related to clients' harmful 
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substance use and sexual practices that create these barriers. 111is will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use a..nd/or their current sexual practices and how it impacts 
thefr care plan in order w inform them of the array of ham1 reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
suiff has the capacity to function effectively as treatment providers wit.llin the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff tha1 is demographically compatible "vith consumers and that possesses 
empathic expeijence and lan£;,'Uage capability. 

Satisfaction surveys are distributed annuaily (agency 'lvide) to recruit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this i.nfonnation in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of vaiious executive stakeholders within 
Walden House's Executive Council. The committees have regulru·ly scheduled meetings centrally 
related to each of the committee responsibilities: 

• Data Integritv: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT/Managing Director and the Budget Manager. This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

· • Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification 
and or creation of forms. Develops and implements the agency peer review process .. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This committee meets monthly. 

· · · • Health and Saf etv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) 
throughout the year. 

• Training; Develops and maintains agency professional devel9pment programs for all staff as · 
· well as cultural compe.tent programs. Chaired by the Manager of Training. 1be Training 

Committee meets monthly. · 
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• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Senrice..<; and a co-chaired by the Director of Adult Clinical Services. This commil.1ee 
meets weekly to discuss ongoing issues within aH servjce programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 

· agency's goals and objectives; sets priorities and responds to committee's reports for-actions 
agency-·wide; sends out directives to committees; sends out actions/directives to be carried out 
by staff via regular management a11d staff meetings. And produce the agency's ru:mual 
performance improvement plan for Board Approval. Chaired by the CEO: This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Dire.ct or who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they a.re submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and progrruriS, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's .documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least 10% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the, client charts being QA'd, each 
chart is QA'd when a client discharges or transferred .to another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. · 

Privacy Policy; . 
DPH Privacy Polic.y has been integrated in the program's governing policies and proce,dures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); "Standards for Privacy of Individually Identifiable Health Information" final ruJe 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 
164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section l 1812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regardii1g patient privacy and c,onfidentiality as part of th~ four~week new 
clinical staff-training program that occurs quarterly. · . 
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Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clients in addition to \:Valden House in-house training department's privacy and confidentiality 
trainings annually. A.ll trainings have s1gn-in sheets as well as clinical supervision documentation 
showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment form including a privacy notice, the original goes _into the clienf file, a copy is .. 
gjven th~ client,.and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal tran.slation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure fom1 is required to be 
completed, documented by program staff, and reviewed by the Progra_111 Manager to ensure it · 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of infonnation pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV/AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of 
information pe1iaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community ·Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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1. Program Name: 'Vaiden House Intensive Treatment Services 

214 Haight Street 
San Francisco, CA 94102 
Telephone: (415) 554-1480 
Facsimile: ( 415) 934-6867 

· 2. · Nature of Document (check one) ··.· 

D New [8J Renewal D Modification 

3. . Goal Statement 
To assist participants to maiJ1tain or restore personal independence and/or functioning consistent 
with requirements for learning, development, and enhanced selt:sufficiency. 

4. Target Population 
The target population served in WHITS Residential is chronically mentally iU, adult poly-substance 
abusers who live in San Francisco. A pattern of repeated involvement in both mental health and substance 
abuse treatment programs is characteristic of this population. Walden House serves clients from all racial 
and cultural backgrounds and from all economic classes, although the. majority of clients are indigent. 

· Populations benefiting from specialized services include both women and men; HIV positive individuals; 
homeless people; young adults ages 18-24, and emancipated minors from 16 to 18; gays, lesbians, 
bisexuals and transgenders; veterans; and individuals involved in the criminal justice s:Ystem. People with 
mental illness are a part of all Wal den House programs; however, this program is designed specifically for 
the dual diagnosed population. · 

• Polysubstance abusers · 
• Chronically mentally ill individuals 
• Homeless 

5. Modality(ies)/Interventions 
The service modality for this Appendix is residential mental health and substance abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse 
Treatrnent Programs are gender responsive residential substance. abuse treatlnent. This program 
accepts San Francisco residents and offers integrated substance abuse and mental health treatment in a 
safe, recovery-oriented environment. Each participant's treatment experience is unique, as services are 
assessment-driven,, strength-based, and participant-centered. 

Outreach, recruitment, promotion, and advertisement: Walden House is well established in the 
human service provider conununity, the criminal justice system, homeless shelters, medical providers, 
and other substance abuse treatment programs. We make presentations, maintain working relationships 
with these programs and agencies, participate in community meetings and service provider groups as 
well as public health meetings -- to recruit, promote, outreach and increase referrals to our program. In 
addition, we distribute brochures and publications about our programs to community base organizations, 
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individuals, and 0th.er interested parties through Walden House's website at http://w-vvw.waldenhouse.om:. 
Word of mouth and self-refenaJs also serves as sources for referrals. 

Admi'lsions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. 111e person served may access services through an appointment or walk-in at the Intake 
Department 'The person served may access Walden House services ·through an appointment oi· walk
in at the Multi Service center, Intake Department A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency~ collects 
demo~>rnphical infonnation; completes a biom?dical i psychosocial assessment; obtains a signed 
consent for treatment form, Consents to Release Infonnation f01m, and provides a copy of the forms to 
the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and foilow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index~Lite. The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of substance use, employment, family, legal, medical and mental 
health. 

Participants then proceed through a series of additional assessments as indicated by the1r presentation 
and the information gathered. These may include a legal assessment to clarify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff. Medical 
screenings ensure that participant'> can be safely managed in our programs and iliat those who need 
detoxification from substance use are appropriate for social detox vs. medical detox services. A 
psychologist screens participants presenting with mental health and co-occurring disorders to assess 
risk factors, provide diagnosis, and ensure that the participant is placed in the appropriate treatment . 
setting. The initial screening with a psychologist c~ also result in a recommendation for an initial 
medication evaluation with a WH psychiatrist. Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment and a baseline 
Milestones of Recovery Scale, which will be repeated every two-week period that the participant 
remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 
Appropriate consents and releases of information are collected from individuals who will enter Walden· 
House programs. · 

When the client is identified as appropriate, a level of care is determine based upon the client's desire 
for treatment and presenting life problems and the client is then transported from the Intake 
Department to the assigned Wal den House continuum of care location based upon need, funding 
source and availability. 
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If a client is identified as inappropriate for the program, he/she will be provided referrals to other 
service providers as needed to resolve those issues ma.king the admission inappropriate at intake. The 
refenal source will be notified (as necessary). 

Program Service Delivery Model: WH Recovery Program (MRP) serves San Francisco residents 
whose substance abuse and related problems require. the intensity and comprehensive scope provided 
in a residential program setting. The program is variabie length, offering the possibility of services for 
six months to a year and is designed to serve any individual who desires services, some of whom have 
co-occurring mental health disorders, and/or HIV/AIDS. Each client's length of stay in treatment is 
detem1ined by a variety of faclors, including the. hiswry and severity of addiction, co-factors such as 
the need for remedial education and vocational services, family situation, mental health or medicai 
needs, previous treatment experience, and ftmding restrictions. 

Welcoming and Initial Engagement: Participants are transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. TI1ey are warmly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to 
detem1ine the most pressing treatment needs. They attend orientation groups that outline the 
program's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big 
Sister, a peer who has already adapted well to program demands and can assist with adjusting to the 
trea1ment environment Participants are provided with doth.es, toiletries, and other necessities and 
receive a lot of support from staff and peers. 

Treatment Plan Development:" Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. The_ plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
the treatment plan, which is updated with new objectives and goals as the participant moves through 
treatment. In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the participant will access at WH and 
what services they will access through lin.lcage to partnering service providers. 

Case Management and _Care Review:_ Case Management wi.th an emphasis on referral and linkage is 
the program's overarching evidence-based practice. The VlH approach to case management is 
participant-driven and strength-based. Case managers pruiner with participants to help them utilize 
personal strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity, 
family, environment, language, attitudes toward seeking help and stigmatization are actively 
addressed. Program participants frequently have a history of utilizing system of care services· 
inconsistently and in ways that interfere with continuity of care. Creating meaningful linkages to key 
services both within and outside of Walden House supports a hearty recovery that can extend beyond 
the limits of the residential treatment episode. 
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Case Managers work with our partners to arrange participant appointments at Tom Wadd.eU, San 
Francisco Generat Hospital, Positive Ffealth Program, or St. Mary's Hospital if they don't already have 
a primary care home; these partners are all points of access for Healthy San Francisco enrollment. For 
those paiiicipants who have primary care providers, information about the date of last contact and 
frequency of care are determined, and they are encouraged to reestablish or become consistent with 
services. Participants are eiiher dropped off to these appointments by a WaJden House van and driver 
or are accompanied by peers for support. HIV+ participants who require a patient advocate are also 
linked to a peer advocate who can continue to assist with access to services after the Walden House 
stay. 

Often, the treatment plan identifies other goals for case management including community 
reintegration pla:rming for finding housing, employment or education services, SSJ or other benefits 
advocacy and ongoing medical and mental health services. Releases of information are obtained and 
stored in participants' clinical files to facilitate communication between providers and to aid in the 
coordination of services. 

Care Reviews are conducted on a weekly basis during the residential treatment episode with updates to 
the treatment plan due every 60 days. Multidisciplinary staff (case managers, therapists, medical. 
services staff, & program directors) attend a two-hour weekly case review meeting during which 
progress and barriers toward achieving treatment goals, medication issues, peer interactions, 
engagement in the clinical program, and discharge planning are reviewed. During this review, the 
effectiveness of clinical strategies is explored and the treatment plan is updated as needed. Participants 
will regularly give and receive feedback from the team and outside case managers. 

Walden House provides a variety of behavioral health and human services to the client. The 
components· of services include: Alcohol and Drug Counseling, Family and Support Network 
Assessment, Relapse Prevention, Self Help Groups, Reentry ServiCes, and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

HIV Services: lndiyiduals who are HIV+ will receive specialized services throughout the program that 
target their specific needs. These program pruticipants will receive psychiatric screenings, case 
management, linkage to primary care, prevention education, and medication support, with specialized 
treatment goals and interventions in these areas that reflect the nature and scope of needs that are 
unique to the population. This will include participation in Prevention With Positives groups, and HIV 
support groups that help participants manage the unique challenges of living with HIV. Case 
management strategies for HIV+ participants focus on developing meaningful link.ages to assist the 
partic.ipant in the areas of disease management, advocacy, access to services and benefits, and 
supporting long-tem1 recovery. All referrals and other link.ages are recorded in the participant's clinical 
file. All case managers and therapists attend numerous ammal HIV trainings sponsored by the San 
Francisco system or care and the Walden Institute of Training. They are educated about HIV, sensitive 
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to issues of disclosure and forming trust with this population" and are not only knowledgeable about 
system of care resources, but also maintain relationships with these providers which ensures the 
effectiveness of linkages and coordinated services. 

Individual and Group Therapy: Men whose assessments indicate a need for mental health support 
will have the opportunity for at least one therapy session per week with a masters or doctoral- level 
mental health professjonaL Therapy goals usually focus on symptom management, managing urges to 
use alcohol and drugs, increasing coping skills, utilizing social support, and medication adherence .. All 
WH clinicians are trained Motivational Interviewing as a clinical approach: 'I11ey respect the 
participant's own process, accurately assess and respond to their readiness to change problem 
behaviors, and initiate interventions when they can be most effect1ve. 

Medication Services: Medication services are available to all paiiicipants with mental heafth or 
physical issues that require medical intervention. V\1hen clinically appropriate, participants are referred 
to a WH psychiatrist for initial medication evaluations and follow-up. visits. These services are 
available on-site on a weekly basis. Medical services staff assist participants to assume responsibility 
for medication adherence, and medications infom1ation is tracked and regularly included 111 case 
reviews. 

Prevention Sen.rices: Upon entering ·a Vv'H program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include educational seminars and counseling about reducing risk factors for HIV, HCV, and 
STDs. Additionally, when risk is identified, participants receive appropriate referrals and support for 
HIV testing through partnerships with the Native American Health Center and the Haight Ashbury 
Free Clinic, who provide services at our site. Individuals who.are HIV+ attend seminars in Preventipn 
With Positives, to reduce the risk of transmitting the virus. WH Prevention Services staff are specially 
trained to provide culturally sensitive harm reduction, counseling, education, and referrals to 
participants according to the standards of the U.S. Center for Disease Control and Prevention's (CDC) 
HIV testing protocol. 

Family Services: Family members and other supporters can participate with the program if the 
paiiicipant invites them to do so. Family Education Nights provide information about Walden House 
and behavioral health treatment, an~_holiday events and other recreational and social activities are operi. 

·to family members. Also upon invitation, when relevant to the individual's treatment plan, family 
members and other supporters c·an take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

For many MRP participants, recovery involves visits and possible reunification with children who are 
involved with Child Protective Services. Tue program \\'ill support parents in numerous ways, 
including ensuring that all CPS mandates are honored, offering parenting classes and supp01i groups, 
sponsoring parent/child activities, and providing linkage to Child Support Services for assistance in 
fulfilling child support obligations; When appropriate, participants are· linked to the County's Family 
Law Facilitators Ofnce for help with issues relating to divorce, visitation, and custody arrangements. 
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Community Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The 
Center provides job readiness skills, linkages to vocational training programs, job search skills, 
employment and housing counseling and linkages, computer training classes and benefits enrollment 
assistance. Additionally, the Five Keys Charter School operates a classroom at the Evans site that 
offers GED preparation, linkage to GED testing and high school class work for completion of a high 
school diploma. Participants at the Re-entry stage of their treatment episode ar~ referred to the Re
entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 

Gender Specific Services: The most common of these are gender specific support groups which 
provide an opportru1ity to process issues of addiction~ mental illness and recovery as they relate to. 
gender. Other groups and skills classes are also conducted in gender cohorts, including Seeking Safety 
groups and parenting classes, the latter of which consists of separate wrricula for men (The Nurturing 
Fathers Program). 

Program services are located at 890 Hayes Street in San Francisco and the facility operates 24 hours 
every day. Admissions/Intakes are conduded at 1899 Mission Street The Site(s) are licensed and the · 
treatmei1t programs are .certified by California's Dept. of Alcohol and Drug Programs. All sites are 
ADA compliant and complies with all licensirig, certification, health,.safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe housing 
within the community. Program completion includes a celebrate4 through a formal ceremony . 

. Unsuccessful completion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff fot major. rules 
infractions (violence, threats; and repeated drug use). For those who abandoned treatment, they may 
return to pick up personal effects, at which time counselors seek to engage them, refer them to another · 
service provider, provide referrals, and/or get contact infonnation. Upon discharge, clients are offere.d 
referral information, a discharge summary is completed which includes an evaluation of the trea1rnent 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for termination.. · 

. . 

All program. services and activities are . docilmented in 'a . client chart. Charting is corisistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the· San 
Francisco Department of Public Health. Current client :files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans A venue. 

Counselors fill out admissions/discharge forms and submit such forms to the Infonnation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer; demographic data, and other health or social service infom1ation. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking .fonns, and meet weekly to evaiuate the progress of 
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clients, clients' needs and issues, and track such progression (including screenings, assessments. and 
needs) within the client chart notes. An activity chart vvithin the client's file tracks \Vhat group the 
client has attended. In addition, each group has sign-in sheets, which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measure.-nents 

A. Performance/Outcome Objectives 

Objective A.I: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July I, 2010.Data collected for .July 
2010 - June 201 i" 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% ~r less of the clients hospitalized. (A. la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers. will show a reduction of A.OD use 
from admissjon to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or 
longer.(A.2b) . . · 

3. 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective \vill be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A:2c) · 

Objective B.2: Treatment Access and Retention 
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1. During Fiscal Year 20i0-201 l, 701/'~ of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by HIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.l: Health Disparity in African Americans 

l. Metaboiic screening (Heig,ht Weight, & Blood Pressure) will be provided for all behavioral 
health clients a1 intake and annually when medically trained staff and equipment are· 
available. Outpatient providers will document screening infonuation in the Avatar Health 
Monitoring section. (F .1 a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 

. who the primary care provider is, and when the last primary care appointment occuned. 
(F.lb) 

The new Avatar system will allow electronic documenta,tion of suclt information. . . . . . 

3. Active engagement with primary care provider 
75% of clients who an: in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F. l c) 

Objective G.l: Alcohol Use/Dependency 

L For all contractors and civil service clinics> information on selfhe1p alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to infonn the SOC Program Managers about 
the interventions. (G.lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African .Am.erican individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
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wil.l provide feedback to contractoriciinic via new ciients survey vvith suggested 
interventions. The contractor/clinic will establish performance improvement o~jective for 
the foHowing year, ba<;ed on feedback from the survey. (H. la) 

2. Contractors and Civii Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of Afucan American clients and provide feedback to contractor/clinic. 
TI1e contractor/clinic will establish performance improvement objective for-the following 
year, based on their program's dient retention data. Use of best practices, culturally 
appropriate cforicai interventions, arid on - going review of clinical iiterature is encouraged, 
(H.lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 20 I 0-11, 90% of those who complete will have improved housing status 
at time of discharge as measured by internal outcome measurement system and documented 
in client files documented in client files documented in client files . 

. 2. During Fiscal Year 2010-I 1, 90% who complete are linked to 12 Step and/or support 
groups as measured by Internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-11, At the time of completion 85% wiLl report increased quality of 
life (versus self report at intake) as measured by Internal outcome measurement system and 
documented in .client files. · 

4. During Fiscal Year 20 l 0-11, at the time of completion, 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client .files documented in client fiies. 

8. Continuous Quality Improvement , 

Wal.den House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
infom1ation disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 
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WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce hann caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm · 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors,. and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongojng assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize thii; information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. · 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to eacl1 
of the committee respo11$ibilities: 

• Data lntegritv: Monitors and maintains agency utilization. allocation methodology, and bilfoig issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper biUl.ng for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures ·. 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. Tiris committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health aJ1d safety training quarterly with intermitted scheduled.and surprise drills (fire, 
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earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the 
year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
culturai competent progran1s. Chaired by the Manager of Training. The Training Committee. meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quaiity and review quality of services for 
various sub-populations, advises clinicai staff Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Commit.tee: The aforementioned quality management committee stmcture provides 
quarterly reports directly to the Executive Council who oversees all conunittees; reviews agency's 
goals and objectives; sets priorities and responds tD committee's reports for actions agency-wide; 
sends out directives to committees; sends out action..c;/directives to be carried out by staff via regular 
management and.staff meetings. A . .nd produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most progran1 staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have. utilized the Quality Record Review, an essential component to . 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least 10%. of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. In addition to 10% of the clieni: charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another program within \VH. The Coordinator or Manager reviews 
the chart and then.provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program1s governing policies and procedmes along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Rec.ords (42 CPR Part 2); 
"Standards fo,r Privacy of Individually Identifiable Health Information" final rule (Privac.y Rule -
December 2000), pursuant to the. Administrative Simplification provisions of the Health Insura11ce· 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subpaiis A and E; 
California. Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments, regarding AIDS/HIV issues; California Health and Safety Code. Section 11812( c ); and 
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California Welfare and Institutions Code Section 5328 et seq., knoVvll as the Lanterman-Petris-'Short 
Act ("LPS Act") regarding patient pri\,acy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff- . 
training program that occurs quarterly. · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have si&,,'Tl-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file., a copy is given the 
client, and the privacy officer randomly audits c1ient files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding ·privacy and confidentiality in the following situations: [1] not 
re.lated to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c.) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; (4] for the disclosure of information pertaining to from DPH City Clinic or othe1; 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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!ZJ New D Renewal 0 Modification 

3. Goat Statement 
To reduce the impact of substance abuse and addiction on the target population h:y successfully 
implementing the described interventions. 

4. Target Popu!atfon 
The target population served by the Waiden House BRIDGES program are adults parolees, mentally ill, po!y
substance abusers or dependant on drugs and/or alcohol, c-0nsidered legal residents of San Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 
• Mentally Ill 

5. Modaiity(ies )/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House offers a streamlined continuum of care comprehensive residential substance abuse services. 

Outreach and Recruitment: WaJden House is well established in the human service provider community, the 
criminal justice sysiem, homeless shelters, medical providers, and other substance abuse treatment programs. 
We make presentations, maintain working relationships with the(>e, programs and agencies, participate in 
community meetings and service provider groups as well as public health meetings -- to re.cruit, promote, 
outreach and increase referrals to our program. In addition, we distribute brochures and publications· about our 
programs to community base organizations, individuals, and other interested parties through Walden House's 
website at http://ww\¥.waldenhouse.org_ Word of mouth and self-referrals also serves as sources for referrals. In 
addition, because. this program's target population are CDCR parolees, the program staff have good referral 
relationships with the Parole agencies that serve parolees in San Francisco. 

Admissions and Intake: Admission to the BRIDGES Program through an initial referral by the Parole Agent. A 
referral phone call secures an intake interview appointment at 1899 Mission Street with an Intake staff. The 
Intake staff checks to ensure clients are eligible to receive funded services including the verification of San 
Francisco residency; collects demographical information; completes a biomedical I psychosocial assessment; 
obtains a signed consent for treatment form, Consents to Release Information form, and provides a copy of the 
forms to the client; advises the client of their rights to confidentiality and responsibilities; program rules; :fee 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, additional assessments will take place in order to 
detennine current mental status; symptom picture; substance use; living situation; medications; potential for 
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economic self-sufficiency; client strengths; and personal goals. The client will also take part in the Walden 
House Family/Support Network assessment which seeks to identify professional helpers and avenues of 
interpersonal support The three-part assessment includes a questionnaire, completion of a simple genogram and 
a support system map. Upon admission, the client will c.omplete a baseline "Milestones of Recovery Scale 
(MORS). 

Program Se.nice Delivery Model: BRlDGES is designed to provide intensive case management, skilis 
training, advocacy and recovery support to parolees managing significant reentry challenges including mental 
illness, addiction, homelessness, poverty, institutionalized patterns of behavior, and poor social support. The 
program services are arrayed in order to help clients avoid reincarceration and the need for emergency services; 
meet survival needs; creaie and maintain a foundation for wellness and recovery; and have more quality of life. 

The residential program is a variable-length program that accommodates up to 4 months and the stay may be 
lengthened from l to 12 months. Each client's lent,rth of stay in treatment is determined by a variety of factors. 
including the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs, previous treatment experience, and funding 
restrictions. 

Orientation: Within three days of being admitte<l to the program, each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. 

Wellness Recovery Actum Plan 

Upon entering the program, clients will be guided in the creation of their own Wellness Recovery Action plan 
and share it with their case manager. This plan will include the following: 

0 Wellness Toolbox: Practical things that can be done to stay well and feel better 
0 Daily Maintenance.List: Description of feeling right and what needs to happen every day to feeJ that 

way 
0 Triggers: Things that can make you feel worse and an action plan to avoid these. 
iJ Early Warning Signs: Subtle internal signs that warn of problems and how to manage these 
0 Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to respond 

to these. 
0 Crisis Planning: fnstructions for others about how you want to be cared for if you temporarily can't care 

for yourself 
CJ Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not fee-l 

overwhelmed 

WRAP Diary Card: Upon the initial creation of the Wellness Recovery Action Plan, a diary card will be created 
that is designed to track key elements of the WRAP plan. These elements could include medications; managing 
anger; self-harm or assault; using or craving substances; asking for help when needed; staying with a budget; 
following through on important appointments; housing search; etc. Each parolee will have a customized diary 
card that tracks thoughts, feelings, and behaviors on one side and gives them the opponunity to list skills they 
have learned and used on the other side. The skills will come from their well.ness toolbox which should expand 
as they participate in the program. 
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Clients will have their diary cards reviewed by staff every day that they attend program or at least on a once a 
week basis depending on the treatment plan. Parolees will review their diary card \Vith the case manager who 
will use the session to do further analysis of problem bdiav iors, develop aitemative strategies for the future, and 
coach the use of skills when they are most needed. When clients engage in behaviors that move them farther 
away from their stated goals, the disparity wilf be noted and the. case manager will seek to determine if problems 
arose because the client did not have a skill to manage the situation or. if they had a ski!! but were not motivated 
to use it. The answer to that question will determine whether to teach a new skill or use motivational strategies 
to ens1:1re that the skills are being used. 

The program plans to use small, noncash incentives to encourage greater participation in program services. 
Clients who complete classes or are consistent with their WRAP diary cards can be given personal care 
products. food, movie tickets, restaurant coupons, etc. Criteria will be developed and peer mentors might be 
used to manage this process. 

Development of the Individual Personal Services Plan: Within seven days of enrollment into the program, a 
case review will take place and a goal oriented Individual Personal Services Plan will be developed. The plan 
will guide case management effo1is and activities in key areas including establishing income, housing, medical 
and mental health treatment, social support, etc. Assessments and the Wellness Recovery Action Plan will also 
inform the process. The goals of the Individual Personal Services Plan will be matched to the clinical schedule 
of groups and seminars. Clients wili be encouraged to use program activities in o~der to create structure to their 
daily and weekly schedules. 

Program Services are configured in such a way as to provide clients with daily structure and support as they 
can attend groups and seminars five days a·week as well as take part in recreational/socialization activities, eaf 
breakfast and lunch at the program, and participate in opportunities to mentor other clients. In this way, clients 
will be encouraged to utilize services as a Rehabilitation Day Treatment model with intensive·case management 
services. Clients will receive independent living skills classes, vocational/educational support, wellness classes, 
social skills training, parenting support, crisis intervention support, DBT mindfulness training, and peer 
mentoring support. 

· The program is relationally oriented and case managers engage clients with respect and empathy and seek to 
develop a sense of connection with them. Clients are encouraged to manage symptoms and problem behaviors 
through intentional planning and resource management. The program also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it the most 

Case Management & Case Conferencing: Case management activities will be directed by the individual 
.services plan and will include linkage to system of care senrices and follow-up·to ensure that services. have· been 

. established. When appropriate, case managers will refer clients to organizations that can provide advocacy for 
establishing benefits and will work to ensure that clinical information will be made available to support that 
process. Appropriate Releases of Information will be sought in order to facilitate case conferencing and with 
outside agencies and regular case reviews will be scheduled with parole agents. 

·Staff will addressing criminal thinking and behaviors by utilizing the "Thinking for a Change" curriculum. 
Parolees wil I be able to learn how their thoughts, feelings, behaviors, and core belief systems have created 
problems in the past. Utilizing role play, the curriculum encourages the practice of cognitive, self-change skills 
in high risk situations to prepare for future challenges. The curriculum will most likely require some 
modification for the population served in this program. 
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Recreational Activities and Opportunities to Improve Socialization Skills: Because services will be offered on 
a daily basis and clients will be encouraged to use the program to structure dally activities, organized 
recreational activities will be offered. These activities could include partie.'>, movie days, field trips, outings to 
the park, game days, etc. These activities will also provide important opportunities to practice and apply newly 
acquired social skills. 

The program will seek to involve the family and friends of our clients in creating an effective network of . 
support that will assist the client both while they are being actively case managed and once they are discharged 
as well. Family/Friends education events will be sponsored in order io provide supporters with information 
about recovery from mental health and addiction as well as information about involvement in the criminal 
justice system. lf willing, individual members of client suppoli networks could take part in groups or individual 
counseling sessions that would focus on setting up guidelines for future support. For example, a discussion 
might take place between a client and a supporter regarding how the supporter should approach the client if they 
fear he is in a high-risk situation. Using role play and behavioral rehearsal, difficult cpnversations could b°e 
prepared for in advance. Supporters could also take part in curriculum and learn how to help the client do a 
chain analysis, assist them to fill out the WRAP diary card, or learn principles that support recovery and prevent 
relapse. 

Stabilization Beds: While the program will work to help keep clients out of inpatient care; it is possible that· 
some clients may require either a brief stay in psychiatric Emergency Services or less intensive services in a· 
resjdential stabilization program. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those 
who abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage 
them, refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, 
clients are offered referral information, a discharge summary ls completed which includes an evaluation of the 
treatment process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for terrninatio~. 

All program services and activities are documented in a client chart. Charting is consistent with regulations set by 
the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department of Public 
Health. Current client files are ·securely stored in· counselors locked .cabinets. Discharged client files are locked in 
secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks au clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from tT 
data control on a monthly basis which is used for billing purposes. Case managers maintain contact logs, 
tracking forms, and meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) withm the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition, each group has sign-in sheets, which are 

. passed around in the group for clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A~ Performance/Outcome Objectives 
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Objective A.1: Reduced Psychiatric Symptoms 

1 The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-201 '1 will 
be reduced by at least 15% compared to the number of acute inpatient hospitaf episodes used by 
these same dients in Fiscal Year 2009-2.010. This is appllcable only to clients opened to the 
program no later than July 1, 2010.Data coHected 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 fess of the clients 
hospitalized. {A 1 a) 

Objective A.2: Reduce Substance Use 

i. During Frscaf Year 2010-11, at least 40% of discharged clients will have successfully completed 
treatment or will have feft before completion with satisfactory progress as measured by BIS 
discharge codes. (A.2a {i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to dischatge for 60% of clients who remain in the program as measured from admission 
to discharge for clients who remain ln the program for 30 days or longer.(A2b) 

- 3. 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 2010-11, who remained in the 
program for 60 days or longer. For Substance Abuse Residential Providers, this objective will be 
measured on new clients admitted during Fiscal Year 2010-11, who remained in the program for 30 
days or longer. (A.2c) 

Objective B.2; Treatment Access and Retention 

1. · During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of 
treatment within 30 days of admission for substance abuse treatment and CYF mental health 
treatment providers, and 60 days of admission for adult mental health treatment providers as 
measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F .1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health 
clients at intake and annually when medically trained staff and equipment are .available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. (F.1a) 

... 
2. Primary Care provider and health care information 

All clients and families at intake and annually will have a review of medical history, verify who the 
primary care provider is, and when the last primary care appointment occurr~d. (F.1b) 

The new Avatar system will allow electronic rlocumentatiori of such information. 

3. Active engagement with primary care provider 
, 75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary · 

care provider. (F,1c) 

Objective G.1: Alcotiol UsefD~pendency 
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1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Aiateen, Alanon, Rational Recovery, and other 
12-step or self-help programs) will be kept on prominent display and distributed to clients and 
families at all program sites. Cultural Competency Unit will compile the informing material on 
self - help Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G.1a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions 
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific 
population served, and to inform the SOC Program Managers about the interventions. (G. 1b) 

Objective H. 1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by African 
American individuals and families. System of Care, Program Review, and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients su.rvey with suggested interventions. The 
contractor/clinic will establish performance improvement objective for the foflowing year. based on · 
feedback from the survey. {H.1a} 

2. Contractors and Civll Service Clinics will promote engagement and remove barriers to retention by 
African American individuals and families. Program evaluation unit wiH evaluate retention of African 
American clients <:ind provide feedback to contractor/clinic. The contractor/clinic will es.tablish 
performance improvement objective for the following year, based on their program's client retention 
data. Use of best practices, culturally appropriate clinical interventions, and oh - going review of 
clinical literature _is encouraged. (H.1b) 

B. Other Measurabl~ Objectives 

1. During.Fiscal Year 2010-11, 90% of those who complete will have improved housing status at time· 
of discharge as measured by internal outcome measurement system and documented in client files 
documented in client files documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support groups as 
measured by Internal outcome measurement system and documented in client files. 

3. During Fiscal Year. 2010-11, At the time of co!Tipletion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

~4.- During Fiscal Year 2010-11, at the time of completion,·85o/~ will report increased quaiity of life 
{versus self report at intake) as measured by internal outcome measurement system and 
documented in client files documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to promote 
· communication and efficiency, spur effective continuous quality improvement, and having vital information 

disseminate effectively agency-wide. Walden House has an internal CQI process that includes aH levels of staff 
and consumers ensuring accountability to· agency wiqe quality standards that simultaneously meets standards & 

Document Date: October 8, 2010 

Page 6 of 9 



Contractor: Walden House, Inc. 
Program: Bridges Residential 
Fiscal Year: 201 0-1 l 

Appendix A-4 
Contract Term: 711/10-6/30/l l 

Funding Source (AIDS Office & CHPP only) 

compliance guidelines of SF Health Commission, Local, State, Federal andlor Funding Sources that guide our 
existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or 
sexual behaviors_ The primary goal of harm reduction in the program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plan. These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers. This will require members of the · · 
muttidiscip!inary team to engage in ongoing culturally appropriate discussions with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House ls committed to being culturally and linguisticaHy competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our seNices and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals foi strategic planning in 
our Steering Committee, We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
. responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This oommittee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's treatment process & 
proper billing for all of our contracts. · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compiiance with all confidentiality laws and all regulatory bodies; and the modification and or creation of forms. 
Develops and implements the agency peer review process. Monitors standard processes & systems, P & P's, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc,) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee rrieets monthly. 

• Clinicai: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub~ 
populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within ell service 
programs. 
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• Operations Committee: The aforementioned quality management committee structure provrdes quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
sends out actions/directives to be carried out by staff via regular management and staff meetings. And produce 
the agency's annual performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews 
afl monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-going management meetings that provide opportunities for discussing the 
effectiveness and qualify of specific services and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential componenf to Walden 
House's documentation system. AH supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in aU programs to audit at least 10% ot their clients 
charts monthly and submit to quality management. The reviews cover the records content areas. In addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed .. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of lndividual,ly Identifiable Health Information» final rule {Privacy Rule - December 2000), pursuant to 
the Administratrve Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HlPAA), 45 CFR Parts 160 and 164, Sut;>parts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section 11812(c); and Caiifornia Welfare and Institutions Code Section 5328 et seq., known as the Lanterman-
Petris:.:Short Act (ULPS Act") regarding patient privacy and confidentiality. · · 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Waiden House in-house training departmenfs privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy ls given the client and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the clients 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of cltent information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
and procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment, 
payment or health care operations: f2l for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a 
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contractual relationship with Walden House, lnc: [3} for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes: [4J for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. · 
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L Program Name! Residential Treatment Post SFGH 

890 Hayes Street (Men) 

San Francisco, CA 94117 
(415) 241-5566 

815 Buena Vista West 214 Haight Street 
(Dual Recovery) 

(415) 621-1033 f 

2. Nature of Document (check one) 

0 New !3J Renewal 

3. Goal St.atement 

(Women) 
San Francisco, CA 94117 
(415) 554-1450 
(415) 554-1475 f 

0 Modification 

San Francisco, CA 94102 
( 415) 554-1480 
(415) 934-6867 f 

To reduce the impact of substance abuse an.d addiction on the target population by 
successfully implementing the described interventions. 

4. Target Popula.tion 
The target population served by the Walden House SFGH Treatment Access Program is adult poly
substance abusers who live in San Francisco and referred from San Francisco General Hospital by 
the Treatment Access Program (TAP).· Their primary drugs of abuse are heroin, crack, alcohol, 
cocaine, amphetamines and barbiturates. Walden House serves clients from all racial and cultural 
backgrounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include women; the mentally in; HIV positive 
individuals; homeless people; young adults ages 18-24; gay, lesbian, bisexual and transgender 
people; veterans; parents; and individuals involved in the criminal justice system. · 

• Mental Health referrals. 
• Polysubstance abusers 
• Intravenous route of administration 

5. M odality(ies )/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
. Walden House Residential Treatment Post SFGH offers a streamlined continuum of care 
comprehensive residential substance abuse services. 

Outreach and Recruitment: Vlh:ile Walden House is well established in the human service 
provider community, the criminal justice system, homeless shelters, medical providers, and other 
substance abuse treatment programs, Clients are primarily referred by San Francisco General 
Hospital by the Treatment Access Program (TA.P). We also make presentations, maintain working 
relationships with these programs and agencies, participate in community meetings and service 
provider groups as well as public health meetings -- to recruit, promote, outreach and increase 
referrals to our program. In addition, we distribute brochures and publications about our programs 
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to community base organizations, individuals, and other interested parties through Walden House's 
website at )lttp://wvv'\v.waldenhouse.org. 

Admissions and Intake: Admission to the Walden House Behavioral Health programs including 
Adult Residential and Outpatient Programs are open to all adult San Francisco residents with a 
substance abuse problem. The person served may access Walden House services through an 
appointment or walk-in at the Intake Department. A referral phone call secures an intake 
interview appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to 
ensure clients are eligible to receive funded services including the verification of San Francisco 
residency; collects demographical inforrnation; completes a biomedical I psychosocial 
assessment; obtains a signed consent for treptment fom1,. Consents to Release information form .. 
and provides a copy of the forms to the client; advises the client of their iights to confidentiality 
and responsibilities~ program rules; fee schedules, a detailed explanation of services available in 
the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. An interview occurs thereafter with an intake staff member. This inter.view 
includes the administration of the Addiction Severity Index (ASI) Lite assessment which creates 
both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client 
is provided further services as based on need identified by the severity profile for legal or 
psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department 
to assist with interfacing with the legal system. If any psychiatric symptomology is identified 
during the assessment process, the client is further assessed by the licensed intake clinician to 
determine psychiatric status to detennine the appropriateness for the Wal.den Hott5e continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medic.al service persom1el. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
The referral source will be notified (as necessary). 

When the client is identified as appropriate, a level of care is detennine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need, 
funding source and availability. Post-SFGH clien:ts are admitted and screened to detennine where 
the client will be placed and what population specific services they may require. 
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Program Service Delivery Model: TI1e residential program is a variable-length prograrr1 that 
accommodates up to 4 months and the stay may be lengthened from 1 to 12 months. Each 
client's length of stay in treatment is detem1ined by a variety of fac10rs, including the history and 
severity of addiction, co-factors such as the need for remedia1 education and vocational services, 
family situation, mental health or medical needs, previous treannent experience, and funding 

·restrictions. 

Once onsite at their assigned location, the client immediately enters orientation which includes: 
introduction to staff and peers~ orientation of their living quarters including common problems of 
communal living are also expiained (i.e. dining times~ hygiene times: infection control, etc.);. 
«ABC' handbook which outlines program expectations, guidelines, norms, regulations, and 
rules~ Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Staff reviews client's Recovery Plan and an Interpretive Summary is I.hen deveioped based upon 
information obtained. TI1e Interpretive Summary provides the multidisciplinary treatment team a 
client-centric clinical picture of the immediate areas of concern and interventions, referrals, and 
treatment plans that are necessary to meet the client's needs. The dient works with the staff 
member on creating an individual treatment plan with concrete objectives including what 
assignments, services and tasks with begin and end dates that are required of them to complete. 

Walden House provides a variety of behavioral health and human services to the client. The 
components of services include: 

Health Services~ TI1is component includes onsite Health Coordinators who observe the 
person served and their physical well-being. Medical referrals and medications are 
maintained by this component. In addition, psychiatric services including evaluation and 
medications are managed under tl1e health service system in place~ 

Clinical Services: This component includes both substance abuse and mental health 
clinicians. The Clinical Services department contains licensed professionals for mental 
health concerns. Substance abuse counselors who work from a case management perspective 
are the primary clinical team contact. Interventions provided by Clinical Services include: 
Education; Counseling; and Case Management services. Sen1ices provided and received by 
the client are directly tied to the individual plan already developed. 

D Education: A curriculum of educational materials to the person served that addresses 
substance abuse, health and wellness issues is conducted to enhance the person's served 
understanding of the issues that require treatment. 

0 Counseling: Clinical services provided are achieved via include family, group and 
individual modalities. Clinical. services due to its unique structure not only can provjde 
substance abuse counseling services, but dual diagnosis capable services as well. Current 
methodologies used in clinical practice include: Cognitive-Behavioral Theory; Dialectical 
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Behavioral ·Therapy; Motivational Interviewing; and the Seeking Safety curriculum. 
Counseling services include: substance abuse issues, daily functioning & social skills, 
psychiatric issues, cultural identity issues, coping skill development, traumatic 
experiences, family dysfunction/relationships, and reunification issues. 

D Case Management: The Clinical Service department provides cultural and lmguistically 
· ·competent Case Management services. ·This is· achieved via continuous assessment and 

re-assessment of the client's' needs. Case Management may mean internal refemµs to 
other Walden House service components or to external service providers. \~/hen the 
needs are beyond the scope of the program, the assigned staff member then makes 
linkages within the community for the client. ·Case management and supportive 
counseling are provided on an ongoin,g basis to the client. 

Ancillary Services: Ancillary Services work in a consultative capacity andserves a pivotal 
role with the Clinical Services department to serve the needs of the client in a coordinated 
and coherent fashion. This component includes onsite: 

• Family Services: This department provides· parenting skill development and assists 
clients with minor children in the custody of the state or other guardians. Family 
education is also provided. · 

• Prevention/Diversion: This department provides prevention services. He~th promotion 
and disease prevention· services are provided surrounding high-risk. behaviors related to 
sexually transmitted diseases and other health-related issues.· In addition, the 
Prevention/Diversion department provides Primary Case Management services to those . 
persons at risk for, or who currently are HIV infected. All clients complete a high-risk 
behavior questionnaire at the time of intake and are triaged by this. department ba.Sed 
upon the questionnaire completed. 

• Social Services: This department functions the eligibility worker for the Social Security 
benefits system and representative payee. This department assists the clients to obtain 
and. receive benefits they are eligible for and helps the person served identify possible 
routes for continued benefits beyond discharge. 

• Transitional Services: This department provides educational, housing & economic. 
support; employment; and vocational services and is charged with preparing the client to 
transition back into the commmlity. This department provides GED; job-readiness; 
resume writing; housing seeking & maintenance; vocational skill building; and general . 
employment & community services. The Transitional Services department works hand in 
hand with the. Clinical Services department to ensure that Case Management and 
Transition planning are both consistent and sufficient to meet the needs of the client. 
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Walden House considers continuing care and transitioning back into the community at the 
beginning of the treatment episode. This primarily starts to be addressed in Orientation when the 
person served completes the Recovery Plan, including their plans after Waiden House. Ini6al. 
referrals are also considered during the creation of the Interpretive Summary to ensure transition 
and recovery support services are provided consistently over the course of treatment. 

While in treatment, the client consistently meets with their assigned staff member and discusses 
Case Management needs as well as formalizing the transition process back into the community. 
Within the Walden House continuum of care, transition housing is avaiiable for those eligible for 
that fimding. Services are provided outside of the Sober Living environment and assigned staff 
ensures coordinated care occurs to meet the needs of the person served. In addition, Transition 
Services staff members work with the assigned ~taff member and the client to ensure housing· 
and empioyment needs are met. As the client approaches the end of their treatment episode 
referrals and recommendations are formulated. 

A Continuing Care plan is created by the multidisciplinary team making necessary referrals for 
the smooth transition back into the community. In addition, recommendations post-discharge are 
made. As treatment comes to an end, the client must also complete the Continuing Care plan by 
outlining their plan to continue functioning in healthy manner post-discharge; Prior to the 
successful discharge, the Continuing Care plan must be reviewed and approved by the assigned 
staff member and the client. This plan serves as the roadmap to transitioning into the community 
and getting the client's needs met. 

In addition to the usual services an adult residential clients receives, Post-SFGH clients are split into 
1wo groups: 

• · Clients with medical issues that require medical attention from our medical staff 
• Clients with mental health issues (dual-diagnosis et al) coming out of SFGH that require 

psychotherapy attention with our psychotherapy staff. 

· Based on the need of the client., population specific services are rendered to stabilize the client so 
that the client can receive treatment and be integrated into the therapeutic community. Clients in this 
program are allowed to enter satellite as well. · 

Program services are located at 890 Hayes Street, 815 Buena Vista West, and 214 Haight in San· . 
Francisco and the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 
Mission Street. The Site(s) are licensed and the treaunent programs are certified by California's 
Dept. of Alcohol and Drug Programs. All sites are ADA compliant and complies with all 
licensing, certification, health,. safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their lives and have moved on 
to safe housing within the community. Program completion includes a celebrated through a 
fonnal ceremony. Unsuccessful completion includes those who left without consent or 
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notification of the program staff~ asked to leave treatment based upon a decision made by 
members of the staff for major rules infractions (violence, threats, and repeated drug use). For 
those who abandoned treatment, they may return to pick up personal effects, at which time 
counselors seek to engage them, refer them to another service provider, provide referrals, and/or 
get contact information. Upo~ discharge, clients are offered referral information, a discharge 
summary is completed which includes an evaluation of the treaiment process at the time of 
discharge, plan:s for future treatment (if any), follow up sessio11s planned, ten11iilation plan, · 
description of current drug usage, and reason for tennination. 

All program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Department of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge fonns arid submit such forms to the Information 
Technology (IT) Data Control Department who tracks all clients by program, including their 
dates of admit, discharge or transfer; demographic data, and other health or social service 
information. Fiscal obtains the units of service data from IT data control on a monthlv basis - . 
which is used for billing purposes. Case managers maintain contact logs; tracking fom1s, and 
meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart within the client's file tracks what group the client has ai.iended. In addition, each 
group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in 
a binder for staff review. 

7. Objectives and Measurements · 

A. Performai;ice/Outcome Objectives 
Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-201 I will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July I, 201 O.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. (A la) · 

Objective A.2: Reduce Substance Use 
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l. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD 
use from admission to discharge for 60% of clients who remain in the program as 
measured from admission to discharge for clients who remain in th.e program for 30 ···· · 
days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will shmv a reduction of days in jail or prison 
from admission to discharge for 60% of ne\V clients admitted du.ring Fiscal Year 
2010-11, who remained in the program for 60 days or longer. For Substance Abuse 
Residential Providers, this objective will be measured on new clients admitted during 
Fiscal Year 2010-i 1, who remained in the program for 30 days or ionger. (A.2c) . · 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 20l0-2011, 70% of treatment episodi=s will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission for adult 
mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

· 1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F .1 a) 

2. Primary Care provider and health care infom1ation 
All clients and families at intake and annually will have a review of medical history; 
verify who the primary care provider is, and when the la'lt primary care appointment . 
oc~urred. (F. lb) · 

Th.e new Avatar system will allow electronic documentation of stich information.. 

3. Active engagement with primary care provider 
75% of ciients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F. le) 

Objective G.1: Alcohol Use/Dependency 
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1. For all contractors and civil service clinics, infmmation on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon .. 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G.la) · 

2. All contractors and civil service clinics are encouraged to develop clinically 
. appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform the SOC 
Program Managers about the interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing. services 
by Afiican American individuals and families. System of Care, Program Review, and 
Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective 
for the following year, based on feedback from the survey. (H. la) 

2. Contractors and Civil Service Clinics will promote engagement and remove baniers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, baged on their program's client retention data. Use of 
best practices, culturally appropriate clinical interventions, and on going revi.ew of 
clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 20 l 0-11, 90% of those who comp1ete will have improved housing 
status at time of discharge as measured by internal outcome measlirement system and 
documented in client files documented in client files documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support 
groups as measured by Internal outcome measurement system and documented in 
client files . 

. 3. During Fiscal Year 2010-11, At the time of completion 85% will report increaged 
quality of life (versus self report at fotake) as measured by Internal outcome 

. measurement system and documented in client files. 
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4. During Fiscal Year 2010-11, at the time of completion, 85% \vill report increased 
quality of life (versus self report at intake) as measured by internal outcome 
measurement system and documente<l in client files documented in client files. 

8. Continuous Quality Improvement 

Walden House stiives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvemeni, 
and having vital infonnarion disseminate effectiveiy agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal andior Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. TI1e primary goal of harm reduction in the 
program is to incorporate individualized hann reduction approaches that reduce barriers for 
clients i.n realizing the goal(s) of their care/treatment plan. These strategies will include a 

. continuum of options that support the reduction of risk behaviors related to clients' harmful 
substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally approp1iate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to infonn them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 

• . Satisfaction ~mr\reys. are . ·distributed ~ually . (agency wide) to recrµit. feedback from oi..ir 
participants on how we are doing and for areas of improvement. We. utilize this information in 
developing goals for strategic planning in our Steering Comniittee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching c.ommittees consisting of various executive stakeholders 'Nithin 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
related to ea.ch of the committee responsibilities: 
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• Data Intemi!J: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee meets 
weekly to respond to any data changes or processes that need revievving for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts_ 

• Standards & Compliance: Develops, monitors, and maintaim.; agency policies and procedures; 
ensures compliance with aH confidentiality laws and all regulatory bodies; and the modification 
and or creation of forms. Develops and implements the agency peer review process. Monitors 
standard processes & systems, P & P's. and evaluates for & implements changes. Chaired by the 
Compliance Director. This committee meets monthly. 

• Health and Safetv: Inspects, deveiops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intennitted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weekly to discuss ongoing issues vvithin all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide; sends out directives to committees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual 

· performance improvement plan for Board Approval. Chaired by the CEO .. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition., to 
above mentioned conunittees most progmm staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 
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To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work 
of their departm.ent. Walden House has identified a standardized tool to be used in all programs 
to audit at least 10% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA" d, each 
chart is QA'd when a client discharges or transferred to another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 
CFR Part 2); "Standards for Privacy of Individually Identifiable Health hlformation" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 
164, Subparts A an,d E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments,. regarding AIDS/HIV issues; California Health and Safety Code 
Section ll 812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lante1man-Petris-Short Act ("LPS Act"} regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 

·trainings annually. AH trainings have sign-in sheets as well as clinical supervision documentation 
showing the training took place. · 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment fon11 1.ncluding a privacy notice, the original goes. into the client file, a copy is 
given the client, and the privacy officer rru1domly audits client files to ensure practices confonn 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
· completed, documented by progran1 staff, and reviewed by the Program Manager to ensure it 
does not violate o.ur policies and procedures regarding privacy and confidentiality in the 

Document Date: 
October 8, 2010 

Page 11 of12 



Contractor: Walden House, Inc. 
Program: Residential Treatment Post SFGH 
Fiscal Y ea.r: 201 0- I 1 

Appendix A-5 
Contract Term: 7/1/l 0-6/30/11 

Funding Source (AIDS Office & CHPP only) 

foilowing situations: [1 J not related to treatment, payment or health care operations; [2J for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Wa.lden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV/AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [ 4J for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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L Program Name: Transgender Recovery Program 

815 Buena Vista West 
(Women) 

214 Haight Street 
(Dual Recovery) 

'~ ;,_ .. 

890 Hayes Street (Men) 

San Francisco, CA 94117 
(415) 241-5566 

San Francisco, CA 94117 
(415) 554.-1450. 

San Francisco, CA 94102 
. «HS) 554~1480 ..... 

(415) 621-1033 f (415) 554-1475 f (415) 934-6867 f 

2. Nature of Document (check one) 

~New D Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. · 

4. Target Population 
The target populations served by the Walden House Transgender Recovery Program (TRP) are 
transgender poly-substance abusers who live in San Francisco. Primary drugs of abuse are alcohol, 
amphetamines, crack cocaine and heroin. Walden House serves clients from all racial and cultural 
backgrounds and from all economic classes, although the majority of dients are indigent, primarily 
African-American, followed demographically qy Caucasian, Hispanic, and Asian. All are at signi.qcant 
risk for HIV a.<> some are positive. We also serve female -to-male (FTM), and gender-queer identified 
clients. 

• male-to-female (MTF) transgender 
• poly-substance abusers 
• other transgender (Female to Male and gender-queer) 

5. Modality(ies)/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
. Transgender Recoyery Program - Gender Identity. (Transgender) Responsive Residential Substance 
Abuse Treatment Program is a tramna-informed, gender identity sensitive residential substance abuse 
treatment program for transgendered (TG) individuals. This program accepts self-ident_ifying TG San 
Francisco residents and offers integrated substance abuse and mental health treatment in a safe, · 
recovery-oriented environment that recognizes and responds to the prominent roles that trauma and 
abuse have played in many TG individuals' paths to addiction. Each individual's treatment experience 
is unique, as services are assessment-driven, strength-based, and participant-centered. The· program is 
staffed by self-identifying TG clinicians, and all staff and residents in the facility are trained in TG 
sensitivity. TG-specific needs, including access to hormones, are thoroughly assessed and addressed, 

Outreach and Recruitment: Walden House is well established in the human service provider 
community, the criminal justice system, homeless shelters, medical providers, and other substance· 
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abuse treatment programs. We make presentations, maintain working relationships with these 
programs and ag~ncies, participate in community meetings and service provider groups as well as 
public heaith meetings -- to recruit, promote, outreach and increase referrals to our program. In 
addition, we distribute brochures and publications about our programs to c-0mmunit:y base organizations, 
individuals, and other interested parties tlrrough Walden House's website at http://v..·\:vw.waldenhouse.org. 
Word of mouth and self-refenals also serves as sotU"ces for referrals. 

In addition, because this program's target population is Transgender clients, the program staff has good 
referral relationships with several agencies that serve transgentjer clients in San Francisco. In addition, 
program staff delivers. services via a monthly support groups with trans identified women in other 
community forum like St. James lnfinnary'.s trans sex worker clinic on Thursday nights. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. The person served may access services through· an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk
in at the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1 899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded. services including the verification of San Francisco residency; collects· 
demographical information; completes a biomedical I psychosocial assessment; obtains a signed 
consent for treatment form, Consents to Release Information form, and provides a copy of the forms to 
the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules, a detailed explanation of services availabie in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured · 
assessments, incl:uding those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity profile and narrative 
describing problems in the area.S of substance use, employment, family, legal, medical and mental 
health. . . 

Participants then proceed through a series of additional assessments as indicated by their presentation . 
and the information gathered. These may include a legal assessment to claiify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff Medical 

. screenings ensure that participants can be safely managed in our programs and that those who need 
detoxification from substance use are appropri~te for social detox vs. medical detox services.. A 
psychologist screens participants presenting with mental health and co-occuning disorders to assess 
risk factors, provide diagnosis, and ensure that the participant is placed in the appropriate treatment 
setting. The initial screening with a psychologist can also result in a reconnnendation for an initial 
medication evaluation with a WH psychiatrist Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment and a baseline 
Milestones of Recovery Scale, which will be repeated every two-week period that the participant 
remains in treatment Individuals who are HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 
Appropriate consents and releases of information are collected from individuals who will enter Walden 
House programs. 
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When the client is identified as appropriate, a level of care is detennine based upon the client's desire 
for treatment and presenting life problems and the client is then transported from the Intake 
Department to the assigned Walden House continuum of care location based upon need, funding 
source and availability. If a client is identified as inappropriate for the program, he/she v-rill be 
provided referrals to other service providers as needed to resolve those issues making the admission 
inappropriate at intake. The refenal source will be notified (as necessary). 

Program Service Delivery Model: The program is variable length, offering the possibility of servic.es 
for six months to a year and is desigr1ed to serve Transgender clients, some of whom have co-occurring 
mental health disorders, and/or HIV I AIDS. Each client's length of stay in treatment is determined by a 
variety of factors, including the history and severity of addiction, co-factors such as the need for 
remedial education and vocational services, family situation, mental health or medical needs, previous 
treatment experience, and funding restrictions. 

Welcoming and Initial Engagement: Participants are transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. They are warmly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to 
determine the most pressing treatment needs. They attend orientation groups that outline the 
program's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big 
Sister, a peer who has already adapted well to program demands and can assist with adjusting to the 
treatment environment. Participants are provided with clothes, toiletries, ~nd other necessities and 
receive a lot of support from staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. ~e plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
the treatment plan, which is updated with new objectives and goals as the participant moves through 
treatment. In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the participant will access at WH and 
what services they will access through linkage to partnering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on referral and linkage is 
the program's overarching evidence-based practice. The WH approach to case management is 
participant-driven and strength-based. Case managers partner with participants to help them utilize 
personal strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity, 
family, environment, language, attitudes toward seeking help and stigmatization are activeiy 
addressed. Program participants frequently have a history of utilizing system of care services 
inconsistently and in ways that interfere with continuity of care. Creating meaningful linkages to key 
services both within and outside of Walden House supports a hearty recovery that can e:x.1end beyond 
the limits ofthe residential treatment episode. 
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Case Managers work with our partners to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital, Positive Health Program, or St. Mary's Hospital if they don't already have 
a primary care home; these partners are all points of access for Healthy San Francisco enrollment. For 
those participants who have primary care providers, infonnation about the date of last contact and 
frequency of care are determined, and they are encouraged to reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver 
or are accompanied by peers for support. HIV+ participants who require a patient advocate are also 
linked to a peer advocate who can continue to assist with access to services after the Walden House · 
stay. 

Often, the trea.tmen1 plan identifies other goals for case management including community 
reintegration planning for finding housing, employment or education services, SSI or other benefits 
advocacy and ongoing medical and mental health services. Releases of information are obtained and 
stored in participants' clinical files to facilitate communication between providers and to aid in the 
coordination of services. 

The components of services include: 

AkohoJ and Drug Counseling - All TRP participants receive individual, group, and family AOD 
counseling with clinicaJ staff who are trained to use a Motivational Interviewing clinical approach .. 
This ensures that counseling maintains engagement, addresses ambivalence, and matches interventions 
to stages of change. Individual counseling sessions provide each participant the opportunity to meet 
privately with the Coordinator at least weekly for focused work toward meeting treatment plan goals. 
Group cotmseling is either delivered within the TO casefoad or among the larger facility population; 
topical groups are typically process-oriented and have a psycho-educationaJ and/or curriculum 
component to them (for example, Caseload Group, Drug Education Group, DBT Group, Relapse 
Prevention, Seeking Safety, Prevention with Po~itiyes); affinity groups arn focused on AOD-related 
issues or concerns shared by particular groups of people (for example, Grief & Loss, LGBTQQ, Ex
Sex Workers); and family counseling may include family therapy with a clinician, and Fan1ily Psycho
education Group (a CMHS EBP). 

HIV Services - Individuals who are HIV+ will receive specialized services throughout the program 
that target their specific needs. These program participants will receive psychiatric screenings, case 
management, linkage to primary care, prevention education, and medication support, with specialized 
treatment goals and interventions in these areas that reflect the needs inherent to life with HIV/AIDS. -
This will include participation in Prevention With Positives groups and HIV support groups. Case 
management strategies for HIV+ participants focus on developing meaningful linkages to assist the 
participant in the areas of disease management, advocacy, access to services and benefits, and 
supporting long-term recovery. All referrals and other linkages are recorded in the participant's clinical 
file. All WH clinical staff attend numerous annual HIV trainings sponsored by the San Francisco 
system or care and the Waiden Institute of Training. They are educated about HIV, sensitive to issues 
of disclosure and forming trust with this population, knowledgeable about system of care resources, 
and maintain relationships ·with these providers which ensures the effectiveness of linkages and 
coordinated services. 
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Individual and Group Therapy - Participants whose assessments indicate trauma symptoms or a 
need for other mental health support will have the opportunity for at least one individual therapy 
session per week with a masters- or doctoral-level menial heaJth professional. Therapy goals usuaHy 
focus on symptom management, managing urges to use alcohol and drugs, increasing coping skiHs, 
using social support, and medication adherence_ All WH clinicians are trained in the clinical approach 
of Motivational Interviewing_ They respect the participant's own process, accurately assess and 
respond to the participants' readiness to change problem behaviors, and initiate interventions when 
they can be most eff ecti.ve_ -

Medication Ser.vices - Medication services are available to all pmiicipants with mental health or 
physical issues that require medical intervention, including access to hormone pills or injections- When 
clinically appropriate, particjpants are referred to a WH psychiatrist for initial medication evaluations 
and follow-up visits_ These services are available on-site weekly. Medical services staff assist 
participants to assume responsibility for medication adherence, and medications i11fom1ation is tracked 
and regularly included in case reviews. 

Prevention Services - Upon entering a WH program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include seminars and counseling about reducing risk factors for HIV, HCV, and SIDs. 
Additionally, when risk is identified, participants receive appropriate referrals and support for HfV 
testing through partnerships with the Native American Health Center and the Haight Ashbury Free 
Clinic, who provide services at our site. Individuals who are HIV+ attend seminars in Prevention With 
Positives, to reduce the risk of transmitting the virus. The WH Prevention Senrices staff team, which 
includes a TG woman to ensure engagement. with the TRP population, are specially trained to provide 
culturally sensitive harm reduction, counseling, education, and referrals to participants according to the 
standards of the U.S. Center for Disease Control and Prevention's (CDC) HIV testing protocoL 

Family and Support Network Assessment - Shortly after admission to the program, participants are 
asked to complete a self-administered questionnaire. about their family relationships and interpersonal 
and professional support systems. They are also guided in creating a simple genogram (family map). 
This assessment provides useful information and opens a dialogue with the individual to expiore 
whether family members can be enlisted to participate in the treatment process. Often, these 
assessments indicate a l.ack of family and social support, and increasing resources of support becomes 
a treatment goal. 

. . ~ . . . 
Relapse Prevention - Relapse prevention strategies, based on Cognitive Behavioral Therapy (CBT) 
principles, are aimed at enhancing participants' self-efficacy and resilience to sustain recovery. They 
are designed to help participants understand their part.ems of substance use, those issues that might lead 
to substance use, warning signs of potential lapse (use), and how to create a plan to prevent full 
relapse_ Relapse prevention work is done in the individual, group, and family settings. 

SeJf Help Groups - Walden House invites an NA/AA/MA panel into the facility weekly, in order to 
provide pruiicipants with an opportunity to interact with others who are thriving· in the outside world. 
In order to build a clean and sober support system, WH encourages attendance at i 2-Step meetings and 
other support groups that resonate with each individuai, but does not endorse a particular model over 
others. 
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Legal Services - Because of the high incidence of incarceration and involvement with law 
enforcement among the TG population, and because of v.,ridespread discrimination and marginalization 
of TG individuals in almost all areas of public life, the TRP has strong ties with legal advocacy and 
resource agencies in San Francisco. TI1e TRP works closely with the TGI Justice Project for legal 
advice and referrals as well as support in employment, housing, health care, and education 
discrimination cases. The Transgender Law Cenier offers free legal clinics to provide guidance on TG 
rights, presents Transgender Law 101 and Transgender Health Care Law 101 workshops, assists · 
transgender people with legal name changes, gender changes and other legal issues. Additionally, the 
San Francisco Human Rights Commission's LGBT and AIDS/HIV Unit provides free and confidential 
investigation and mediation of complaints of HIV -based and sexual orientatiorv'gender identity 
discrimination in SF in areas of employment, housing, and public accommodation. 

Re-entry Services - Walden House has a comprehensive re-entry services component that supports 
participants as they prepare to leave residential treatment an.d transition to living independently. Often 
participants come to WH homeless, with no income, poor employment, skills, and little education. 
They frequently leave with a job or established benefits" housing, the foundation for economic self
sufficiency, and a GED with plans to pursue higher educational goals. Re-entry services include 
seminars and counseling on building resumes, job search and intervieWing skills, housing search, 
filling out applications, establishing educational goals, computer skills, restoring credit and money 
management. Participants can obtain their high school diploma or GED on site through a partnership 
with 5 Keys Charter School. 

Aftercare - Walden House plans to link TRP participants who need continued care to our forthcoming 
gender responsive Outpatient Services. Some will be referred to the WH Satellite Housing Program, 
where they will live with peers, work in the community, and continue less intensive counseling and 
case management with a WH clinician. Others will be linked to collaboraiive partners who offer 
transitional and supportive housing. Additionally, the TRP Coordinator will link participants to other 
needed services and supports prior to d}scharge from the program during the Re-Entry Phase of 
treatment. 

Family Services - Family members and other supporters ("chosen family") can participate with the 
program if the participant invites them. Family Education Nights provide information about Walden 
House and behavioral health treatment, and holiday events and other recreational and social activities 
are open to supporters. Also upon invitation, when relevant to the individual's treatment plan, family, 
members and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

Program services are located at 214 Haight, 890 Hayes, and 815 Buena Vista West in San Francisco and 
the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 Mission Street. The 
Site(s) are licensed and the treatment programs are certified by California's Dept. of Alcohol and Drug 
Programs. All sites are ADA compliant and complies with all licensing, certification, health, safety, 
and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives. and have moved on to safe housing 
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within the community. Program completion includes a cdebrated through a fomlfil ceremony. 
Unsuccessful completion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, threats, and repeated drug use). For those who abandoned treatlnent, they may 
retum to pick up personal effects, at which time counselors seek to engage them, refer them to another 
service provider, provide referrals, and/or get contact infonnation. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for termination. 

AH program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Department of Public Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at l 550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer~ demographic data, and other health or social service information. Fiscal' obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking forms, and meet weekly to evaluate the progress of 
clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs) within the client chart. notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, each group has. sign-in sheets, which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Ob,jective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year · 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 

. hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July I, 2010.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. (A.la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfolly 
completed treatment or vvill have left before completion v.-'ith satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 
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2. For Substance Abuse Residential Treatment Providers win show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or 
longer.(A.2b) 

3. 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for aqult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. MetaboHc screening (Height, Weight; & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F.la) 

· 2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. 
(F.lb) 

The neu• Avatar system will al/mi' electronic documentation of such informatum. 

. . 3. Active ene:agement with primarv care provider : 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F.lc) 

Objective G.1: Alcohol Use/Dependency 

L For all contractors and civil service clinics, information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Ala.non, Rational 
Recovery, and other 12-step or self~help programs) will be kept on prominent display and 
distributed to cljents and families at all program sites .. Cultural Competency Unit will 
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compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010, (G. la) 

:2. All contractors and civil serv}ce clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practic.e or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOCPrograro Manage.rs about 
the interventions. (G. lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

l _ Contractors and Civil Serviee Clinics will remove any ba1Tiers to accessing services by 
African American individuals and families. System of Care, Pro-t,ry-at11 Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective for 
the following year, based on feedback from the survey. (H. la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit ·will 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic wilJ establish performance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(H.Jb) 

B. Other Measurable Objectives 
1. 75% of participants who complete the program are linked to continuing care and supports 

as documented in client files. 

2. 85% of those who complete will have improved housing status at time of discharge as 
documented in client files. 

3. 60% of those who complete will achieve stable income through employment or established 
benefits as documented in client files. 

4. At completion, 85% will report increased quality of life (versus self-report at intake) as 
documented in client files. 

5. 75% of participants who report unknown HIV status at intake will be linked to testing as 
documented in client files. 

8. Continuous Quality Improvement 
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Walden House strives for continuous quality improvement by installing a quality management system to 
promote commurucation and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that 
inc.iudes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, LocaL State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy · 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of ham1 reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden House is committed to being culturally and linguistically.competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts.annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders withln Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data Intemty: Monitors and maintains agency utili:r..ation, allocation methodology, and billing issues. 
Chaired by the-IT Managing Director and the Budget Manager. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or· 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. Tilis committee meets monthly. 
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" }fealth and Safety: Inspects, develops. monitors, and ensures each facility for compliance to fire, 
heal.th and safety codes. Chaired by ihe Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire, 
eaiihquake, violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the 
year. 

·• Training-: Develops ·and maintains agency professional-development programs· for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meet<> 
monthly. 

• Clinical: Reviews dinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues withi1;i all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly io the Executive Council who oversees all committees; reviews agency's 
goals and objectives; sets priorities and responds to committee's reports for actions agency-wide; 
sei1ds out directives to committees; sends out actions/directives to be carried out by staff via regular 
management and staff meetings. And produce the agency's annual pe1fonnance improvement plan for 

-Board Approval. Chaired' by the CEO. This committee meets weekly. · 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 

. provide opportunities for discussing the effectiveness and quality of specific services and programs, 
includin~ individual supervision meetings, and monthly Contract C:ompliance. meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least 10% of their clients charts monthly and submit to quality management. The reviews cover the . 
records.content areas. In addition to 10% of the client charts being QA'd, each chart isQA'dwhen a· 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are nee,ded. · 

Privacy PoJk·y: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with. 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Infonnation" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health I.nsurance 
Portability and Accountability Act of 1996 (RIPA.A), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
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amendments, regarding AIDS/HIV issues; California Health and Safety Code Section 11812( c); and 
California Welfare. and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
training progran1 th?-t ·occurs quarterly. · ···- ·· .... , 

Staff receives didactic presentations specific to privacy and· confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
an..'1ually. All trainings have sign-in sheets as well as c.lin:ical supervision docrunentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices confonn with policies. If 
is not available in the client's relevant language, verbal translation is provided .. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facillty . 

. Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: (1] not 

. related to treatment, payment or health care operation8; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden Housei Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's me11tal health treatment, substance abuse·. 
treatment, or HNI AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; (4] for the disclosure of information pertaining to fronr DPH City Clinic or ·other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the. described interventions. 

4. Target Population 
The target population served by Walden House Adult Residential is HIV+ adult women poly-substance 
abusers who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, 
amphetamines and barbiturates. Walden House serves clients from all racial and cultural backgrounds 
and from all economic classes, although the majority of clients are indigent. Populations benefitmg from 
specialized services for HJV+ women 18 years and older who are: 

• Polysubstance -abusers 
Intravenous route of administration 

• Homeless Polysubstance abusers 

5. Modality(ies)/Interventions 
The ser\Tice modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House's Gender Responsive Women's Residential Substance Abuse Treatment Program is a 
trauma-informed, gender responsive residential substance abuse treatment program for women. This 
program accepts HIV+ female San Francisco residents and offers HIV specific services, integrated 
substance abuse and mental health treatment in a safe, recovery-oriented environment that recognizes and 
responds to the promi1ient roles that trauma and abu.se hav.e played in many women's paths to addiction. 

·Each woman's treatment experience is unique, as services are assessment-driven, strength-based, and · ·· · 
woman-centered. 

Outreach and Recruitment: Walden Bouse is well established in the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition. we distribute brochures and 
publications about om programs to community base organizations, individuals, and other interested parties 
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through Walden House's website at http://w~rw.waldenhouse.org. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: Admission is open to ali adult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview ... 
appointment at J 899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency; Intake lakes 
place at 1899 Mission Street where the Walden House Intake Department receives all referrals and 
arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of a recent TB 
Test, verification of San Francisco residency, HIV Status, and income to the interview in order for the 
Intake Coordinator to check to ensure that clients are eligible to receive CARE funded services. Clients 
are advised of their rights to confidentiality; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. In addition, the Intake Coordinator 
conducts the intake and assessment process that includes an Addiction Severity Index Survey to collect 
demographical information plus a ·complete biomedical/psychosociaJ assessment and obtains a si&med 
consent for treatment form and provides a copy of the form to the client 111e new client is ·assigned a 
room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the nonns and rules of the program 

Admissions staff review the· self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CaIOMS instrument), the Modified Mini 
Screen, and the Addiction Severity lndex~Lite. The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of substance use,·employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include· a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. Medical screenings 
ensure that participants can be safely managed in our programs and that those who need detoxification . 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental heaJtl1 and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 

. screening with .a psychologist cai1 also result in a recommendation for an initial medication ev<fluation, 
with a WH psychiatrist. Following admission to the facility, additional· assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale, which 
will be repeated every two-week period that the participant remains in treatment. Individuals who are 
HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is detennine based upon the clienfs desire for 
treatment and presenting life problems and the client is then. transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 
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If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 

Program Service Delivery Model: The program is variable length, offering the possibility of services 
for six months to a year and is designed to serve HIV+ women, some of whom have co-occunfog mental 
health disorders. Each client's length of stay in treatment is determined by a variety of factors, including 
the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services, family situation, mental health or medical needs. previous treatn:ent experience, and funding 
restrictions. 

Welcoming and lnitial Engagement: Partieipants are transported from admissions to the residential 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. They are wam1ly greeted at the facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to detennine 
the most pressing treatment needs. They attend orientation group~ that outline the program's rules, 
structure and schedule. The new partiCipant is also introduced to a Big Sister, a peer who has already 
adapted well to program demands and can assist with adjusting to the treatment environment. 
Participants are provided with clothes, toiletries, and other necessities and receive a lot of support from 
staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. The plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include. 
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always includes 
at least 20 hours per week of AOD services. The care manager and the participant both sign the treatment 
plan, ·which is updated with new objectives and goals as the participant moves through treatment. In 
addition to shaping the content of case management and individual therapy, the individualized treatment 
plan also determines what other services the participant will access at WH and what services they will 
access through linkage to partnering service providers. 

Case Management and Care Revie"vr:_Case Management with an emphasis on refen-al and linkage is the 
program's overarching evidence-based practice. The \VH approach to case management is participant
driven and sttength-based. Case managers ·partner with participants fo help them utilize personal 
strengths and supports to navigate stressors and chailenges. Issues of culture, ethnicity, family, 
environment, language, attitudes toward seeking help and stigmatization are actively addressed. Program 
participants frequently have a history of utilizing system of care services inconsistently and in ways that 
interfere with continuity of care. Creating meaningful linkages to key services both within and outside of 
Walden House supports a hearty recovery that can extend beyond the limits of the residential treatment 
episode. 

Case Managers work with our paimers to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital, Positive Health Program, or St. Mary's Hospital if they don't already have a 
primary care home; these partners are all points of access for Healthy San Francisco enrollment. For 
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those participants who have primary care providers, information about the date of la<;t contact and 
frequency of care are determined, and they are encouraged to reestablish or become cons{stent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver or 
are accompanied by peers for support. HIV+ participants who require a patient advocate are also linked 
to a peer advocate who can continue to assist v.~th access to services after the Walden House stay. 

Often, the treatment plan identifies other goals for case management including community reintegration 
planning for finding housing, employment or education services, SSI or other benefits advocacy and 
ongoing medical and mental health services. Releases of information are obtained and stored in 
pa.iiicipants' clinical files to facilitate communication between providers and to aid in the coordination of 
services. Walden House provides a variety of behavioral health and human services to the dient. The 
components of services include: Wellness and Nutrition, Mental Health Services, Recovery Education, 
Individual and Group Counseling, Alcohol and Drug Counseling, Family and Support Network 
Assessment, Relapse Prevention, Self Help Groups, Reentry Services, and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

HIV Services: These HIV+ women will receive specialized services throughout the program that target 
their specific. needs. We utilize the standards of care established for HIV+ participants in providing care 
to all participants in our program. For instance, all program pruiicipants will receive psychiatric 
screenings, case management, linkage to primary care, prevention education, and medication support. 
Th.ese women will have specialized treatment goals and interventions in these areas that reflect the nature· 
and scope of needs that are unique to the population. This will include participation in Prevention with 
Positives groups, and HIV support groups that help participants manage the unique challenges of living 
with HN. Case management strategies for HIV+ participants focus on developing meaningful linkages 
to assist the participant in the. areas of disease management,. advocacy, access to services and benefits, 
and supporting long-tem1 recovery. All referrals and other linkages are recorded in the participant's 
clinical file. Case managers and therapists working in the program attend numerous rumual HIV trainings 
sponsored by the San Francisco system or care and the Walden Institute of Training. They are educated 
about HIV, sensitive to issues of disclosure and forming trust with this population, and are not only 
knowledgeable about system of care resources, but also maintain relationships with these providers which 
ensures the effectiveness of establishing linkages and coordinating services. 

Prevention Senrices: Upon entering a WH program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include educational seminars and counseling about reducing risk factors. They attend seminars in 
Prevention With Positives, to reduce the risk of transmitting the virus. WH Prevention Services staff is 
specially trained to provide culturally sensitive harm reduction, counseling, education, and referrals to 
participants according to the standards of the U.S. Center for Disease Conirnl and Prevention's (CDC) 
HIV testing protocol. · 

Skills Training Groups: Building participants' healthy coping skills is one of the pillars of the clinical 
program. Participants are supported in skill development so that they can better manage symptoms and 
avoid using drugs and alcohol to self-medicate. Pai1icipants are referred to skills training groups 
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according to the goals in their treatment plan. Groups include Anger Management; Dialectical Behavior 
Therapy Skills (Mindfulness, Distress Tolerance, Interpersonal Effectiveness, and Emotional Regulation); 
Seeking Safety (a manualized CBT approach ro treating co-morbid PTSD and substance abuse): and 
Relapse Prevention. 

Parenting Skills: 111e Parenting Skills Classes at WH 815 will be available to all women with minor 
children ·and any other woman who wants to take the course. These skills classes are a series in the 
Nurturing Pareniing Programs collection. The classes are geared for parents of children at different 
developmental levels so as to meet the needs of aH women in the program 

Family Services: Family members and other supporters can participate with the program if the 
participant invites them to do so. Family Education Nights provide infonnation about Walden House and 
behavioral health treatment, and holiday evenis and other recreational and social activities are open to 
family members. Also upon invitation, when relevant to the individual's treatment plan, family members 
and other supporters can take part in therapy or other counseling sessions in order to optimize social 
support for the participant's recovery. For many VVH paiiicipants, recovery involves visits and possible 
reunification with children who are involved with Child Protective Services. The program will support 
parents in numerous ways, including ensuring that alJ CPS mandates are honored, offering parenting 
classes and support groups, sponsoring parent/child activities, and providing linkage to Child Support 
Services for assistance in fulfilling child support obligations. When appropriate, participants are linked to 
the County's Family Law Facilitators Office for help with issues relating to divorce, visitation, and 
custody arrangements. 

Gender Specific Services: The most common of these are gender specific support groups which provide · 
an opportunity to process issues of addiction, mental illness and recovery as they relate to gender. Other 
groups and skills dasses are also conducted in gender cohorts~ including Seeking Safety groups and . 
parenting classes, the latter of which consists of separate curricula for women (The Nurturing Parenting 

. Program for Families in Sub.stance Abuse Treatment and Recovery). 

Community Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The Center 
provides job readiness skills, linkages to vocational training programs, job search skills, employment and 
housing counseling and linkages, computer training classes and benefits enrollment assistance. 
Additionally, the Five Keys Charter School operates a classroom at the Evans site that offors GED. 
preparation, linkage to GED testing and high school class work for completion of a high school diploma. 
Participants at the Re-entry stage of their treatment episode are referred to the Re-entry Services Center in 
order to prepare for employment and begin a housing search or apply for necessary benefits if 
employment seems unlikely. 

Program services are located at 815 Buena Vista West in San Francisco and the facility operates 24 hours 
every day. Admissions/Intakes are conducted at 1899 Mission Street. The. Site(s) are licensed and the 
treatment programs are certified by California,s Dept. of Alcohol and Drug Programs. All sites are ADA 
compliant and complies with all licensing,. certification, health, safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 

Document Date: October 8, 2010 

Page 5of11 



Contractor: Walden House, Inc. 
Program: Lodestar Women's (HIV) Residential 
Fiscal Year: 2010-11 

Appendix A~ 7 
Contract Term: 7 /1110-6130!1 1 

Funding Source (AIDS»Office & CHPP only) 

the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who le.fi without wnsent or notification of the program staff, a'Jked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatrnent, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients a:re offered referral information, a 

. discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for tem1ination. 

All program services and activities are documented in a client chart. Charting is consistent ~vitb regulations 
set by the State, Commission on Accreditation of Rehabilitation Facihties, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Infom1ation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group ·has sign-in sheets, which are passed around in the group for clients to· sign, and is stored in a 
binder for staff review. · · 

7. Objectjves and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced· by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.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 ofinpatient episodes was used by 
5% or less of the clients hospitalized. (A. la) 

Objective A-2: Reduce Substance Use 
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1. During Fiscal Year 2010-11, at least 40% of discharged clients wiH have successfully 
compieted treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 601% of new clients admitted during Fiscal Year 2010-l L. who 
remained in the program for 60 days or l.onger. For Substance Abu.<;e Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 20 l 0-1 L \vho 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within JO days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health dients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F .1 a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. (F .1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F .1 c) 

Objective G.1: Alcohol Use/Dependenc.y 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 

clients and families at all program sites. Cultural Competency Unit will compile the 
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informing material on self - help Recovery groups and made it available to an 
contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G. lb) 

Objective H.l: Planning for Performance Ob.jective FY 2011 - 2012 

l. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from th.e survey. (H.1 a) 

2. Contractors and Civil Service ClU:Ucs will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit wilJ evaluate 
retention of Afiican American clients and provide fee.dback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

. 1. During Fiscal Year 2010-11, at least 60 % of clients completing 1-5 days of treatment will be 
screened for inconsistent or lack of receipt of primary care, need for a psychiatric assessment, 
need for case management, and need for a patient advocate as measured by internal outcome 
measurement system and documented in client files. 

2. Dming Fiscal Year 20 I 0-11, at least 60 % of clients completing one week of treatment will be 
seen at least once over the course of their stay in the program by their primary care provider 
.for a medical assessment including review of current medications and evalliation of the need · 
for PCP prophylaxis; program staff will request consent to release information (when 
necessary as measured by internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-11, clients that complete at least 4 weeks of treatment, 90% of them 
will receive basic HIV disease education including information about blood work, PCP 
prophylaxis, treatment options, and the effect of drug and alcohol use on disease progression 
as documented in client files. 

Document Date: October 8, 2010 

Page 8 of 11 



Contractor: Walden House, Inc. 
Program: Lodestar Women's (HJV) Residential 
Fiscal Year: 20 J 0-11 

Appendix A-7 
Contract Term: 711/10-6/30/l 1 

Funding Source (AIDS Office & CHPP only) 

4. Dming Fiscal Year 2010-11, at least 60 %) of clients eompleting one month of treatment, 
medication adherence skills will be included in their treatment plan and progress documented 
in client files. 

5. During Fiscal Year 2010- l J, HJV competency of staff will be achieved through on-going 
___ . train~ng including treatment advocacy, disease . edu~ation, adh.~rence skill buil4ing, a,nd 

psychosocial issues facing HIV positive clients as documented by Agency training logs. 

8. Continuous Quality Improvement 

Wal den House strives for continuous quaJity improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency~wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines. of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in makmg positive chaiiges in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of hann reduction· in the program is to incorporate 
individualized haim reduction approaches that reduce barriers for clients in. ~ealizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of optfons that support the reduction of risk 

. behaviors related to clients' harmful substance use and sexual practices that create these barriers. 'Dus 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use· and/or their .current sexual practices· 
and how it impacts their care plan in order to inform them of the array ofhan11 reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
. capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 

· achieved through ongoing assessment activities, staff training, and maintaining a staff that is· 
... demographically compatible with consmners and that possesses. empathic experience and language 

capability. 
Satisfaction surveys are distributed annu.ally (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement We. utilize this infonnation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contractc; annually as required by CBHS. 

\Va1den House has overarching committees consisting of various executive stakeholders vvithin Walden 
House's Executive Cmmcil. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 
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• Data Integritv: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weeidy to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

· • ,Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures· 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standm-d processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly . 

. • Health and Safety: Inspects, develops, morutors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazm:d, etc.) throughout the year. 

• Training: Develops and maintainS agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. 1bis committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agencywwide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce. the agency's annual perfom1ance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly .. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supenision meetings, and nionthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Wal den House has identified. a standardized tool to be used in all programs to audit at least 
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10% of their clients charts monthly and submit to quality management. TI1e reviews cover the records 
content areas. In addition to 10°/o of the client charts being QA 'd,. each chart is QA'd vvhen a client 
discharges or transferred to another program within WH. The Coordinator or ~.1anager reviews the chart 
and then provides supen,,ision to me counselor if any i.mprovements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along· with . 
regulations related to Confideniiality of Alcohol ·and Drug Abuse Patiei1t Records (42 CFR Part 2); · . 
«Standards for Privacy of Individually Identifiable Health lnfonnation" final rule (Privacy Rule -
December 2000). pursuant to. the Administrative Simplification provisions of the Health lnsurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Pa11s 160 and 164,. Subpans A and E:. 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding A.JDS/HIV issues; California Health and Safety Code Section l 1812(c)~ and California Welfare 
and Institutions Code Section 5328 et seq .. known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house trainillg department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment fom1 including a privacy notice, the original goes into the client file, a .. copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with poiicies. If is not 
available. in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure fom1 is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related · 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [ 4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology. when not related to infectious disease monitoring 
procedures. 
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1. Program Name: WH Women~s HOPE (Healing Opportunities & Parenting Education} 
Program 

2261 Bryant St 
San Francisco, CA 
(415) 554-1100 
(415) 970-7564 f 

2. Nature of Document (check one) 

f7I N !Z:::J , ew D Renewal 

3. Goal Statement 

0 Modification 

To reduce the impact of substance abuse and addiction on the target population by succes-sfully 
implementing the described interventions. 

4. Target Population 
The target population for residential substance abuse treatment to pregnant and post-partnum women and 
their children. Target populations include individuals with polysubstance abusers, chronic mental illness, 
transition age youth (aged 18-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino 
cornmun:ities, the LBTQQ community including transgendered individuals, 'homeless individuals and 
families, polysubstance abusers, seniors, and individuals with HIV/AIDS. 

• Pregnant Women 
• Post-partnum Women 
• Polysubstance. abusers 

5. Modality(ies )/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
WH HOPE Program will be a multi-services program is a residential substance abuse treatment program 
for pregnant and post-partum women. The facility houses up to 16 women, with additional capacity for 
up to 19 children. Services are trauma-infonned and gender responsive, and include parenting and family . 
services in ·an effort to bre.ak. the intergenerational cycles of substance abuse a:nd mental iJlness. The 
program has been designed to address all co-factors that support addictive behaviors in addition to 
providing services for children. Issues to be addressed include substance use, trauma, mental illness, 
health and wellness, spirituality, culture, relationships, family relli1ification, employability, homelessness, 
sober living skills, parenting education, and aftercare. · 

Outreach and Recruitment: Walden House is well established in the human service provider community., 
the criminal justfoe system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We. make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
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publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at http://v.'\vw_waldenhouse_org_ Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: Admission is open to all adu.lt San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Int.ake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intnke staff. The Intake staff checks to ensure clients are 
eligible to receive funded services induding the verification of San Francisco residency; collects 
demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
for treatment form, Consents to Release Information fonn, and provides a copy of the forms to the client; 
advises the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a 
detailed explanation of services avaiiable in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up -with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of substance use, employment, family, legal., me<lical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff. Medical screenings · 
ensure that participants can be safely managed in our programs and that those who need detoxification 
from substance. use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting With mental health and co-occurring disorders to assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication .evaluation 
with a \VH psychiatrist. Following admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale, which 
will be repeated every two-week per~od that the participant remains in treatment. Individuals who are 
HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who VvilI enter Walden House programs. 

·when the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 
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Program Service DeJivery Model: The WH HOPE Program is a variable-length program that 
, accommodates up 6 to 12 months. Each clienf s length of stay in treatment is determined by a variety of 
factors, induding the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

The Walden House assessment process will be completed within 12 days of admissio1; and consists of the 
administration of the ASI, a Psycho-social Assessment, the administration of the. PTSD Checklist (to 
assess trauma) and the University of Rhode Isl.and Change Assessment (URI CA) in order to understand 
the women's mmivation to change. The Child Development Specialist will also complete a 
developmental assessment on each child. 

Aft.er the Assessment is complete the T reatmeni Plan -will be developed, within 14 days of admission. 
Treatment planning for female dients is based on each client1s identified needs, problems, and resources 
or strengths. Client inc-lusion. in treatment planning is a key to working with substance abusing women. 
Helping to craft their own treatment helps women to feel a sense of control, counteracts the impact of 
trauma, and therefore increases the likelihood of positive outcomes and accountability. 

Walden House provides a variety of behavioral health and human services to the client. The components 
of senrices include: Wellness and Nutrition, Recovery Education, Individual, Group, and Famiiy 
Counseling, Alcohol an.d Drug Counseling, Parenting Skills, Family and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. 

TI1e Walden House Gender Responsive/Trauma Informed Pomeroy House program service components 
include: 

Case Management: Each woman will be provided with a Case Manager upon admission, who will see 
her weekly. TI1is Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All needs that cannot be met through Walden House will be met through linkage and 
referral to an identified provider agency. The Case Manager will link the. participant with all needed 
services accept those related to benefits, education, employment and housing (these links will be taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a participant 
they will become part of her treatment team and will be invited to appropriate case con,ferences and· 
treatinent plan meetings in order to help create an integrated system of care. 

Community Re-integration: Walden House operates a Re-entry Services Center at the corporate office 
on Evans. The Center provides job readiness skills, linkages to vocational training programs, job search 
skills, employment and housing counseling and linkages, computer training cla5ses and benefits 
enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation., linkage to GED testing and high school class work designed to help clients 
obtain a high s~hool diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 
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Aftercare: Walden House plans to link women with needs for continued care to our Outpatient Services 
for the purposes of continuity of care. Additionally, Walden House operates a Sober Living facility on 
Treasure Island for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility. Women who are less independent and who need 
additional support will be referred to collaborative partners who offer Transitional Housing. Finally, 
Case Managers will make. sure to secure appointments for women who have needs in other service areas 
prior to discharge from the program. 

Co-occurring Disorders: 

u HIV: Walden House provides a full range of services to clients who are HIV positive or at risk. 
These eservices include Prevention Workshops designed to educate the participant population 
about HIV, risk factors and prevention. One of the evidence based practices utilized by WH is 
Time Our for Me. The curriculum was designed specifically as a tool for HIV prevention and 
relationship skill building. Walden House also provides referrals for testing and counseling 
related to testing. For clients who are HIV positive more specific case management is provided in 
order to assure proper. linkage with medical providers and support services within the community. 
Additionally, WH runs groups for HIV positive participants. Medication storage and access is· 
provided along with assistance in remembering to take medication in a timely manner. All 
providers involved with the client are considered part of the \VH treatment team and as such a 
more integrated system of care is created. 

0 Hepatitis C: Walden House also provides prevention educatjon related to Hepatitis C as well as 
referrals for testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and living with Hep C. is also provided. 

0 Mental Health: Understanding that many substance abusing women also present with co
occurring mental health disorders, Walden House provides an array of mental health services 
including: Mental Health assessment; medication evaluation; and Individual and group therapy in 
order to help participants cope with and manage symptoms as well as to function within the 
context of the prograin and the community. Women impacted by substance use have typically 
also experienced trauma which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatment environment as well as a variety of trauma interventions. 
Trauma is assessed at intake through the use of the PTSD Checklist. Participants who score in the 
clinical range on this instrument are referred for a Mental Health assessment. Clients with PTSD 
or other trauma symptoms are offered individual therapy as well as Seeking Safety. The goal of 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction. \VH also offers Skills Training for 
Dialectical Behavioral Therapy. This intervention is the treatment of choice for women who 
have difficulty with distress tolerance and emotional regulation which are hallmark issues for 
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women who have been traumatized or suffer from a variety of other mental health issues. Finally, 
a Domestic Violence Group wiU be offered at the facility 

Childcare and Children's Services: WH HOPE Program will operate a Cooperative Therapeutic. 
Parenting Center. Participants v.'ill be trained by the Child Development Specialist to work with Child 
Care staff to operate the Center. Upon entry into the HOPE Program each child will be assessed using 
the WH Child Assessment Tool. Children who are identified as having developmental delays or 
behavioral problems will be referred to an appropriate partner agency for further evaluation. All children 
ages 0-3 will be referred to Early Intervention Services as their mother's addiction and incarceration 
qualifies them for assessment and services to ameliorate any delays that may have occurred. Children 
ages 4-5 will be referred to Head Start for pre-school in order to better prepare them for entry into school. 
Finally, The Incredible Years is an evidence-based social skills curriculum designed to modify persistent 
behavioral issues for children. Many children who come to Pomeroy House may have behavior problems 
due to disrupted attachments and neglect, Walden House will therefore implement Incredible Years Dina 
Dinosaur Curriculum. 

Exit Criteria and Process.: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
refe1Tals, and/or get contact information. Upon discharge, clients are offered referral infonnation, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are Jocked in secured rooms at 1550 Evans Avenue, 

Counsdors fill out admissions/discharge fom1s and submit such forms·to the Infonnati011 Tecl:n;ofogy 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. · 
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Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July l, 2010.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 504% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A. la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers wiH show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. 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 201 0-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 20J0-20p, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.l: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blo.od Pressure) will be provided for all behavioral 
health clients at intake and annually when medically traine.d staff and equipment are available. 
Outpatient. providers will document screening information in the Avatar Health Monitoring 
section. (F .1 a) 
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') Primal'; Care provider and health care information 
AH clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the lac;t primary care appointment occurred. (F. I b) 

The r~ew• Avatar system will allow electronic documentation of such information. 
.. . - . -· 

3. Active emmgement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, up<m discharge, an identified 
primary care provider. (F. lc) 

Objective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, infonnation on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self·help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit wi•J compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G. la) 

2. AH contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 

· interventions. (G.lb) 

Objective H.l; Planning for Performance Objective FY 2011 - 2012 

I. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish perfonnance improvement objective for the following 
year, based on feedback.from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Progran1 evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 
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1. During Fiscal Year 2010-1 l, 95%) of participants wilI be successfully linked to 3rd pt:trty 
benefits and supports as measured by internal outcome measurement system and documented 
in client files. 

2. During Fiscal Year 2010-11, At the time of completion 85% will report increa<;ed quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

3. During Fiscal Year 2010-11, 90% of those who complete will have housing arranged at the 
·time of completion as measured by internal outcome measurement system and· documented in . 
dient. 

4. During Fiscal Year 2010-11, 40% of those who complete will have gained employment as 
measured by internal outcome measurement system and documented in client. 

5. During Fiscal Year 2010-11, 95% of babies born to participants while in program will have 
negative toxicology results as measured by internal outcome measurement system and 
doclimented in client files. 

8. Continnous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
·promote communication and efficiency, spur effective continuous qu3,lity improvement, and having vital 
information· disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

\VH practices hatm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of hann reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 

. care/treatment plan. TI1ese strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
\\111 require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array ofhann reduction options. 

. . . . . 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
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behaviors, and needs presented by the consumers of ou.r services and their communities_ This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographicaliy compatible with constm1ers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regular 1 y scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utili7__at.ion, allocation methodology,. and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. Dris committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standardc; & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safotv: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by th.e Compliance Director. 1bis committee meets quarterly, facilitates a 
health and safety training quarterly with intemritted scheduled and surprise drills (fire, earthquake, 
violence in the worl]Jlace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training .. The Training Committee meets 
monthly. ' . . . .. . . . . . . 

• Clinical: Reyjews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives~ sets priorities and responds to committee's reports for actions agency-wide; sends out 
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directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. Th.is committee meets weekly. 

The Quality, Licensing, Contracts. and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. ln addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific. services and programs, including 
individual supervision m.eeiings, and monthly Contract Compliance meetings. 

To review and audit files we have uiilized the Quality Record Review, an essential component to Walden 
House's docwnentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management The reviews cover the records 
content areas. Iri addition to 10% of the client charts being QA 'd, each chart is QA'd when a client 

~ ' 

discharges or transferred to another program within WH. The. Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed .. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patlent Records (42 CFR Part 2); 
"Standards for Piivacy of Individually Identifiable Health 1nformation" final rule (Privacy Rule - . 
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA.), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more iI).-depth 2-hour training the vruious 
regulations regarding patient priyacy and confidentiality as part of the. four-week new clinical staff-
training program that occurs quarterly. · ·· · - · · · · · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and con.fidentialiiy rights, obtains a signed consent for 
treatment fonn including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly .audits client files to ensure practices conform with policies. If is not 
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available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible. in registration and common areas of treatment facility. 

Prior to release of client infonnation, an authorization for djsclosure form is required to be completed, 
documented by program staff and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [ 1 J not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc:. f3] for the disciosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; l 4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not reiated to infectious disease monitoring 
procedures. 
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L Program Name: WH Outpatient Addiction Specialized Integrated Services (OASIS) 

~ 1550 Evans Avenue _J 
i San Francisco~ CA 94124 ! 
1415--970-7500 I 

. 415-970-7575 f --i 

2. Nature of Document (check one) 

0 New ~ Renewal D Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The targ,et population served by Walden House Outpatient Addiction Specialized Integrated 
Services (OASIS) are adults, 18 and above, who abuse and/or are dependant on drugs and/or 
alcohol with a focus on individuals residing in the Central City area of San Francisco and who 
are homeless and/or indigent. Primary drugs of abuse include: alcohol, barbiturates, amphetamines, 
cocaine, crack cocaine, and opiates (including prescription). Walden House serves clients from all · 
racial and cultural backgrounds and from all economic classes, although the majoriiy of clients are 
indigent. Populations benefiting from specialized services include women:. the mentally ill; HIV 
positive individuals; homeless addicts; young adults ages 18-24, gays, lesbians, bisexuals and· 
transgenders; veterans; and individuals involved in the criminal justice system. 

• Behavioral health disordered persons that are San Francisco residents: 
• Homeless and Indigent persons in the "Central City" designation. 
• Substance dependent persons in the "Central City" designation. 

5. Modality(ies)/Interventions 
The service modality for this Appendix Outpatfont Treatment. 

6. Methodology 
Walden House Outpatient Addiction Specialized Integrated Services (OASIS) offers a streamlined 
continuum of care comprehensive and Dual Diagnosis Capable (DDC) substance abuse services 
which include individual and group counseling, relapse prevention, vocational and educational classes, 
social services, family reunification and legal counseling and urine . surveillance as a. tool when 
appropriate. Our mission is to reduce the impact of substance abuse and its associated problems on the 
community by offering direct services to people throughout California. These services are designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles. 

Outpatient Addiction Specialized Integrated Services (OASIS) 

Outreach and Recruitment: Walden House is well established in the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recmit, promote, outreach and increase referrals to our program. ln addition, we distribute brochures and 
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publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at httQ:iAv\.vw.waldenhouse.m:g. Word of mouth and self-referrals also 
serves as sources for referrals. 

OASIS will actively work to reach om to target group clients on the streets, in shelters, in temporary 
housing sites, and other locations where they reside or are temporarily or transitionally located. WH uses 
a variety of strategies including incentives of food, housing, and access to other resources to begin to 
establish trust and encourage these clients to get off the streets and accept treatment and other services. 
WH will also use its extensive network of agencies that serve the homeless and/or located in the Central 
City area to identif)' target group clients. This program will encourage walk-ins of eligible clients, and 
also accept clients identified by other providers including the Treatment Access Program, Mental Health 
Access services, primary care providers, and, of course, the mental health partner agency that is assigned 
to work with this program. Program will increase the percentage of women and girls participating in 
program over the course of the contract year by I 0% from a baseline established in the first quarter of 
service delivery. 

Admissions and Intake: Admission is open to all ;.idult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department A referral phone call secures an intake intervi.ew appointment at 1899. Mission Street with 
an Intake staff. The Iritake staff checks to ensure clients are eligible to receive funded services including . 
the verification of San Francisco residency; collects demographical information; completes a biomedical I 
psychosocial assessment; obtains a signed consent for treatment fonn, Consents to Release lnfonnation 
form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities; program rules; fee schedules, a detailed explanation of services available in the program, 
and the grievance procedures. · 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department. 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the Addiction Severity Index (ASI) Lite assessment which creates both a Narrative Summary and Severity 
Profile of the person served surrounding different life domains (Alcohol/Drug Use; Employment; Family; 
Legal; Medical; and Psychiatric). The client is provided further services as based on need identified by 
the severity profile for legal or psychiatric life domains. 

ff there is an identified need for legal assistance, the client is connected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessment process, the client is fmiher assessed by the licensed intake clinician to determine psychiatric 
status to determine the appropriateness for program placement At any time should any immediate 
detoxification or medical need be identified, Walden House will coordinate with medical staff or external 
emergency medical sen1ice personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

If a client is identified as inappropriate for the program, he/she wilJ be provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 
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When the client is identified as appropriate, a level ofcare is detem1ine based upon the client's desire for 
treatment and presenting life problems and the ciient is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source. and availability. 

Program Service Delivery Model: OASIS integrates a continuum of treatment activities that are based on 
CCISC program models that have be.en implemented in other jurisdictions and incorporate numerous 
evidence-based interventions. 

The program includes: 
• Harm Reduction Interventions that support engagement and build trnst during the pre.

contemplation a.11d contemplation phases of treatment and at the same time promote individual 
and public safety. This is primarily aecomplished via Mot.ivational Enhancement Therapy 
interventions. 

• Three Levels of Active Treatment 
o Level I -- Outpatient Treatment for ciients who have maintained substantial stability in 

managing their behavioral health disorders. 
o Level II - Intensive Outpatient Treatment is intended both to serve clients stepping down 

from more intensive levels or care and/or to provide more intensive supports to clients in 
a lower level of care. 

o Level III - Day Treatment - Dav is provided for the highest need clients and again as a 
step down program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and 
wraparound supports of WH to deliver multifaceted programming that incorporates numerous evidence
based practices so as to respond comprehensively to multiple needs of high-risk individuals. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. This location 
houses a comprehensive array of WH outpatient treatment and supp01tive services. The facility is ADA 
compliant and is situated in an area that is central to where many potential mefuamphetamine clients live. 
and for which public transportation is readily accessible. OASI.S will have outpatient service availability 
Monday - Friday 8am-Spm and Saturday J Oam-6pm 

Comprehensive Assessment and Individualized Treatment Planning~ A comprehensive assessment 
that includes all problems and needs as well as strengths and resources of the client underpins treatment 
planning and services for clients. This begins with an interview to thoroughly assess .the overall needs 
and issues using the Addiction Severity Index (ASI) Lite that is reliable and has been validated for 
substance abuse treatment. The ASI-Lite information is then entered into the Drug Evaluation Nertvork 
(DENS) software. The DENS software uses the infonnation from the ASI- Lit!? to create both a Narrative 
Summary and Severity Profile of the client in domains related to substance use, psychiatric issues, 
medical needs, education/employment history, and family issues. 

Clients aiso complete a self-administered health questionnaire that documents their current health status, 
issues, treatment and needs as well as high-.risk behaviors. It is noted that these assessment procedures 
may be modified or replaced with other instruments as \\IB and CBHS work together with other providers 
in implementing the CCISC model that is expected to establish a folty integrated assessment process. 
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Clients are then asked to use the information that is available from the assessment information to prepare 
a personalized Recovery Plan that responds to their needs as they understand them and as per their own 
priorities and wishes. This clie.nt centered tool helps to engage clients within a treatment planning 
process that is participatory and collaborative. 

A counselor reviews the Recovery Plan and with input from other staff: family members, and providers, 
completes an Interpretive Summary that provides a clinical picture of the client's status and· needs at the 
time of admission. The information in the Interpretive Summary is used to create Master Problem List 
that staff and client can use to track treatment outcomes. The client's identified needs and problems as 
well as their strengths and resources are then used to generate a Treatment Plan that focuses on enhancing 
functioning so as to achieve personal goals. TI1e client and a counselor sign off on the treatment plan that 
identifies the services to be provided, the responsibiiities of program staff, and of the clients, and where 
appropriate, their families, as well as other providers and individuals in carrying out the plan. Treatment 
plans include specific measurable objectives and time frames for achieving them. As assessment is an 
ongoing process and, as' clients change with treatment over time, the Treatment Plan is every 90 days or 
with significant changes in the client's status. 

PROGRAM DESIGN: Withiii the overall structure of CCISC, the OASIS also includes an array of 
evidence-based interventions that are considered necessary to effectively treat homeless and indigent 
populations. Therefore, the OASIS incorporates three levels of outpatient treatment that are necessary to 
establish a continuum of outpatient treatment that is described within CCJSC programming. The three levels 
include (1) Outpatient Treatment, (2) Intensive Outpatient. and (3) Day Treatment that offer state-of-the-art 
treatment at varying levels of intensity to meet specific needs of clients with diverse needs and at differing 
levels of willingness to participate in treatment. 

OASIS specifically incorporates harm reduction strategies with the treatment program to engage clients, 
build trust, and meet them where they are including their particular stage of change. This program 
especialiy integrates mental health assessments, treatment and care coordination for clients with co
occurring disorders, primary screening ru:id treatment access, and the full array of wraparound supports. 

Harm Reduction Strategies 
Walden House is committed to offering a range of clinical interventions, including low threshold. 

treatment, in order to make behavioral health assessable to the broadest range of clients. To that end, 
clients will be able to participate in the agency's hann reduction programs at the Walden House Multi 
Services facilities. TI1e following clinical activities will be made available to clients based on their 
treatment plan: 

Harm reduction substance abuse individual counseling and groups 
Clinical activities to engage ambivalence and enhance motivation to change 
Recovery education 
Abstinence-based substance abuse individual counseling and groups 
Relapse Prevention skills train~ng 
Coping skills training (DBT and Seeking Safety) 
Case management 
Psychiatric services 
Mental Health assessment 
Individual and group therapy 
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Clients will undergo assessment and screenings in order to identify substance use patterns, mental heaith 
problems, legal issues, medical problems and other social stressors. During the admission process, clients 
will be assessed for their stage of change on multiple behavioral issues such as ceasing or decreasing 
substance use and managing mental health symptoms and medical problems. Once admitted, clients will 
engage with staff in a collaborative treatment planning process that will meet the client where they are in 
establishing goals about behavioral change. Walden House staff are trained in a variety of inten1entions 
including Motivational Interviewing and clit'.'.nts will not be required to "cross the abstinence threshold" in 
order to receive outpatient services, 

The Walden House Institute of Training has prepared a draft manua! of treatment strategies and 
·interventions that match the client's stage of change. These interventions are based on hann reduction· 
principles and are currently being reviewed by agency clinical staff. Once :fmaiized, this manual will 
become the basis for staff trainings and clinical protocols. 

Outpatient Substance Abuse Treatment 
The active treatment components of OASIS include three levels of service intensity. Clients can enter 
treatment at any of these levels and/or may move among them as per their needs and wishes· and as their 
circwnstances change. These levels include: 

Level I -- Outpatient Treatmenfis provided for a minimum of J hours per week for clients who 
have maintained substantial stability in managing their behavioral health disorders. 

Level II - Intensive Outpatient Treatment is delivered for a minimum of 9 hours per week and is 
intended both to serve clien~s stepping down from more intensive levels of care and/or to provide more 
intensive supports to clients iu a lower level of care as a means. of preventing the need for more intensive 
and costly services. 

Level III - Day Treatment is provided at least 5 hours a day 5 days per week is the most intensive 
level of outpatient treatment provided for the highest need clients and, again, as a step-down program for 
clients leaving hospitalization, residential treatment or. incarceration and/or to prevent client<; from 
needing higher levels of service. 

OASIS will integrate. the following: 

• Clinical Services (Integrated Substance Abuse and Mental Health Treatment) include 
comprehensive substance abuse services that are integrated with mental health treatment for 
individuals with co-occurring disorders. Services are provided by staff with appropriate 
certifications and/or licensed professionals as well as by peers who al.so support recovery of 
clients through self-help programmirig. All interventions are directly linked to the individualized 
Treatment Plan. The specific substance abuse treatment and integrated mental health services for· 
indivlduals'with co-occurring mental health disorders are discussed in the program methodology 
section below. 
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• Healthcare involves WH Health Coordinators monitoring clients health status and well being, 
accessing primary care screenings and treatment as needed, and coordinating the clients medical 
needs with the clients primary care providers and within the OASIS treatment activities. 

· • Wraparound Supports incorporate delivery or linkage to any service or resource that responds to 
any client need or wish that can support recovery and/or achievement of personal goals. WH case 
mairn:gers work within a clinical case management role and framework with responsibility for 
actively linking clients and coordinating any and all services described in the Treatment Plan. 

OASIS Treatment Interventions: The OASIS components inc.Jude a blend of group activities and 
individual counseling with the full array of wraparound supports. The particular groups that are available 
for clients to attend and the topics for individual counseling are based 011 the individualized need of each 
client as identified in the Treatment Plan. These can include those listed in Appendix Al - Adult 
Residential Index I - VI. 

lt should be noted that there are·numerous components of this curriculum that derive from evidence-based 
interventions and best practices including education on alcohol and drugs of abuse, relapse prevention 
strategies, Seeking Safety for individuals who have experienced trauma, the 12 step methodology, 
Motivational Enhancements, harm reduction interventions, Psychoeducation for mental health disorders, 
cognitive behavioral approaches including Dialectical Behav.ioral Therapy for managing emotional 
disregulation and improving impulse control. hJ addition, staff ate trained in and use Motivational 
Interviewing approaches in working with clients to make the most effective use of all aspects of the 
program. 

OASIS will be ready to ii1corporate procedures for using of long~acting Naltrexone for appropriate 
clients, if and when this treatment becomes available-and as agreed upon with our partnering agencies. 

Integrated Mental Health Treatment: The siinificant majority of target group clients have co-occurring 
mental health disorders and, therefore, mental health treatment is fully integrated with the substance abuse 
interventions and or is coordinated for clients with outside providers. Clients who are assessed to have 
mental health needs and are not currently · in treatment are evaluated by a WH Psychiatrist and, if · 
appropriate, are prescribed medications. Medication treatment is mo11itored closely for effectiveness and 
side effects by staff and the mental health providers would share information about client functioning, 
progress, and problems. 

Dually disordered clients also receive psychotherapeutic services individually, in groups, and with their . 
families as appropriate to their particular needs within the program. These services are provided by 
licensed clinicians and/or registered interns under supei:vision, and incorporate evidence-based 
approaches that may include, cognitive. behavioral treatment (CBT) as a primary modality, dialectical 
behavioral treatment (DBT) approaches for clients with emotional dysregulation and impulse problems, 
Aggression Replacement Therapy to address violent behaviors, and Seeking Safety therapy for 
individuals with a history of trauma. 

Clients who already have a psychiatrist and/or therapist with whom they have been working will be 
encouraged to maintain their existing relationships. Program staff will monitor clients closely and 
collaborate with the, psychiatrists and therapists who are working with the clients whether the mental 
health treatment is provided by WR or by other community providers. The Program will establish an 
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MOTJ witJ1 its assigned mentai health partner agency to assure linkage and coordination of care within the 
establishment of a "hub" of integrated behavioral care. 

Prima.ry Care Medical Services: Clients complete the self-administered Health Questionnaire at intake, 
and clients in out of home placement bave had recent medical examinations that are received as part of 
the referral infonnation. These documents are reviewed by the WH Health Coordinator, a registered 
nurse, who follows up with the clients to assure. that they have access to treatment for identified Iie.alth 
needs, and who follows through with issues that may require further screenings, assessment and 
treatment. WH case managers are responsible for coordinating care with medical providers. 

Clients who identify behaviors on this questionnaire that put. them at risk for HJV, STD's, Hepatitis and 
other health problems ·receive health education about the potential consequences of these behaviors and 
participate in treatment interventions that are intended to reduce their risks for HIV and other health 
problems. WH will actively link clients to medical providers for those who do not already have a 
physician or other healthcare services: WH has a long history of effective collaboration with the Tom 
Waddell Clinic and the primary care programs at San Francisco General Hospital that serve indigent 
populations. 

Clients who are HIV positive and/or Appendix high risk behaviors will be Jinked to the· WH continuum of 
HIV prevention services that ~tilize. interventions promoted by the Center for Disease Control and 
adopted by DPH that inciude Individual Risk Reduction Counseling, Multiple Session Workshops, and 
Prevention Case Management. 

Wraparound/Case Management Senikes: WH uses a clinical case management i:nodel to deliver 
wraparound supports that respond to all needs and wishes of clients and their families. The clinical case 

. management model integrates assessment, treatment, and active linkage functions. The WH Case 
Managers will link and coordinate services with the numerous WH service components or to external 
service providers including the mental health partner assigned by CBHS to this program. The· case 
management approach involves actively linking clients to needed resources. Active linkage requires 
following through with referrals with both the client and other· provider and overcoming barriers to client 
engagement with other programs. Active linkage goes beyond physically linking a client to a resource 
and involves continued involvement of the case manager so that the services are coordinated with the 
substance abuse treatment services and the clients receive the benefit of the resources to which they are 
referred. 

A focus of the. wraparound approach is to support access to voc~tional services and employment. The 
OASIS program includes workshops to teach clients skills related to resume preparation, job search .. 
strategies, and interviewing skills. The WH Case. Managers will work with each client individually to 
support their efforts to obtain employment as well as to provide job coaching supports.· OASIS clients 
may also be linked with the WH Transitional Services or other vocational programming that is 
appropriate to their needs and wishes. The WH Transitional Services Department works hand in hand 
with Vv1I Case Managers to provide job-readiness, resume writing, vocational skill building, employment 
placement and job coaching services. Clients will also be. linked to the Department of Rehabilitation and 
One. Stop Employment Centers as appropriate. Finally, appropriate clients with serious mental illnesses 
will be linked to the. RAMS Hire-apility Program and Community Vocational Enterprise within the San . 
Francisco mental health system. 
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A critical need for clients leaving out of home placement is the need for safe, decent, and affordable 
j1o!_Isin_g. This effort is supported by WH's comprehensive programming to assist its clients obtain 
appropriate housing in a very difficult housing market. This includes participating in a Housing Search 
Workshop that covers the pros and cons of different types of housing, the use of newspapers, the internet, 
networking and shared housing arrangements to locate housing opportunities, monthly budgetin~ and the 
role of credit reports and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs for 
which they are eligible_ WH has working relationships witb numerous housing organizatjons that provide 
or assist in access to housing resources for its clients. 

As discussed above, comprehensive services involves establishing partnerships with families and narural 
support system members who with education and support for themselves can play a key role in supporting 
the recovery of their family members. The WH Case Manager will work with clients to identify family 
members who the client agrees are appropriate and who are willing and able to be invoived in the client's 
recovery plan. Services to families include family education and support groups, family therapy with 
clients, and other family focused program activities 

To coordinate treatment and supportive services, the WH Counselor will be responsible for organizing 
and facilitating case conferences for dually disordered and other multiple need clients. The case 
conference will bring together WH providers, mental health and primary care treatment and other services 
staff to review the clients needs and establish a coordinated plan for delivering all of the services the 
client needs. Clients and, with the client's permission, family members are enc0uraged to participate in 
these case conferences, and to be actively involved in all aspects· of the treatment process. 

The case management function involves providing wraparound supports for all other needs identified by 
clients that could include access to legal services, recreational activities, transportation, spiritual/religious 
organizations, or any other resource that can support client recovery. To meet these many needs WH has 
MOUs with over 60 governmental and community based programs and organizations that describe 

. collaborative relationships for assuring access and establishing mutual expectations for coordinating 
services. This includes mental health and primary care providers as described in the CCISC 
implementation section above and many other organizations that provide an array of services. 

Exit Criteria and Process: Succ.essfal completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. 

Unsuccessful completion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff for major rules infractions 
(violence, threats, and repeated drug use). For those who abandoned treatment, they may return to pick up 
personal effects, at which time counselors seek to engage them, refer them to another service provider, 
provide referrals, and/or get contact information. Upon discharge, clients are offered referral infonnation, 
a discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future trea1ment (if any). follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 
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All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State. Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Heaith. Current client files are securely stored in counselors locked cabinets: Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such fonns to the Infonnation Technology 
(IT) Data Control Department who tracks all clienrs by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of dients, clients' needs 
and issues. and track such progression (inc.luding screenings .. assessments, and needs) within the client 
chart notes, An activity chart within ihe client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. ObJectives and Measurements 

A. Performance/OU:tcome Objectives 
Objective A.1: Reduced Psychiatric Symptoms 

1, The total number of acute inpatient hospital episode.s used by clrents in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 20D9-2010. This is applicable 
only to.clients opened to the program no later than July 1, 2010.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. (A.1a) 

Objective A.2: Reduce Substance Use 

1: During Fiscal Year 2010-11, at least 40% of discharged clients wm have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show ·a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program tor 30 days or longer.(A2b) 

3: Substance Abuse Treatment Providers will show a reductioh of days in jaH or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A2c) 

Objective A.3: Increase Stable Living Environment 

1. 35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after 1 year in treatment. (A3a) 

Objective B.2: Treatment Access and Retention 
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1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more servioe 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B-2.a) 

· Objective F .1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F.1a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify who 
the primary care provider is, and when the last primary care appointment occurred. (F.1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F.1c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and Civil service clinics by September 2010. (G.1a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.1b) 

·Objective H.1; Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic wiH establish performance improvement objective for the following year, 
based on feedback from the suNey. {H. 1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year. 
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based on their program's crient retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% who complete are !tnked to an appropriate level of 
. continuing care and support as measured by internal outcome measurement system and 
documented in client files. 

2. During Fiscai Year 2010-11. 60% of participants will achieve at least two treatment goals as 
documented by client files. 

3. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support groups 
as measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 2010-11, at the time of completion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous· quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden Hol!Se has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers_ This 
will require members of the mu1tldiscipllnary team to engage in ongoing culturally appropriate-discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how it 
impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistica/iy competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities, staff training, and maintaining a staff that is dernographicaliy 
compatible with consumers and that possesses empathic experience and language capability. 

Satisfaction surveys are distributed annuafly (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
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strategic planning in our Steering Committee. We also administer Satisfaction SuNeys for most CBHS 
contracts annualty as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executfve Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting clienf s 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with an confidentiality laws and all regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills {fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• · Clinical: Reviews clinical outcomes, client needs, program quality and review quality of sel'Vices for · 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees ail committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs. including 
individual supervision meetings, and monthly Contrad Compllance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department Walden House has identified a standardized tool to be used in all programs to audit at least 
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10% of their dlents charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Prrvacy Policy has been integrated in the program's governing policies and procedures along with 
regulations· related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2}; · 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 
2000), pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated 
Blood Testing and Confidentiality to Protect Public Health Act and all amendrnenis, regarding AIDS/HIV 
issues; California Health and Safety Code Section 11812(c); and California Welfare and Institutions Code 
Section 5328 et seq., known as the lanterman-Petris--Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-training 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. Al! 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas oftreatmentfacility. · 

Prior to release of client information. an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it _does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: {1] not related to 
treatment, payment or health care operations; {2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Waiden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; f3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatment when not djsclosed to a provider or contract provider for treatment purposes: [4J for the 
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Hea1th Epidemiology when hot related to Infectious disease monitoring procedures. 
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I. Program Name: REPRESENTATIVE PA YEE CASE MANAGEMENT 

11899 Mission Str~t--. -----1 
r San Francisco, CA 94103 I 

415-934--3407 
41~626-9263 f 

--------~ 

2. Nature of Document (check one) 
. ~ -' .- .. : ... 

D New tXl Renewal D Modification 

3. Goal Statement 
The goal is to reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. · Target Population 
The program serves recipients reeeiving fj_nancial benefits from Supplemental Security Income 
(SSI) or Social Security Administration (SSA). These recipients are in need of a representative 
payee case management services to manage their financial obligations because this target 
population includes those most difficult to serve due to serious di~ability or mental health 
impairments: they present with severe, often untreated mental illness, homelessness, substance 
abuse or addiction and other behavioral problems. · 

Key characteristics of the RPI target population: 

e Disability/mental health impairments 
• Homelessness/difficulty with social support 
• Poly-substance abuse and addictions 

5. Modality/Interventions 
The service intervention for this Appendix is targeted case management. 

Methodology 
The Representative Payee Program (RPI) serves recipients in need of financial case management 
assistance focused on stabilizing basic needs of housing, medical, mental health, and substance 

·abuse care. Case management services will be provided on. a monthly basis from monthly check-
··-' ... · · ·ins or nibre frequently if the recipient appears to be intoxicated· or itilder the influence of drugs or· · · 

alcohol. 

Staff members are on site 5 days/week, 8 hours/day, Monday through Friday. Checks will be 
distributed from 12:00 noon to 4:00 pm on Mondays, Tuesdays and Thursdays. The office will be 
closed on Wednesdays and Fridays for intake and paperwork. If a holiday falls on a scheduled check 
day, prior notification will be given on the check day that falls a week before and check distribution 
will be the day before the holiday. 

Upon intake, the recipient will be given a scheduled check day and a budget will be established 
utilizing the foIIowing formula: we will deduct the f!lOnthiy rent, program service fee and Stipulated 
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bills from the monthly gross deposit. The remaining b?lance is divided by five (5), which represent<> 
living expenses for five weeks in the month. If the current month contains only 4 weeks, the 5th 
weeks' living expense can be requested as a special request (this does not apply to those recipients . 
receiving the maximum weekly amount of $250.00). ff the client doesn't pick up their 5th week 
special, their ending balance is automatically given to them (up to the $250.00 limit) at the end of the 
month. Once the budget is set for the month, the recipient is encourage<l to remain within that budget 

· However, budget modification will be ma.de whenever changes are made which reflect benefit 
amounts. 

The program makes presentations and maintains a working relationship with various community 
agencies as a way of promoting and increasing the community's knmvledge of the services we provide 
lo the recipients. The program services will be promoted through Walden House's participation in 
service provider brroups and publlc health meetings. The pro5-ram will dis1:ribute flyers regarding the 
program to various community base organizations, individuals, and other interested parties through the 
Walden House's website and at community meetings. 

Recipient<> \Vil! be referred primarily from the· Social Security Offices here in San Francisco, senior 
programs, mental health providers and various hospitals. A phone call secures an intake interview 
appointment at the Walden House?s Multi-Services facility. lftbe recipient is unable to come into· 
the office, an out-of-office visit can be made in order to complete the intake. 

The Representative Payee Program is committed to being effective in maintaining the recipients.' 
level of functioning. To accomplish this .goal, the program ensures that staff has the capacity to 
function effectively as compassionate and caring individuals for recipients who are unable to care 
for themselves. 

The program consists of three services: 
• Financial management conducted in accordance with Social Security Administration rules 

and regulations 
• Connection of the recipient with the needed community services through case managem~nt · 

In cooperation with the mental health system 
• Transition of the city's mentally ill homeless population into permanent housing . 

. The program philosophy is to treat each recipient as a human being with potential for growth and 
change. The Representative Payee Program provides crucial support in dealing with the. pressures of 

· homelessness and untreated disabilities. Harm reduction and health promotion concepts have been 
incorporated into a facility that usuaJJy conducts abstinence-based treatment, creating a unique Walden 
Bouse program .. 

The Representative Payee Program will provide services to the recipient as long as the Social 
Security Administration deems it necessary that the recipient is required to have a payee or until 
the recipient opts to terminate financial services. However, our current rate of stay per recipient is 
greater than one year. Our program will refer recipients interested in the Mental Health Services or 
Residential services provided here at Walden House to the appropriate intake staff. If accepted into 
either program, the recipient will become eligible for no~fee Representative Payee services. The · 
monthly fee is based on the current rate approved by Social Security and is deducted from the 
recipients' benefits. 
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A majority of the recipients transfer to free payee services (subsidized by the city) within a year 
after tl1eir intake at the Walden House Representative Payee Program. Because city-subsidized 
Representative Payee services are available for free, only about 40% of Walden House 
Representative Program recipients have been enrolled for more than l 2 months, although a 
significant number of our clients are long term recipients. Thus, the Walden House Representative 
Payee Program provides the initial intake to a very difficult population, and successfully iinks them 
with housing and other services essential to their remaining in pennanent housing. Only a small 
percentage of the program's recipients remain homef ess. 

The Representative Payee Program service is iocated at 1899 Mission Street. The site is licensed 
and the treatment program that shares the building is certified by the California's Department of 
Alcohol and Drug Programs. certified by the Commission on Accreditation of Rehabilitation 
Facilities and is handicap accessible_ Walden House is in comp!iance with all licensing. 
certification. health, safety, and fire codes. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff 
has the capacity to function effectively as treatment providers within the context of the cultural 
beliefs, behaviors, and needs presented by the consumers of our services and their communities. 
This capacity is achieved through ongoing assessment activities, staff training, and maintaining a 
staff that is demographically compatible with consumers and that possesses empathic experience 
and language capability. Walden House evaluates services in tem1s of cultural competency as 
mandated by Policy Twenty-four documented.in tl1e Cultural and Linguistic Competency Report 
submitted annually. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

1. Dming fiscal year 2010-11; Representative Payee services wlll be provided to 200 unduplicated 
clients {UDC) as reported by internal database & through AVATAR billing. 

2. During fiscal year 2010-11, 1000 units of service (UOS) will be provided as specified in the unit of 
service definition as captured via internal database & through AVATA.R billing, as wen as client file. 

B. Other Measurable Objectives 

1. During fiscal year 2010-11, at least 60% of all recipients will maintain stable housing as documented 
in the recipient ledger file indicating rent payments that were paid directly to landlords on behalf of the 
recipients to ensure their financial and housing stability. 

2. During Fiscal Year 2010-11, at !east 60% of all recipients will have created a budget for their.daily 
living expenses to ensure that they have monies for the entire month of the monthly benefit amount 
as documented in the recipient ledger file indicating. checks given to recipients for specific amounts 
on spedfic dates as specified in the budget. 
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3. During fiscal year 2010-11, at least 60% of all recipients will have enhanced their maintenance in the 
community through our weekly contacts with them to ensure that they are receiving ·adequate access 
to housing and their funds. Any recipients who attempt to coHect funds in an inebriated condition will 
be instructed to return when they are sober, thus helping to ensure that they spend their funds in an 
appropriate manner. Such monthly contact will be documented in the recipients' case management 
files. 

4. During fiscal year 2010-11, at least 60% of al! recipients will maintain their benefits with the help of 
the program staff. Staff will assist them with completing the necessary forms for continued benefits~ 
Once the forms are completed, they will be returned to Social Security in a timely manner. Recipients 
will be reminded of doctors' appointments for re-evaluation and noted in the case file. 

8. Continuous Quality Improvement 

Walden House strives. for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vita! iritonnation 
disseminate effectively agency-wide. Walden House has an internal COi process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards 
& compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding Sources that guide 
our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses 
on supporting clients in making positive changes in their lives to reduce harm caused by their substance use 
or sexual behaviors. The primary goal of harm reduction in the program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal{s) of their care/treatment plan. 
These strategies will include a continuum of options that support the reduction of risk behaviors related to 
clients' harmful substance use and sexual practices that create these barriers. This will require members of 
the multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding 
their pattern of substance use and/or their current sexual practices and how it impacts their care plan in order 
to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how 
we are doing and for areas of improvement. We utilize this information in developing goals for strategic 
planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts 
annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees ·have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired 
by the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's treatment process & 
proper bH!ing for all of our contracts. 
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• Standards & CompHance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & systems, 
P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This committee 
meets monthly. 

• Health and Safety: Inspects, develops, monitors. and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a hearth and 
safety training quarterly with intermitted scheduled and surprise drills {fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Trainina: Develops and maintains agency professional development progrc~ms for all staff as well as cultural 
competent programs Chaired by the Manager of Training_ The Training Committee meets monthly. 

• Clinical: Rev.iews clinical outcomes, client needs, program quality and review quality of services for various 
sub-populations. advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired 
by the Director of Aduit Ciinical Services. This committee meets weekly to discuss ongoing issues within all 
service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives: sets priorities and responds to committee's reports for actions agency-wide; sends out directives 
to committees; sends out actions/directives to be carried out by staff via regular management and staff 
meetings. And produce the agency's annual performance improvement plan for Board Approval. Chaired by 
the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews al! monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide opportunities 
for discussing the effectiveness and quality of specific services and programs, including individual supervision 
meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their 
clients charts monthly and submit to quality management. The reviews cover the records content areas. In 
addition to 10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then provides supervision to 
the counselor if a.ny improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant 
to the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and 
Confidentiality to Protect Public Health Act and an amendments, regarding AIDS/HIV issues; California Health 
and Safety Code Section i 1812(c); and California Welfare and Institutions Code Section 5328 et seq_, known 
as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiaHty. 
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New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, and 
the privacy officer randomly audits client files to ensure practices conform with policies. If is not available in 
the client's relevant ianguage, verbal translation is provided. The Privacy Notice is also posted and visible in 
registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related to 
treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or entities 
who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) 
do not have a contractual relationship with Walden House, Inc; [3J for the disclosure of infonnation pertaining 
to an individual's mental health treatment, substance abuse treatment. or HIV/AIDS treatment when n·ot · 
disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of information 
pertaining to from DPH City Clinic or other communicable disease treatment by DPH Community Health 
Epidemiology when not related to infectious disease monitoring procedures. 
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1. Program Name: WaJden Residential Acute Psychiatric Stabilization Program 

I
, Facsimile: (415) (41.5) 934-
- 6867 

2. Nature of Document (check one) 

0 New t8J Renewal D Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by 
successfully implementing the described interventions. 

4. Target Population 
The target populations served by Walden Residential Acute Psychiatric Stabilization 
Program- are adults, 18-59, chronically mentally ill, poly-substance abus-ers or dependant 
on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal ~ 
residents of San Francisco who are homeless and/or indigent. A pattern of repeated 
involvement in both mental. health and substance abuse treatment programs is 
characteristic of this population. Walden House serves clients from all racial and cultural 
back grounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include women; the mentally ill; HIV 
positive individuals; homeless addicts; young adults, LGBTQQ; veterans; and individuals 
involved in the criminal justice system. These clients may have no medical insurance 
coverage- (private or public) or be eligible for SSI/Medi-Cal/Short-Doyle benefits or in 
the process of applying for benefits:, Potential clients do not need to be Medi-CAL or 
Short-Doyle eligible in order to participate in this program. Mental Health services provided 
to Medi-CAL or Short-Doyle eligible clients will be billed under the Walden House Mental 
Health Medi-CAL contract. 

• Behavioral health disordered persons with persistent, serious or chronic -
mental illness who are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

5. Modality(ies)/Interventions 
The service modality for this Appendix is System Development Residential Treatment. Clients 
qualifying for Medi-CAL or Short-Doyle coverage receive the Standard Outpatient Bundle for 
mental health services: Assessment/Plan Development, Individual Therapy, Collateral Contact 
and Case Management. Group Services and Medication Support are not included under 
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utilization review as is standard for the Walden House Medi~CAL contract. Clients do not need 
to be Medi-CAL or Short-Doyle eligible in order to participate in this program. 

6. Methodolog)1 

Tbe Walden Residential Acute Psychiatric Stabilization (WRAPS) Program is designed to 
provide recovery-oriented residential treatment services for adult individuals in the community 
undergoing acute psychiatric episodes, to enable them to receive support towards stabilization, 
and to engage in a partnership with the system towards recovery. 

Outreach and Recmitment: Walden House is well estabbshed in the hwnan service provider 
community, the criminal justice system, homeless shelters, medical providers, and other 
substru1ce abuse treatment programs. We make presentations, maintain working relationships 
\\rith these programs and agencies, participate in community meetings and service provider 
groups as well as public health meetings -- to recruit, promote, outreach and increase referrals to 
our program. In addition, we distribute brochures and publications about our programs to 
communify base organizations, individuals, and other interested parties through Walden House's 
website at http://wvvw.waldenhouse.org: Word of mouth and self-referrals also serves as sourees for 
referrals. 

Admissions and Intake; Admission to the WRAPS is open to all acute psychiatric, seriously and 
chronically mentally ill, adult poly~substance abusers who live in San Francisco, who have either 
no insurance, Medi-CAL/Short-Doyle coverage or are in the process of applying for benefits and 
meet the County's criteria for medical and service necessity. 

1 Medical Necessity is defined as interference in level of functioning due to a mental illness that 
disrupts or interferes with community living to the extent that without service the individual 

. would be unable to function in the fa.mily/guardian1s residence, attend school, or engage in 
activities normaJ to developmental stage and age group. 

Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD-9-
CM/DSM-IV-TR criteria or a description of the individual's symptoms and history which 
suggests mental illness. . . r. 

Criteria for exclusion from program will take the following into consideration. Walden House does 
not accept clients with convictions for arson, or sexual offenders with PC 290 registration. Factors 
taken into consideration during intake screening which are potentially but are not necessarily 
exciuding are: clients must be stable enough in terms of severe medical, psyclriatric or cognitive 
factors to be able to participate in individual and group treatment and understand and follow 
program norms and rules. Potential clients must be detoxed but may not be stabilized on any 
psychiatric medications. The population does not meet criteria for 5150, is not gravely disabled, 
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or at substantial risk of harm to self or others;. does not require shadowing or one to one supervision 
and must not require constant one-on-one iine of sight monitoring; they can attend moderateiy to 
negotiate activities of daily living with minimal to moderate prompting. 

In addition, clinicians \'l~ll consider factors for admission to include: current level of potential 
violence and risk of harm, functional status and psychiatric status. Disc.harge planning, progress and 
status of care plan objectives and client's overall environment will be considered to determine 
which clients can be discharged from MHS/CMB services into medication-only or to Private 
Provider Network!Primary care services. The program will also begin utilizing more time-efficient 
brief therapy and group interventions to maximize the number of clients that can be helped - hy 
sending clinicians to trainings on these modaiities, 

The person served may access Walden House sen1ices through an appointment or walk-in at the 
Multi Service center, Intake Department. A referral phone call secures an intalce interview 
appointment at 1899 Mission Street \vi.th an Intake staff. The Intake staff checks to ensure clients 
are eligible to receive funded services including the veiification of San Francisco residency; 
collects demographical information; completes a b:iomedical I psychosocial assessment; obtains a 
signed consent for treatment form, Consents to Release lnfonnation form, and provides a copy of 
the forms to the client; advises the client of their rights to confidentiality and responsibilities; 
program rules; foe schedules, a detailed explanation of services available in the program, and the 
grievance procedures. 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. .An interview occurs thereafter with an intake staff member. This interview 
includes the administration of the Addiction Severity Index (ASI) Lite assessment which creates 
both a Narrative Summary and Severity Profile of the person served surrom1ding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client 
is provided further services as based on need identified by the severity profile for legal or 
psychiatric life domains. 

If there is an identified need for legal assistance, the client is com1ected with the legal department 
to assist with interfacing with the legal system. If any psychiatric symptomology is identified 
dming the assessnient proeess, the· client is further assessed by the licensed intake clinician to 
detem1i11e psychiatric status to detennine the appropriateness for the Walden House continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other 
service providers as needed to resolve those issues makmg the admission inappropriate at intake. 
The referral source will be notified (as necessary). 
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\Vhen the dient is identified as appropriate, a level of care is determine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need, 
funding source and availability. 

Process for Initiating Services: Residential treatment services offered to individuals undergoing 
acute psychiatric episode services fall under San Francisco County's category of planned 
services. \Vhen an individual applies for or is referred for pla:nnefl mental health services, the 
Walden House intake staff will first ascertain that person's status of treatment with other 
providers in the DPH safety net by locating the client's BIS client ID number and care 
management status on the MHS-140 report Client~ not yet registered into the BHBIS system 
will be regii;;:tered at Walden House. Care managers will be notified of their clients' intake 
vvithin the first 7 days of treatment in the W KAPS program. 

Program Service Delivery Model: WRi\PS will participate in the CBHS Advance Access 
Initiative and will provide intake assessment within 24-48 hours of referral; provide medication 
evaluation (as needed) within 24-48 hours of request; ensure timely collection and reporting of 
data to CBHS as required; provide quarterly measurements of new client demand according to 

· Advance Access methodology and more frequently if required by CBHS; and measure delay or 
access for both new and ongoing clients on at least a monthly basis according to Advance Access 
methodology and more frequently if required by CBHS. The vision, goals, principles, and 
purpose of SF MHSA Behavioral Health Innovations Task Force are integrated into the service 
structure. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1899 
Mission Street in San Francisco, is the central intake site for adult mental health services. After 
referral from ACCESS, the Walden House intake department, self-referral or any other appropriate 
referral source, individuals go through the intake assessment process. Intakes to Mental Health 
Medi-CAL services are scheduled five days a week. Once referral is made, clients are interviewed 
and given an appointment for assessment usually on the spot and within 48 hours. 

Prior to admission, all WH prospective participants are screened to determine type and severity of 
psychiatric and substance abuse disorders in order to detemrine appropriate level of care. WH will 
also assess clients already in WH substance abuse treatment who indicate a need for mental health 
services. Individuals referred from ACCESS will be pre-screened; i.e., not be in need of medical 
detoxification services, appropriate for this sub-acute mental health setting, and also have a co
occurring subS4J.nce abuse problem. Mental health staff will also be ayailable to do intake 
assessments in the field, i.e., within a hospital or incarcerated setting, if the client has been pre
screened as appropriate for Vv'H by ACCESS. 

General intake includes the review of demographic information, a complete biomedical and 
psychosocial assessment and discussion of program norms and rules VI.1th the client Primary 
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medical services are referred, if needed, and staff support is provided. Infom1ation from 
other/previous service providers when it is available, or from a client's current Care Manager, will 
be incorporated into the intake assessment and evaluation to better coordinate the contL.'1uum of care 
available. 

The mental health assessment and diagnosis process is usually conducted after the general intake/ 
admission fom1 is filled out with an intake·counselor. A psychologist or therapist who is trained and 
knowledgeable in co-occurring disorders and supervised by the pro&'Tam director, records the intake 
informaiion into a new Mental Health Medi-CAL chart after establishing eligibility, and a 
provisionai multi-axial diagnosis consisteni \vith DSM-fV-TR/ICD-9-CM guidelines is determined 
through the clinical interview process. Clients are evaluated through a psychosocial and mental 
status exam assessment. During the assessments and the clinical interview process, the therapist 
incorporates an evaluation summarizing their findings and recommending services to be 
incorporated into the participant's treatment plan of care. 

The assessment process and written evaluation form the basis for the. treatment plan of care, which 
integrates the individual's own goals for better functionality with clinical recommendations for. 
objectives. It delineates the client's diagnostic picture with these treatment objectives and goals. 

· Assessment for psychotropic medication is part of Medication Services, described below. 
Participants may be referred for neurological assessments if so indicated: The Grievance 
procedures, clients' lights, HIP AA confidentiality, advance diTectives and consent for trea1ment 
fonus are discussed and signed during the initial client intake process. 

To fulfill the public behavioral health system's mission of serving a9 the safety net for San 
Franciscans, Walden House Adult. outpatient services will remain open to accept new referrals from 
ACCESS and higher levels of care, and for new individuals who call or droP' in requesting services. · 
An intake appointment time within two (2) days of initial contact with the referral source or client, 
whichever comes first, will be offered. Following evaluation, the clinical judgment process -vvi.H be 
used to determine the appropriate level of care for treatment at Walden House or referral t.o another 
agency. 

Treatment Procedures and Program Components: The Walden House Adult Outpatient Mental 
Health Services program is designed to provide clients who have co-occurring disorders with a 
range of interventions aimed at reducing or managing ·symptoms of mental disability. ·Walden· 
House provides assessments and evaluations, treatment planning, medication support, group and 
individual therapy, rehabilitative services such as life skills and relapse prevention, and collateral. 
services such as family therapy. The goal is to discharge clients from Walden House to a lower level 
of care within the mental health system, if such services are still needed. 

Based on their individual needs, each week, clients will participate in a number of individual and 
group sessio~s as determined by internal or external PlJRQC. Assessments, treatment plan 
development, case management, collateral contacts and medication assessment and support services 
will be provided as dictated by clinical necessity. Individuals will generally also paiiicipate in 
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~mbstance abuse treatment activities, attend WH recreational and group functions, and be .a part of 
the \VH family, unless they are part of the Multi-Services outpatient only clinic, whose clients 
simply come in for weekly services and return home. WH will provide continuity of care to the 
extent possible -within our own range of service options, and will link clients with services in the 
community. The average length of stay for Adult Outpatient Mental Health and Medication clients 
is 127.03 days. 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse 
treatment needs insofar as they affect mental health ireatment. If the client's substance abuse 
disorder forms a barrier to mental health treatment, then those issues will be a more prominent part 
of the plan. Following the a'>sesswent and presentation by the intake therapist, the treatment team 
will decide and provide input to the treating therapist who acts as care manager, on treating and 
incorporating recommendations into the treatment plan of care. Our psychiatrist's evaluations and 
recommendations, and previous provider data (if available) are all incorporated into the plan of care. 
Following this team meeting, the client meets with the team, and once it is agreed upon by all, the 
participant and psychotherapist sign the plan of care. 

Plans of care will be developed within 7- 10 days of admission to WH. WH will contact Care 
Managers for those clients already care-managed to assure the appropriateness of the plan of care 
and to obtain updated plans of care. The plan of care will be updated every 12 months, when 
dictated by clinical necessity or as the client approaches completion tO focus on discharge issues (if . . 

before 12 months). 

. . 
Orientation: When it is determined that an individual will reside at one of the Walden House 
adult facilities, he or she first meets Vvith their caseload counselor· and ·is given a tour of the 
facility and orientation for new residents. Staff members exercise care when orienting Mental 
Health Med-CAL clients, paying attention to the individual's symptom picture and need for 
adjustment to the treatment milieu. · 

The individual is given a preliminary schedule and assigned a 'big sister" or 'big brother" to offer 
guidance. and support for their first two weeks in treatment. In certain cases the Mental Health 
Medi-Cal treatment team in conjunction with 1he outside referral provider may decide to 11phase11 

the individual into treatment by a &rradual introduction over a period of days to a Walden House 
. residential facility. Within the first two days of treatment, the individual has a preliminary 
meeting with his or her designated psychotherap1st to establish initial rapport, discuss the role of 
the care manager, review patients' rights and grievance procedures, and arrange an appointment 
to formulate a treatment plan. 

Medication Support Services: Assessment of the ·need for medication is conducted by a 
psychiatrist in a clinical interview, and may include educating the client on anticipated benefits and 
side effects of medications, as well as obtaining informed consent for any prescription of 
psychoactive medications. Medication use is an important part of the mental health treatment plan 
for many individuals diagnosed with co-occurring disorders. Medications are held for the clients in 
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the medjcation office at each facility for clients who self-administer at appointed times under the 
monitoring of a qualified medical support staff member_ Partic1pants residing within the \VH 
residential substance abuse treaunent program are monitored while taking medication to assure 
compliance. 

Counselors, therapists and medical support staff are trained in medication eff:ects on an annual basis, 
and meet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is 
available each week to see any clients v.>ith medication problems or questions, and is on-call for any 
urgent situations. TI1ey are. also available for medication consultations with other care providers on 
an as-needed basis (i.e., upon transfer or discharge to another setting). Counselors discuss 
compliance to the prescribed course of medication with outpatient clients as paii of case 
management. Staff trainings in medication support are a pa11 of the overall training effort by the 
agency's human resources and staff development department. 

Therapy: Each client will work individually with a licensed or board-registered, waived intern 
therapist on an agreed upon plan to address psychiatric symptoms and management of functional 
impainnents. Therapy will be time-limited, usually occurring once a wee~ and will make use of 
the treatment plan of care to identify specific problem behaviors or symptoms to be addressed. As 
individuals progress, the :frequency of their visits with fue therapist will decrease a,s symptoms abate 
and functionality improves. 

Wellness Recovery Action Plan (Wrap): The plan is a system based on increasing awareness of 
triggers, improving self-care, and strengthening peer support networks .. WRAP is used as an 
addendum to our regular relapse prevention training process .. Walden House clinical staffa are 
regularly trained in lJelping our clients to design a WRAP before they are discharged from 
treatment~ 

Urgent Care Plan: Walden House residential facilities are staffed 24 hours a day. If an individual 
is in need of psychiatric attention in an urgent situation (i.e., that same day, but n·ot an emergency, 
potentially life-threatening situation), a mental health staff person is always on-call and available by 
pager or cell phone to provide Crisis Intervention services. In addition, all counselors working with 

· mental health Medi-Cal clients receive training in crisis intervention and suicide. prevention, as well 
as training in working with clients diagnosed with co-occurring disorders. If an individual is h::lving 
extreme problems, and does not respond to counseling or clinical intervention from the on~call 

·therapist, the Mobile Crisis Team.. Psychiatric. Emergency Services, or the Police are called. Staffs 
work. to address problems before they become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and 
counselors trained in emergency response to psychiatric crises. A crisis may occur at any time, 
and all staff is trained to respond immediately. Typical examples of crisis situations are: when 
an indivi.dual expresses the desire to harm themselves or someone else; when an individual 
becomes violent or assaultive; or when a client's behavior becomes psychotic and bizarre, 
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including having severe delusions or hallucinations, to the degree that they are unable to attend 
treatment activities and/or are unable to respond to staff 

The goal of the crisis intervention is to stabilize the client, assess the seve.rity of the crisis, 
determine what level of intervention is required, and to stay with the client until the emergency 
has passed, or until the client has been transported to a more appropriate emergency care site. 

Upon identification of a crisis situation, the therapist on duty as officer of the day or the on call 
therapist is notified. The client is assessed by a qualified mental health professionai to determine 
the acuteness of the crisis and the severity of symptoms. The therapist may make an attempt to 

have the client sign a behavioral contract to modify the potentially injurious behavior. TI1e · 
therapist may also remain Vvith the client or assign staff to stay with the client, and provide a 
quieter enviromnent when possible. They may make a refenal for a psychiatrist to assess the 
client's need for medication. 

If the crisis is evaluated as being severe, the therapist may make a referral to the Mobile Crisis 
Team (MCT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They 
may also refer the client to ACCESS for placement into a higher level of care, such as other 
community mental health programs (Acute Diversion Units). If the client has any outside 
collateral support, such as a parole officer, outside therapist,· or family members, etc., they are 
contacted regarding the client's new placement. Staff is on alert to watch for problems when a. 
client Appendixs repeated crisis behaviors over a period of time. Clients who are appropriately 
stabilized at other programs are eligible to be reevaluated and considered for readmission. 

Mental Health Discharge GuideI•nes: 
Walden House is committed to providing quality mental health services and substance abuse 
treatment to our clients with co-occurring disorders. However, if after a period of treatment, 
assessment, and clinical review by mental health and substance abuse treatment staff, a client is· 
found to be inappropriate for the Adult Rehabilitation Program at Walden House, Mental Health 
Discharge Guidelines will be implemented. Discharge from the program may occur under the 
following circumstances: 

Case Management /Rehabilitative Activities: Therapists use a targeted case management 
approach in the delivery of contacts made on behalf of the client for purposes oflinkage and 
brokerage. Clients diagnosed with mental health disorders often must participate in activities 
related to a number of other practical problems, such as medical appointments, family issues, and 
school problems, which are key parts of mental health service delivery. 

Integrated Mental Health Treatment: The significant majority of target group clients have co
occurring mental health disorders and, therefore, mental health treatment is fully integrated with 
the substance abuse interventipns and or is coordinated for clients with outside providers. 
Clients who are assessed to have mental health needs and are not currently in treatment are 
evaluated by a WH Psychiatrist and, if appropriate, are prescribed medications. Medication 
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treatment i.s monitored closely for effectiveness and side effects by staff and the mental health 
providers would share infonnation about client functioning, progress, and problems. 

Dually disordered clients also receive psychotherapeutic services individually, in groups, and 
with their families as appropriate to their particular needs within the program. These services are 
provided by licensed clinicians andior registered interns under supervision, and incorporate 
evidence-based approaches that may include, cognitive behavioral treatment (CBT) as a primary 
modality, dialectical behavioral treatment (DBT) approaches for clients with emotional 
dysregulation and impulse problems, Aggression Replacement Therapy to address violent 
behaviors. and Seeking Safety therapy for individuals with a history of trauma. 

Clients who already have a psychiatrist and/or therapist with whom they have been working will 
be encouraged to maintain their existing relationships. Program staff will monitor clients closely 
and coliaborate with the psychiatrists and therapists who are working with. the clients whether the . 
mental health treatment is provided by WH or by other community providers. The Program will 
establish an MOU with its assigned mental health partner agency to assure linkage and 
coordination of care within the establishment of a "hub" of integrated behavioral care. 

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire 
at intake, and clients in out of home placement have had recent medical examinations that are 
received as part of the referral information. These documents are reviewed by the WH Health 
Coordinator, a registered nurse, who follows up with the clients to assure that they have access to 
treatment for identified health needs, and who follows through with issues that may require 
further screenings, assessment and treatment. WH case managers are responsible for 
coordinating care with medical providers. 

Clients who identify behaviors on this questionnaire that put them at risk for HIV, STD's, 
Hepatitis and other health problems receive health education about the potential consequences of 
these behaviors and participate in treatment interventions that are intended to reduce their risks 
for HIV and other health problems. \VH will actively link clients to medical providers for those 
who do not already have a physician or other healthcare services. WH has a long history of 
effective collaboration with the Tom Waddell Clinic and the primary care programs at San 
Francisco General Hospital that serve indigent populations. 

Clients who are HIV positive and/or Appendix high risk behaviors ·will be linked to the WH 
continuum of HIV prevention services that utilize interventions promoted by the Center for 
Disease Control and adopted by DPH that include Individual Risk Reduction Counseling, 
Multiple Session Workshops, and Prevention Case Management. 

\Vraparound/Case Management Services: WH uses a clinical case management model to 
deliver wraparound supports that respond to all needs and wishes of clients and their families. 
TI1e clinical case management model integrates assessment, treatment, and active linkage 
functions. The WH Case Managers will link and coordinate services 'Nith the numerous WH 

Document Date: October 8, 2010 

Page 9of18 



Contractor: Walden House, Inc. 
Program: Residential Acute Psychiatric Stabilization 
City Fiscal Year; 2010-11 

Appendix A-11 
Contract Term: 7/1/10-6/30/l 1 

Funding Source (AIDS/CHPP only) 

service components or to external service providers including the mental health partner assigned 
by CBHS to this program. The case management approach involves actively linking clients to 
needed resources. Active linkage re.quires following through with referrals with both the client 
and other provider and overcoming ban1ers to client engagement with other programs. Active 
linkage goes beyond physically linking a client to a resource and involves continued involvement 
of the case manager so that the services are coordinated with the substance abuse treatment 
services and the clients receive the benefit of the resources to which they are referred. 

A focus of the wraparound approach is to support access to vocational services and employment. 
'The OASIS program includes workshops to teach clients skins related to resume preparation, job 
search strategies, and interviewing skills. The WH Case Managers will work with each client 
individually to support their efforts to obtain employment as well as to provide job coaching . . 

supports. OASIS clients may also be linked with the WH Transitional Services or other 
vocational programming that is appropriate to their needs and wishes. The WH Transitional 
Services Department works hand in hand with WH Case Managers to provide job-readiness, 
resume writing, vocational skill building, employment placement and job coaching services. 
Clients will also be linked to the Department of Rehabilitation and One Stop Employment 
Centers as appropriate. Finally, appropriate clients with serious mental illnesses will be linked to 
the RAMS Hire-ability Program and Community Vocational Enterprise within the San Francisco 
mental health system. 

A critical need for clients leaving out of home placement is the need for safe, decent, and 
affordable housing. This effort is supported by WH's comprehensive programming to assist its· 
clients obtain appropriate housing in a very difficult housing market. This includes participating 
in a Housing Search Workshop that covers the pros and cons of different types of housing, the 
use of newspapers, the internet, networking and shared housing arrangements to locate housing 
opportunities, monthly budgeting, and the role of credit reports and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs 
for which tliey are eligible. WH has working relationships with numerous housing organizations 
that provide or assist in access to housing resources for its clients. 

As discussed above, comprehensive services involves establishing partnerships with families and 
natural support system members who with education and suppbrt for themselves can play a key 
role in supporting the recovery of their family members. The WH Case Manager wilJ work with 
clients to identify family members who the client agrees are appropriate and who are willing and 

·able to be involved in the client's recovery plan. Services to families include family education 
and support groups, family therapy with clients, and other family focused program activities 

To coordinate treatment and supportive services, the WR Counselor will be responsible for 
organizing and facilitaiing case conferences for dually disordered and other multiple need 
clients. The case conference will bring together WH providers, mental health and primary care 
treatment and other services staff to review the clients needs and establish a coordinated plan for 
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delivering all of the services the client needs. Clients and, with the client's pem1ission, family 
members are encouraged to participate in these case conferences, and to be actively involved in 
all aspects of the treatment process. 

The case management function involves providing wraparound supports for all other needs 
identified by clients that could include access to legal services, recreational activities, 
transportation, spiritual/religious organizations, or any other resource that can support client 
rec:overy. To meet these many needs \VH has MOUs with over 60 governmental and community 
based programs and organizations that describe coflaborative relationships for assuring access 
and establishing mutual expectations for coordinating services. This includes mental health arid 
primary care providers as described in the CClSC implementation section above and many other 
organizations that provide an array of services. 

Program Staffing: 
Integrated mental health and substance abuse service as well as psychiatric care for WRAPS 
clients will be conducted by a multidisciplinary team of professionals who will regularly assess 
the client's needs and review the progress toward treatment goals. This team will consist of a 
licensed or license-eligible therapist, the coordinator of adtilt mental health services, 
psychiatrists, the WRAPS peer counselor, and the Director of Mental Health Services. 

WR..i\.PS Clients will undergo an initial mental health screening and assessment conducted by the 
intake assessment psychologist. Information from the assessment will be communicated to the 
adult services mental health coordinator who is a registered psychologist responsible for 
assit,111ing clients to primary therapists. After being assigned to a therapist, additional mental 
health assessments will take place as well as referral to a Walden House psychiatrist when an 
initial medication screening is required or coordination with existing outside psychiatric services 
needs to take place on a doctor to doctor basis .. 

Beyond assessment, the role of the primary therapist is to create a detailed treatment plan 
outlining the goals of the stabilization treatment episode, submitting the treatment plan and other 
appropriate paperwork to the Mental Health Coordinator and the Director for review and 
approval; coordinating with intemal and external psychiatric services and enrolling the client in 
relevant clinical groups and activities such as DBT skills training, Wellness Recovery Action 
Plan or Seeking Safety groups. Additionally, the primary therapist will take part in the weekly . 
tean1 meetings to review the client's progress towards goals and will take on primary 
responsibility for discharge planning and related case management tasks. 

The role of the adult services mental health coordinator will be to make initial clinical 
assignments, assist in the scheduling of medication evaluations and follow-up appointments, 
provide supervision to the primary mental health therapist and conduct/lead weekly team 
meetings to assure continuity of care. The adult services mental health coordinator reviews 
treatment plans, progress notes, and other documentation and is available for consultation in 
addition to regularly scheduled supervisions. 
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The role of the psychiatrist is to perform initial medication evaluations, conduct medication 
follow-up appointments, provide consultation to other WRAPS staff and Walden House 
Clinicians, plus take part in \Veekly team meetings. Additional roles may include coordination of 
services with outside providers. 

The WRAPS Peer Cmmselor's role is to provide support and encouragement to the client by 
fostering motivation to change problem behaviors. Functioning as a role model and mentor, the 
peer counsel.or will accomplish their goal through formal and infom1al interactions with the 
client designed to non:nalize the client's experience, destigmatize the utilization of mental health · 
services and coach the use of newly acquired skills. 

Vv'RAPS \\rill recruit current consumers of our mental health services who are in the reentry or 
continuing care phase of treatment to become WRAPS peer counselors. Clients will be infonned 
of the staff opportunity in a number of ways including announcements in morning/evening 
meetings, job postings on bulletin boards in aU facilities, and postings on Walden House's 
website as well as disseminating job opportunities via our vocational services department which 
assists hundreds of clients with job training, vocational services, and education. 

Consumers who are selected to become WRAPS peer counselors will take part in skills training 
opportunities as well as received additional training and mentoring from agency clinical staff. 
They will talce part in new staff orientation which encompasses confidentiality, reporting 
requirements, cultural competency, basic counseling skills, boundaries. health & safety issues, 
and ethics. The WRAPS peer counselors will also be required to take part in motivational 
interviewing and understanding the stages of change seminars. Plus, WRAPS peer counselors· 
may also attend numerous monthly trainings held by Walden House Institute of Training wll.ich 
includes mental health/integrated treatment topics, DBT, Seeking Safety, Wellness Recovery 
Action Plan, gender-specific, cultural-specific, psychotropic medications, treating dual
diagnosed clients, and so on. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the nmnber of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July l, 2010.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 
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50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A. I a) 

2. 75'% of clients who have been served for two months or more will have met or 
partially met 50% of their treatment objectives at discharge. (A.le) 

Note: if data availabl~ in A V4 TAR 

3. Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the Adult Needs and Strengths Assessment (ANSA). New 
employees will have completed the. ANSA training within 30 days of hire. (A. l I) 

4. Clients with an open episode, for whom two or more contacts had been billed within 
the first 30 days, should have both the initial MRD/ANSA assessment and treatment 
plans completed in the oniine 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. (A.1.m) 

Objective A.3: Increase Stable Living Environment 

l. 35% of clients who were homeless when they entered treatment will be in a more 
stable living 

situation after 1 year in treatment. (A.3a) 

Objective B.1: Access to Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates 
disability, who is open in the program as of July 1, 2010, will have SSI linked Medi-Cal 

· applications submitted 
by June 30, 201 J .Programs are also strongly encouraged to refer eligible clients to Health 

Francisco. ( B. la) 

Objective B.2: Treatment.Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission. for adult 
mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment proc;:.ess. (B .2.a) 

Objective C.2: Client Outcomes Data Collectfon 
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l, For clients on atypical antipsycho1ics, at least 50% will have metabolic monitoring as 
per American Diabetes Association ~American Psychiattic Association Guidelines 
for the Use of 
Atypical Antipsychotics in A.dults, documented in CBHS Avatar Health Monitoring, 
or for clinics without access to Avatar, documentation in the Antipsychotic Metabolic 
Monitoring Form or equivalent. (C.2a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
.J\:merican residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American 
clients and 

new clients as they enter the system of care; 
2) Enhance welcoming and .engagement of A-frican American clients, 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available, Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F. la) 

2. Primarv Care provider and health care infonnation 
All clients and families at intake. and annually will have a revievy of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. (F.Ib) 

The new Avatar system will allow electronic documentati.on of such information. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.1: Alcohol Use/Depend.ency 

1. For all contractors and civil service clinics, information on selfuelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help .Programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
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Cultural Competency Unit will compile the informing material on self- help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific. population served, and to inform the SOC· · 
Program Managers about the interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 201.1 - 2012 

I. Contractors and Civil Service Clinics wil1 remove any barriers to accessing services 
by African American individu,.1.ls and families. System of Care, Program Revie\v, and 
Quality Improvement unit · 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance, improvement objective 
for the following year, based on feedback from the survey. (H.la) 

2. Contractors and Civil Service Clinics will promote engagement and remove bai:riers 
to retention by African Ame1ican individuals and families. Program evaluation upit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance iin.provement 
objective for the following year, based on their program's client retention data Use of 
best practices, culturally appropriate clinical interventions, and on·" going review of 
clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. · During Fiscal Year 2010-11, 90% who complete are }jnked to an appropriate level of 
continuing care and support as measured by internal outcome measurement system 
and documented in client files. · 

2. During Fiscal Year 2010-11, 95% who complete are linked to a primary care home as 
measured by internal outcome measurement system and documented il,1 client files. 

3. During Fiscal Year 2010-1 I, 7 5% will avoid hospitalization for mental health reasons 
for the duration of their stay as measured by internal outcome measurement system 
and documented in client files. 

4. During Fiscal Year 2010-11, at the time of completion 85% will report increased 
quality of life (versus self report at intake) measured by internal outcome 
measurement system and documented in client files. 

Docuinent Date: October 8, 2010 

Page 15of18 



Contractor: Walden House, Inc. 
Program: Residential Acute Psychiatric Stabilization 
City Fiscal Year: 2010-11 

8. Continuous Quality Improvement 

Appendix A-11 
Contract Term: 7/1/10-6/30/11 

Filllding Source {AIDS/CHPP only) 

\Valden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQJ process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality. standards that simultaneously meets standards & compliance guidelines of SF 
Health CommissioJ:L, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduc6on in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. The primary goal of ham1 reduction in the 
program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related to clients' harmful 
substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors> and needs presented by the consumers of our services· and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining. a staff that is demographicaliy compatible with consillners and that possesses 
empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from . our 
participants· on how we. are doing and for areas of improvement.. We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

. \V aJden House bas overarching committees consisting of various executive stakeholders within 
Walden How;e's Executive Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 

• Data Intemtv: Monitors and maintains agency utilization, allocation methodology, and billing 
issues, Chaired by the IT Mapaging Director and the Budget Manager. This committee meets 
\Veekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

•· Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification · 
and or creation of forms. Develops and implements the agency peer review process. Monitors 
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standard proce.sses &. systems, P & P's, and evaluates for & implements changes. Chaired by the 
Compliance Director. This committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. TI1is committee meets quarterly, · 

·· ·. facilitates a health and safety training quarterly with intennitted scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: TI1e aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide; sends out directives to committees; sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual 
perfonnance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. · 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
·Committee reviews all monitoring reports and contracts before they are submitted. 1n addition, to 
above mentioned committees niost program staff participate in various on-going management 
meetings that prbvide opportunities for discussing the effectiveness and quality of specific serv~ces 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To revie\V and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for .revievving the work 
of their department Walden House has identified a standardized tool to be used in all programs 
to audit at least 10% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA'd when a client discharges or transferred to another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 
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DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); «Standards for Privacy of Individually Identifiable Health lnfonnation" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Pa1ts 160 and 
J 64, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues: California Health and Safety Code. 
Section i 1812(c)~ and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding pa6ent privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting· 
clients in addition to Walden House fri-house training department's privacy and confidentiality 
trainings annually. All trainings have sign-in sheets as well as clinical supervision documentation 
showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment fom1 including a privacy notice, the original goes into the client file, a copy is 
given the client, and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [l] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3J for the disclosure of information pertaining to an 

. individual's mental health treatment, substance abuse treatment, or HIV I AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [ 4] for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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Comprehensive Child Crisis 
3801 Third St. Ste 400 - Bldg B 
San Francisco CA, 94124 

0 New fEl Renewal 0 Modification 

3. Goal Statement 
To provide immediate on-call/ crisis care and follow-up case management services to family members and ioved 
ones of victims of violence, in a professional, culturally-competent, dependable, through a sufficiently-staffed 
and well-organized program that is sustainable. 

4. Target Population 

The target population served by the Violence Response Team include victims of violence, t11eir families, and 
children. These clients are in need of crisis care and follow-up case management services to ensure victims of 
violence and their loved ones receive increased access to services. 

• Victims of Violence 
• Children 
• Family members 

5. Modality(ies )/Interventions 
The service modality for this Appendix is case management services. 

6. Methodology: 
The Walden House On-Call/ Crisis Intervention (WHCI) consists of a muWdisciplinary team of experienced 
counselors who can provide immediate crisis care and follow-up case management when activated by 
SFPD/CBHS. WHCI can provide. timely urgent crisis care to support victims of violence, their children/family 
and loved ones. WHCI wi!J. be on-call to respond to violence incidents and serve as standby-counselors. WHCJ 
will use Walden House cell phones and pagers when activated for a crisis. Responders on Duty {ROD) will 
meet at the Compreherisive Child Crisis when activated, or be onsite on scene, at the hospital, or other care 
facil1ty as needed. ROD will report information on incidents and follow-ups needed· to be made with families to · · · 
the regular program staff for immediate case management services the very next day. 

Training~ Counselors will be required to attend mandatory orientations. Orientation content will consist of: 
history of the violence response work; overview of the overall initiative (including the CRN as well as relations 
with the Mayor's Office. and other departments); policies and procedures for responding to incidents, and for 
doing follow-up case management work; what is required and expected of the responders; further training, and 
ongoing debriefing support, to be provided to/for responders; logistics for responding (scheduling, 
communications, uniform, transportation, documentation, protocols, phoned-in and written reports, etc.) 
Ongoing and advanced training in crisis and trauma, and grief and loss, will be identified and provided to the 
responders. 
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Walden House strives for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission. Local, State, Federal and/or Funding Sources that guide our 
existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or 
sexual behaviors. The primary goal of harm reduction in the program is to incorporate individualized ha.rm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plan. These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan ln order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staf( has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and . 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 

· byCBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This committee meets w~kly to respond to any data . 
changes or processes that need reviewing for effectively capturlng data reflecting client's treatment process & 
proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and alt regulatory bodies; a.ne the modification and or creation of forms. 
Develops and impiemeni:s the agency peer review process. Monitors standard processes & systems, P & P's, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each faci!lty for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 
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• Clinical: Revie1.vs clinical outcomes, client needs, program quality and review quality of services for various sub
populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees an committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
sends out actions/directives to be carried out by staff via regular management and staff meetings. And produce. · · .. ·"'"' ...... , 
the agency's annual performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews 
all monitoring reports and contracts before they are submitted. in addition, to above mentioned committees most 
program staff participate in various on..-going management meetings that provide opportunities for discussing the 
effectiveness and quality of specific services and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. AH supervisors are responsible for reviewing the work of their department. 
Walden House has identified a s_tandardized tool to be used in all programs to audit at least 10% of their clients 
charts monthly and submit to quality management The reviews cover the records content areas. In addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed. · 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentia!lty of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDSJHIV issues; California Health and Safety Code 
Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman
Petris-Short Act ("LPS Acr) regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff rs given a more in-depth 2~hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiaHty rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy is given the client, and the privacy 
officer randomly audits client files to ensure practices conform with pollcies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
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and procedures regarding privacy and confidentiafity in the following situations: [1] not related to treatment, 
payment or health care operations; f2j for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a 
contractual relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes; [4J for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures, 
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0 New ~ Renewal D Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population for BASN Residential consists of parolees referred through the Bay Area Services 
Network. Participants are non-violent offenders who abuse substances. The Wal.den House BASN 
Residential Program is part of the larger Bay Area Services Network. It is a variable length residential 
program (typically four to six months) designed to help paroled substance abusers maintain sobriety and 
abstinence from alcohol and other drugs, teach self-reliance and improve social functioning, and provide 
participants with an extensive support system. BASN clients are mainstreamed with other Walden House 
residential clients. Walden House emphasizes self-help and peer support in a humanistic therapeutic 
community and offers special programs for various populations with specific needs. The program is multi
cultural, and actively promotes understanding and kinship between people of different backgrounds by 
encouraging a family atmosphere, the sharing of personal histories, and respect for each individual's 
challenges and successes. 

• Criminal Justice (BASN) referrals 
• Non violent parolees 
• Polysubstance abusers 

5. Modality(ies)/lnten1entions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
The goal of the BASN Residential Therapeutic Community Services program is to reduce substance 
abuse and related criminal behavior in individuals referred to WH from the BASN administrator agency. 
To reach this goal, the project will provide 6 months of structured residential substance abuse treatment 
services to a static population of 18 individuals v,.ithin a licensed treatment facility. This program ·will be 
integrated into the existing W ald~n House Residential TC Program 

Outreach and Recruitment: Walden House is well established ill the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and 0th.er interested parties 
through Walden House's website at http:i/wvvv1r.waldenbouse.org. Word of mouth and self-referrals also 
serves as sources f9r referrals. 

Admissions and Intake: Admission to the BA.SN Residential Program is open to all adult San· Francisco 
parolees referred through the Bay i\rea Services Network residents with a substance abuse problem who 
desire treatment in a therapeutic community. 

·n1e person served may access Walden House services through an appointment or walk-in at the Intake 
Department. A referral phone call secures an intake interviev.i· appointmeniat the 1899 Mission Street 
with an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information; completes a 
biomedical I psychosocial assessment; obtains a signed consent for treatment form, Consents to Release 
Information fonn, and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of services 
available in the program, and the grievance procedures.· 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department. 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the Addiction Severity Index (ASI) Lite assessment which creates both a Narrative Summary and 
Severity Profile of the person served surrounding different life domains (Alcohol/Drug . Use~ 
Employment; Family; Legal; Medical; and Psychiatric). The client is provided further services as based 
on need identified by the severity profile for legal or psychiatTic life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessment process, the client is further assessed by the licensed intake clinician to determine psychiatric 
status to determine the appropriateness for the Walden House continuum of care to ensure proper 
placement. At any time should any immediate detox.ification or medical need be identified, Walden 
House will coordinate with medical staff or external emergency medical service personnel. The client is 
then assessed as appropriate for the Walden House continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source vvill be notified (as necessary). 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 
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Program Service Delivery Model: The BASN residential program is a variable-length program that 
accommodates up to 6 months. Each client's length of stay in treatment is determined by a variety of 
factors, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services, family situation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

Once on:site at their assigned location, the cliei:it immediately enters orientation which includes:· 
• introduction to staff and peers; 
• orientation of thei.r living quarters including common problems of communal living are also 

explained (i.e. dining times: hygiene times; infection control, etc.); 
• "ABC' handbook which outlines program expectations, guidelines, norms, regulations, and rules; 
• Recovery Plan - self assessment of needs, life problems, and areas for improvement. 

Program Phases: 
TI1e BASN Residential TC program at W al~en House is divided into phases: Phase I, Orientation; Phase II, 
Therapeutic. Conununity (TC)~ and Phase III, Pre-Reentry/Reentry, and Phase IV,. Continuing Care. lbese 

. phases are designed to provide a continuum of care for each client. 

Orientation: 1be first 14-30 days at Walden House consists of the Orientation phase of treatment, in which 
new resideuts become familiar with the people, procedures and norms of the therapeutic community. 
Treatment plans are developed at this time. Orie1itation clients participate in all basic climcal groups, have a · 
job function, and take GED/BAE classes. They are assigned "buddy" companions (clients with more time in 

·program) to accompany them outside the facility, When the client is ready to move on, their case is 
presented to staff for review. Once approve<l, the client moyes on the TC phase. 

TC Phase: The TC phase lasts ap:proximately 3 months, depending on the client's needs and individual 
treatment plan. During this time the resident begins to receive an increasing number of privileges in 
accordance with a demonstration of responsibility. They participate in many groups counseling activities, as 
well as individual counseling and other supportive services. 
When it is deemed appropriate by the counselor and dient, the client writes a proposal to become an "Eldert! 
in the community and enter the Pre-Reentry phase. · 

Pre-Reentry/Reentry: The Pre-Reentry phase is a ti:ansition betw~en TC and Reentry. It may last a few 
weeks or a f~w months, dependent on the client. During this tirn·e the resident receives intensive vocational 
counseling and develops a reentry plan. \\Then the resident has enrolled in vocational training, or has gotten 
a job or enrolled in school, they may move into one. of several saiellite apartments in the outside community. 
Satellites provide supported transitional housing to several clients living as roommates. The Reentry .phase 
focuses on re-socialization, work and family-related issues. Thls phase lasts several months. Reentry clients 

· pay subsidized rent, and engage in money management, family reunification, independent living and relapse 
prevention counseling activities. When the client has saved enough money to obtain an independent 

.. household, they may enter the Continuing Care/ Aftercare (outpatient) program. · 

· Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to 
Walden House for weekly groups and individual check~ins. They may also participate in Relapse Prevention 
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sessions, recreational activities, and all Walden House family celebrations. After several months, these 
clients complete treatment with a completion ceremony. All clients who have completed during the past 
year are acknowledged at the large annual Celebration of Achievement ceremony held in June. 

Program Service Locations: The BASN residential program will be located at two Walden House 
facilities, one at 815 Buena Vista West, San Francisco, CA and the other at 890 Hayes Street, San 
Francisco, CA with additional services to be provided at the 1550 Evans Avenue. The 890 Hayes and 
815 Buena Vista facilities house the WH adult substance abuse residentjal treatment programs. 
Individual and Group Counseling, MH services, and other substance abuse treatment related activities 
and services will take place at these facilities. These facilities are staffed 24 hours a day, 7 days a week. 
intake will take place at the 1899 Mission Street which also houses the Representative Payee Services 
Program. Adjunctively the Primary Medical Clinic in partnership with the City and County of San 
Francisco, Tom Waddell Health Clinic and the Psychiatric Team in partnership with the University of 
California Medical Center are located at this facility. This facility is open from &am-: &pm Monday 

. through Friday and 8am -4pm Saturday. 

Exit Criteria and Process~ Successful completipn of program consists of completing the treatment plan. 
Those who complete. the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a ·decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment;·they may Teiurn to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 
discharge summary is completed which inclupes an evaluation of the treatment process at the time of 
discharge, plans for future treatment.(if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. · · . 

A.ll program services and activities are documented in a client chart. Charting is consistent with regulations . 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 15 50 Evans A venue. 

Couriselors fill out admissions/discharge forms and submit such fonns to the Information Technology. 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 

·service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. · 

7. Objectives and M:easurements 
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A.. Performance/Outcome Ob_jectives 
Objective A.l: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 

. used by these saine clients in Fiscal Year2009-2010. This is applicable oniy to clients opened . 
to the program no later than July l, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data col1ected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50~/ii of tbe total number of inpatient episodes was u..se.d by 
5% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

I. During Fiscal Year 2010-11, at least 401~10 of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

· 2. For Substance Abuse Residential Treatment Providers will show a reductjon of A.OD use from 
admission to discharge for 60% of clients who remain in the program as measured from 

· admission to discharge for clients who remain in the program for 30 days or kmger.(A.2b) 

3. Substance Ab:use 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
·this objective will be measured on new clients admitted during Fiscal Year 2010-11, who· 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. . During Fiscal Year 20 l O~ 2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African A.mericans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of Saii Francisco. The efforts will take two approaches: 

I) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
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2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

I. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F .1 a) 

2. 'Primarv Care provider and health c.are information 
All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occmred. (F.lb) 

The new Avatar system wifl all.ow electronic documentation of suclt informa.tio11. 

3. Active ern!agement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F. le) 

Objective. G.l: Alcohol Use/Dependency 

I. For all contractors and civil service clinics, infonnation on selfhelp alcohol ·and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon,, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.1 a) 

2. AH contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G. lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

I. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality , 
Improvement unit ' 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish perfonnance improvement objective for the following 

· year, based on feedback from the survey. (H. la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
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retention of African American clients and provide feedback to contractoriclinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% who complete are linJ..:ed to an appropriate level of. 
continuing care and support as measured by internal outcome measurement system and 
documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support groups 
as measured by internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 95% who complete are linked to a primary care home as 
measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 2010-11, at the time of completion 85% will report increased quality of 
life (versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses .on supporting clients in making positive changes in their lives to reduce harrn caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate · 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the· multidisciplinary team to engage. in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array ofhann reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
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achieved through ongoing assessment activities, staff trammg, and maintammg a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed ammally (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. 'CT1e committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fom1s. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes, Chaired by the Compliance Director. Tiris 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intem:ritted scheduled and smprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. · 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 

Document Date: October 8, 2mo 
Page BoflO 



Contractor: Walden House, Inc. 
Program: BASN Adult Residential 
City Fiscal Year: 2010-11 

Appendix A-13 
Contract Term: 7/1/10-6/30/1 I 

Funding Source (AIDS/CHPP only) 

and staff meetings. And produce the agency's armual perfonnance improvement plan for Board 
Approval. Chaired by the CEO. TI1is committee meers weekly. 

TI1e Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, io above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Complianct;: meetings. 

To review and audit files we have utilized the Quality Record Review, at1 essential component to \Vaiden 
House's documentation system. All supenrisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is Qkd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Po11ability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient p1ivacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the. new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff
training program that occ.urs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in · 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privac.y and confidentiality rights, obtains a signed consent for 
treatment fonn including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common.areas of treatment facility. 
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Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [ 1 J nm related 
to treatment., payment or health care operations; (2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
Hoµse, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure 
of information pertaining to an individual's mental. health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of infomiation pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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West 214 Haight Street 
(Dual Recovery) 

San Francisco, 
94117 

CA 
San Francisco, CA 94117 San Francisco, CA 94102 

(415) 241-5566 
(415) 621-1033 f 

(415) 554-J.450 
(415) 554-1475 f 

2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

(415) 554-1480 
(415) 934-6867f 

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

4. Target Population 
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are 
indigent. Included in these populations are men and women; gays, lesbians, bisexuals arid transgenders;. all 
ethnic/racial minorities; young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans~ 
criminal justice involved individuals; persons multiply diagnosed with c-0ncomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low income and uninsured or underinsured. 

• HIV+/ AIDS plus: 

• Substance abusers 
• Homeless 

5. Modality(ies)/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

· 6. Methodology 
Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a trauma
informed, gender responsive residential substance. abuse treatment program. Walden House CARE 
Variable Length offers a streamlined continuum of care comprehensive residential substance abuse 
service. 

Our Agency's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the community by offering direct services to people throughout California Vvith services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." Tius mission is 
directed to the target population we serve who live in San Francisco. 
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Outreach and Recruitment Walden House is well established in the human service provider community, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentaiions, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute bro~hures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at pttp://\w..rw.walden.house.Qig. Word of mouth and self-referrals also 
serves as sources for referrals. 

A_dmissions and Intake~ 
Intake takes place at I 899 Mission Street where the Walden House Intake Department receives all 
referrals and ananges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco residency,' HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; foe schedules, a detailed 
explanation of services available in the program, and the grievance procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Survey 
to collect demographical information plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment fom1 and provides a copy of the form to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation grotips, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: a11ger management meetings, art therapy group meetings, men's group, 
women1s group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/ Alcohollcs Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV support group with 
which they feel comfortable. · 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which rime the client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for C01111I\unity 
outings, and room privileges (which include posters on walls and the use of radio/tape players). 'TI1ese 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the ·client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 
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The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Lenf:,rth and Reentry Phase, During this time the resident develops a reentry plan. in this later stage of 
treatment, the client focuses on developing strong support systems within the larger community and 
relapse prevention. 

After pre-reentry, clients enter the reentry phase of the program, Clients reside in satellite housing, which · 
is subsidized rent-free transitional supportive housing. Satellite provides the client the opportunity to· 
learn to live independently and· save funds to transition to permanent housing. 

Reentry goals must include making plans to - return to employment or seek further treatment; become 
involved in volunteer work or other ongoing outside activities;. or seek education or vocational training. 
Other concerns that the clients must address during reentry include housing, benefits entitlement, creating 
a s'iable health care regime, identifying clean and sober recreational resources, and giving back to the 
program and the eommunity. These issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate information, skills and resources. The. length of 
stay for variable length will ranged between 3 months and 18 months. · 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a formal ceremony. 

Clients are unsuccessfully completed when they leave treatment without wnsent or notification of the 
program staff, asked to leave treatment based upon a decision made by members of the staff for major 
mles infractions (violence, threats, and repeated drug use). Clients who abandon· treatment may return to 
pick up personal effects, at which time 'counselors seek to. engage them, refer them to another service 
provider, and/or get contact infom1ation; referral infonnation is offered to the client upon discharge. · 
When a client is discharged from the residential programs, a. discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, plans for future treatment (if 
any), follow up sessions planned, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street. 214 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path of travel and appropriate facilities. Wa:lden House complies with all licensing, certific.ation, 
health, safety, and fire codes. · · 

Walden House agrees to maintain appropriate referral relationships with key points of access outside of the 
HIV care system to ensure referral into care of newly diagnosed and people living with HIV disease not in 
care. Key points of access include emergency rooms, substance use treatment programs, detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. · 

All program services and activities are documented i:n a client chart that has a separate section for .all HIV 
related information. Charting . is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office.. Current client files 
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are securely stored \Vith their counselors at 214 Haight. Discharged client files are locked in secured rooms at 
I 550 Evans Street. 

Counselors fill out admissions/discharge forrns and submit such fonns to the Information Technology (IT} 
Data Control Department who tracks all dients by program, including their date.s of admit, discharge or 
transfer :information; demographic data, and oilier health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking fonns, and meet weekly to evaluate the progress of clients, and 
ensures that the progress notes match the treatment plan vvithin the client chart notes. An activity chart within 
the dienfs file tracks what group the client has attended. In addition, each group has sign-in sheets" which 

. are passed around in the group for clients to sign, and is stored in a binder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision .made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage 1h.em, refer them to another service provider, provide 
referrals, and/or get contact information. Upon disch~rge, clients are offered refen-al information, a 
discharge suriunary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 

· cunent drng usage, and reason forterrnination. 

All program services and activities are documented in a client chart Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, includ1ng their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart '\.\ii.thin the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheet~, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review.· 

· 7. Objectives and Measurements 

A. Perfortnance/Outc<>me Objectives 
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Objective A.1: Reduced Psychiatric Symptoms 

I. The total number of acute inpatient. hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.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°10 or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

· 3 .. 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
rern.ained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. · During Fiscal Year 20l0-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B .2~a) 

Objective F.1: Health Disparity in Mrican Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possiqle health problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enh.ance welcoming and engagement of African American clients. 
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1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for aH behavioral 
health clients at intake and annually when medically trained staff and equipment are available .. 
Outpatient providers will document screening infom1ation in the Avatar Heaith Monitoring 
section. (F. la) 

2. Primarv Care provider and health care information 
All dients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last priinary care appointment occurred. (F. lb) 

Tiu new A 11atar system will allow electronic d.ocumentation of such informaiion. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F. lc) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12~step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the.needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. ( G .lb) 

. Objective H.l: Planning for Performance Objective FY 2011 - 2012 
1 • , ••• , 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
·African American individuals and families. System of Care, Program Review; and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
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contractor/clinic will establish performance improvement objective for the following year, 
based on their progrmn's elient retention data. Use of best practices, culturaliy appropriate 
ciinical interventions, and on - going review of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 75% of HIV positive clients successfully refened for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in client files. 

2. Dming Fiscal Year 2010-11, 85% of HIV positive clients detem1ined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, will be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-1 l, 50% of the clients who completed one month of treatment and 
has th~ need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence· or demonstrate 

. improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement .by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensu1ing accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, LocaL State, Federal 
and/or Funding Sources that guide our existence. 

. . 
WH practices hmm reduction in quality service provision to our clients. Our hariri reduetion Strategy· 
focuses on supporting clients in making positive changes in their lives to reduce. ham1 caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized ham1 reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk . 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use. and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 
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Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 

~~~ . 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. TI1e committees have regularly scheduled meetings centrally related to each of 

· the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization., allocation methodology, and billing·issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
tD any data changes or processes thai need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency poliCies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monifurs standard processes & 
systems, P & P's~ and evaluates for & implements changes. Chaired by the Compliance Director.This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the. year. 

· • Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 
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• Operations Committee: Tbe aforementioned quality management conunittee strucnrre provides quarterly 
reports directly to the Executive Council who oversees all committees~ reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends our actions/directive.s to be carried out by staff via regular management . . - ,_,. -
and staff meetings. And produce the agency's annual perfonnance improvement plan for Board 
Approval. Chaired by the CEO. TI1is committee meets weekly. 

'Ibe Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Conunittee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, m1 essential component.to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. 111e Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: _ 
DPH Privacy Policy has been integrated in the program's governing policies and procedures aJong with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health. Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CPR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Sectjon l 1812(c); and California Welfare 
and Institutions Code Section 5328 et seq., knovm as the Lanterman-Petris-Short Act ("'LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an oYerview of confidentiality regulations and requirements during the 1'iew staff · ·· 
orientation monthly seminars. New clinical ~taff is given a more in-depth 2-hour trainiil.g the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-

. · training pro gram that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House. in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 
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Intake staff advises clients about their plivacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice,. the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1 J not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisc.o System of Care, (b) are not affiliated with Walden 
House, Jnc., or (c) do not have a contractual relationship \\-1th Walden House, lnc; (3] for the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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San Francisco, CA 
94102 
(415) 554-1480 
(415) 934-6867f 

2. Nature of Document (check one) 

0 New (2J Renewal 

3. Goal Statement 

0 Modification 

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

4. Target Population 
The target populations are poly-substance abusing, persons living with IDV-infection or AIDS who are 
indigent. Included in these populations are men and women; gays, lesbians, bisexuals and transgenders; all 
ethnic/racial minorities; young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans:, 
criminal justice involved individuals; persons multiply .diagnosed with concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low incori1e and uninsured or underinsured. 

• HIV+/ AIDS plus: 
• Substance abusers 
11 Homeless 

5. Modality(ies)/Interventions 
The service modality for this Appendix is residential mental health and substance abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a tra.uma
inforrned, gender responsive residential substance abuse treatment program. Walden House CARE 
MDSP offers a streamlined continuum of care comprehensive residential substance abuse service. 

Our Agei1cy's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the community by offering direct services to people throughout California with services designed to 
Jessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. 

Outreach and Recruitment: Walden House is well established in the human service provider community, 
the· criminal ju&iice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individual.s, and other interested parties 
through Walden House's website at htt;:d/\V\-vw.waldenhouse.orn. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1899 Mission Street where the Walden House Intake Department receives all 
referrals and arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco residency, HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
ex.pl.anation of services available in the program, and the grievance procedures. In addition., the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Survey 
to collect demographical information plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment form and provides a copy of the fonn to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBI group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/ Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step spo_nsor and an outside HIV support group with 
which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatri1ent plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to detennine what goals will be pursued in the neA.'t phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an i:ncreasing number of privileges including, but· limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, and room privileges (v..1Uch include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the. community and enter the 
Pre-Reentry phase of the variable length program. 

The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this later stage of 
treatment, the client focuses on developing strong support systems within the larger community and 
relapse prevention. 
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After pre-reentry, clients enter the reentry ph.ase of the program. Clients reside in sateliite housing, which 
is subsidized rent-free transitional supportive housing. Satellite provides the client the opportunity to 
learn to live independently and save funds to transition to permanent housing. 

Reentry goals must include making plans to - return to employment or seek further treatment; become 
involved in volunteer work or other ongoing outside activities; or seek education or vocational training.· 
Other concerns that the clients must address during reentry include housing, benefits entitlement, creating 
a stable health care regime, identifying clean and sober recreational resources, and giving back to the 
program and the community. 'foese issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate information, skilis and resources. The length of 
stay for variable length will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a f01ma1 ceremony. 

Clients are unsuccessfully completed when they leave treatment without consent or notification of the 
program staff, asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence, threats, and repeated drug use). Clients who abandon treatment may return to 
pick up personal effects, at which time counselors seek to engage them, refer them to -another service 
provider, and/or get contact information; referral information is offered to the client upon discharge. 
\\'hen a client is discharged from the residential programs, a discharge summary is completed which· 
includes an evaluation of the treatment process at the time of discharge, plans for future treatment (if 
any), follow up sessions planned, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street 214 
Haight is licensed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path of travel and appropriate facilities. Walden House complies with all licensing, certification, 
health, safety, and fire codes. 

Walden House agrees to maintain appropriate referral relationships with key points of access outside of the 
. HIV care system to ensme refe1rnl into care of newly diagnosed and people living with. HIV disease not in 
care. Key points· of access include emergency rooms, substance use treatment programs, detox ·centers, adult··· 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all HN 
re.lated information. Charting is con..~istent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files 
are securely stored with their counselors at 214 Haight. Discharged client files are locked in secured rooms at 
1550 Evans Street. 

Counselors fill out admissions/discharge forms and submit such forms to the In.formation Technology (IT) 
Data Control Department who tracks ali clients by program, including their dates of admit, discharge or 
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transfer information; demographic data and other health or social service information. Fiscal obtairn> the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clienls, and 
ensures that the progress notes· match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition,. each group has sign-in sheets, wfoch 
are passed arotmd in the group for clients to sign, and is stored in a binder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion. includes a celebrated through a fonnal cerernony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral infonnation, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, desc1iption of 
current drug usage, and reason for termination. 

All program services and activities· are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San: Francisco Department 
of Public Heal1h. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured.rooms ai 1550 Evans Avenue. 

Counselors fill out ad.missions/discharge forms and submit such forms to the Information Technology 
· (IT) Data Control Department who tracks all clients by program, including their dates of admit; discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
sen1ice data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking fonn.S, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, .assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored ill a 
binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.l: Reduced Psychiatric Symptoms 
. . 

J, The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011. 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
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used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data colJected in July '.:?009 - June 2010. Programs wili be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5°/o or less of the clients hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use. 

1.. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residenti.al Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for cHents who remain in the program for 30 days or longer.(A.2b) 

3... 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 2010-11, who 
remained iri the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fisc8.l Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more. service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 

. health treatment ·providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality oflife of African _Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of Sari Francisco. The efforts will take two approaches: · · ·· · · 

1) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
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Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F.la) 

2. Primarv Care provider and health care infonnation 
. All clients and families at intake and annually v.iill have a review of medical history, verify 

who the primary care provider is, and when the last primary care appointment occurred. (F .1 b) 

The new A i1atar system will allow electronic documentation of such information. 

3. Actiye engagement with primarv care provider 
75% of clients who are in treatment for over 90 days WiU have, upon discharge, an identified 
primary care provider. (F .1 c) · 

Objective G.l: Alcohol Use/Dependency 

L For aU contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, a:nd 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010.. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate . 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

l. Contractors and Civil Service Clinics Will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H. la) · 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish perfonnance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 
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I . During Fiscal Year 2010-11, 7 5'% of HIV positive clients successfully referred for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in client files. 

2. During Fiscal Year 20 l 0-11, 85% of HIV positive clients determined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, will be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence or demonstrate 
improvements in medication adherence aq measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing. a quality management system to 
promote conunumcation and efficiency, spur effective continuous quality improvement, and having vital 
infonnation disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our hann reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate · 
individualized harm reduction approaches that reduce barriers for cl~ents in realizing the goal(s) of their 
care/treatlnerrt plan. These Strategies \Vi.11 in.elude a continuum Of options that support the reduction Of risk . 
behaviors related to clients' hannful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with. their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to infonn them of the array ofhann reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
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demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Wal.den House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. TI1e committees have regularly scheduled meetings centrally related w each of 
the committee responsibilities: 

• Data Integritv: Monitors and maintains ageney utili7..ation, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This connnittee meets weekly to respond 
to any data changes or processes that need reviewing for effective1y capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures e_ach facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard; etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. 1his committee meets weekly to discuss 
ongoing issues ·within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quaiierly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
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and staff meetings. And produce the agency'·s annual perfo1mance improvement plan for Board 
Approval. Chaired by the CEO. Titis committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a mern ber of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate rn various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Cornpiimice meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewjng the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Reeords (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; Cal~fomia Health and Safety Code Section l 1812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff
training program that occurs quarterly. 

Staff receives didactic. presentations specific to privacy and confidentiality regulations affecting clients in · 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conf onn v.iith policies. If is not 
available in the ciienfs relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 
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Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc.., or (c) do not have a contractual relationship with Walden House, Inc; [3} for the disclosure 
of infomrntion pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV! AIDS treatment wben not disclosed to a provider or contract provider for treatment purposes; [ 4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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1. Program Name~ CARE Detox/Stabilization 
2 J 4 Haight Street 
San Francisco, CA 94102 
Telephone: (415) 554-1480 
Facsimile: ( 415) 934-6867 

2. Nature of Document {check one) 

0 New [8'J Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population _ 
The target populations are poly-substance abusing, persons living with HIV-infection or ,.\JDS who are 
indigent. Included in these populations are men and women; gays, lesbians, bisexuals and transgenders; all 
ethnic/racial minorities; yo:uug adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans; 
criminal justice involved individuals; persons multiply diagnosed v.ith concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority wiU be given to residents of San Francisco who 
are low income and uninsured or underirisured. 

• HIV+/AIDS 
• Substance abusers 
• Homeless 

· 5. Modality(ies)/Interventions 
The service modality for this Appendix is residential substance abuse freatment 

6. Methodology 

WaJden House's Gender Responsive Residential Substance Abuse Treatment Program is a trauma
informed, gender responsive residential substance abuse treatment program. Walden House CARE Detox 
offers a streamlined continuwn of care providing comprehensive residential substance abuse service to 

· HIV+particpants in a short time. · ·· . 

Our Agency's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the community by offering direct services to people tlu-oughout California with services designed to 
Jessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. · 

Outreach and Recruitment: Walden House is well established in the human service proyid,er commUnity, 
the. criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these pro&rrams and agencies, 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit. promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at [lttp://~'Wiv.waldenhouse.grg. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1899 Mission Street where the Walden House Intake Department receives al! 
referrals and arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test, verification of San Francisco residency, HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to rece.ive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
explanation of services available in the program, and the grievance procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Smvey 
to collect demographical infonnation plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment fonn and provides a copy of the fonn to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men1s group, 
women1s group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/ Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV supp6rt group with 
which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, partiCipate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with.· demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 

The Pre-Reentry phase of programming is where the. client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this later stage of 
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treatment, the client focuses on developing strong support systems within the larger community and 
relapse prevention. 

After pre-reentry, clients enter the reentry pha9e of the program. Clients reside in satellite housing, which 
is subsidized rent-free transitional supportive housing. Satellite provides tl1e client the opportunity to 
learn to live independently and save funds to transition to permanent housing. 

Reentry goals must include making plans to - return to employment or seek further treatment; become 
involved in volunteer work or other ongoing outside activities; or seek education or vocational training. 
Other concerns that the clients must address during reentry include housing, benefits entitlement, creating 
a stable health care regime, identifying clean and sober recreational resources, and ~riving back to the 
program and the community. These issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate infom1ation, sldlls and resources. The length of 
stay for variable length will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a fonnal ceremony. 

Clients are unsuccessfully completed when they leave treatment without consent or notification of the 
program staff, asked io leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence, threats, and repeated drug use). Clients who abandon treatment may return to 
pick up personal effects, at wmch time counselors seek to engage them, refer them to another service 
provider, and/or get contact information; refen-ai informaiion is offered to the client upon discharge. 
When a client is discharged from the residential programs, a discharge summary is completed which 
includes an evaluation of the treatment process at the tjme of. discharge, plans for future treatmeni (if 
any), follow up sessions planned, tennination plan, description of current drug usage, and reason for 
termination. · · 

Admissions/Intakes are conducted af the Multi~Services Center located at 1899 Mission Street 214 
Haight is licen.<>ed by California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path of travel and appropriate facilities. Walden House complies with all licensing, certification, 
health, safety, and fire codes. 

Walden House agrees to maintain appropriate referral relationships with key points of access ou~ideof the 
HIV care system to ensure referral into care of newly diagnosed and people living with mv disease not in 
care. Key points of access include emergency rooms, substance use treatment programs; detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all HIV 
related information. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files· 
are securely stored with their coilnselors at 214 Haight. Discharge~ client files are locked in secured rooms at · 
15 50 Evans Street. 
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Counselors fill out admjssionS/discharge forms and submit such forms to the Information Technology (ff) 
Data Control Department who tracks all dients by program, including their dates of adm1t, discharge or 
transfer information; demographic data, and other health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, and 
ensures that the progress notes match the treatrneni plan within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition, each group has sign-in sheets, which 
are passed around in the group for dients to sign, and is stored in a bjnder for staff review. · 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing -within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions. (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a· 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

AH program .services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 

. are locked in seemed rooms at 1550 Evans A venue. ' 

Counselors fill out admissions/discharge forms and submit such fonns to the Information Technology. 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service inforination. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client.· 

· .. chart notes. An activity chart within the client's file tracks what group the client has: attended. In· addition,.· 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 
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1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 - June 20] 0. Programs will be exempt from 
meeting this objective if more than 50% of the totai number of inpatient episodes was use<l by 
5% or less of the clients hospitalized. (A. la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 20 I 0-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
.admission to discharge for 60% of clients who remain in the program .as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. 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 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Rete~tion 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
. days of treatment within 30 days of admission for substance abu,se treatment and CYF mental 
. · health treatment providers, and 60 days of admission for adult mental health treatment 

providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

· .. , Ob.f ective F.1: Heaith Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible hea]th problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enhance welcoming and engagement of African Ame1ican clients. 
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1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when n+edically trained staff and equipment are available. 
Outpatient providers \vill document screening information in the Avatar Health Monitoring 

·· section. (F. la) 

2 .. Primanr Care provider and health care infomJation 
Ali clienis and families at intake and annually will have a review of medical hi story, verify · 
who the primary care provider is, and when the last primary care appointment occurred. (F. lb) 

The new' Avatar system will allow electr011ic documentation of such information. 

3. Active engagement with primarv care provider 
7 5% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F. le) 

Objective G.1: Alcohol Use/Dependency 

L For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on· self- help Recovery groups and made it available to all 
contractors and civil service clinics by September 201.0. (G.la) 

2: ·All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. ( G. lb) 

.Ob.jective H.1.: Planning for Perf~rmance Objective FY.2011 - io12 .. 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
'African American individuals and families. System of Care, Program Review, ai1d Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H. la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
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retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish perfom1ance improvement objective for the following year" 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review· of clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

I. During Fiscal Year 2010-11, 75% of HIV positive clients successfully referred for treatment 
will complete their substance abuse treatment plan as measured by internal outcome 
measurement system and documented in cfient files. 

2. During Fiscal Year 2010-1 l , 851% of HIV positive clients detennined to be out-of-care 
[previous six months or longer] when substance abuse services are initiated, will be 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence or demonstrate 
improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. · 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all 1eveis of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized hann reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barrjers. This 
will require members of the multidiscipl!nary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to infonn them of the array of hann reduction options. 
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Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beiiefs, 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. · 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
· · how we are doing and for areas of improvement We utilize this informaiion in developing goais for 

strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Inteirrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stmm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Connnittee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. Tiris committee meets weekly to discuss 
ongoing issues within all service programs. · · 
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• Qperations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all. committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews aJI monitoring reports and contracts before they are submitted. In addition, to above mentioned · 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and progran1s, including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
l 0% of their clients charts monthly and submit to quality management. The reviews cover the records · 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when ·a client 
discharges or transferred to another program within WFL The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the prograin1s governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative. Simplification provisions of the Health Insurance 
Portabihty and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and alJ amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section 11812( c)~ and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentatioq shov.ri.ng the training took 
place. 
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Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices confom1 with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client infmmation, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
pohcies and procedures regarding privacy and confidentiality in the following situations: [l] p.ot related 
to treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
H.ouse, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure 
of infonnation pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes~ [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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2. Nature of Document (check one) 

~New D Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population served by the Walden House BRIDGES program are adults parolees, mentally ill, 
poly-substance abusers or dependant on drugs and/or alcohol, considered legal residents of San 
Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 
• Mentally Ill 

5. Modality(ies )/Interventions 
The service modality for this Appendix is outpatient substance abuse treatment 

6. Methodology 
Walden House offers a streamlined continuum of care comprehensive residential substance abuse 
services. 

Outreach and Recruitment: Walden House is well established in the human service provider 
community, the criminal justice system, homeless shelters, medical providers, and other substance 
abuse treatment programs. We make presentations, maintain working relationships with these 
programs and agencies, participate in community meetings and service provider groups as well as 
public health meetings -- to recruit, promote, outreach. and incre~e referrals to ·our program. 11; · 
addition, we distribute brochures· and publications about our programs ·to community base organizations, 
individuals, and oilier interested parties through Walden.House's website at htto://v.:ww.waldenhouse.orn .. 
Word of mouth and self-referrals also serves as sources for referrals. In addition, because this program's 
target population are CDCR parolees, the program staff have good refenal relationships with the Parole 
agencies that serve parolees in San Francisco. 

Admissions and Intake: Admission to the BRIDGES Program through an initial referral by the Parole 
Agent A referral phone call secures an intake interview appointment at 1899 Mission Street with an 
Intake staff. Th.e Intake staff checks to ensure clients are eligible to receive funded services including 
the verification of San Francisco residency; collects demographical information; completes a 
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biomedical I psychosocial assessment; obtains a signed consent for treatment form, Consents to 
Releac;e Information form, and provides a copy of the fonns to the client; advises the client of their 
rights to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, additional assessments will take place in order 
to dete1mine current mental status; symptom picture; substance use; living situation; medications; 
potential for economic self-sufiic]ency; client strengths; and personal goals. The client will also take 
part in the Walden House Family/Support Network assessment which seeks to identify professional 
helpers and avenues of interpersonal support. The three-part assessment includes a questionnaire, 
completion of a simple genogram and a support system map. Upon admission, the client will complete 
a baseline "Milestones of Ree-overy Scale (M.ORS). 

Program Service Delivery Model: BRIDGES is designed to provide intensive case management, 
skills training, advocacy and recovery support to parolees managing significant reentry challenges 
including mental illness, addiction. homelessness, poverty, instimtionalized patterns of behavior, and 
poor social support. The program services are arrayed in order to help clients avoid reincarceration 
and the need for emergency services; meet survival needs; create and maintain a foundation for 
wellness and recovery; and have more quality of life. 

Location & Hours of Operation: The Program \vill be located at 1885 Mission Street. This location 
houses a comprehensive array of BRIDGES services. The facility is ADA compliant and is situated in 
an area that is central to where many potential clients live and for which public transportation is readily 
accessible. BRIDGES wm have outpatient service availability Monday - Friday 8am-8pm and 
Saturday I Oam-6pm 

Orientation: Within three days of being admitted to the program, each parolee will receive a face-to
face orientation to the program along with a copy of written policies and procedures. 

Wellness Recovery Action Plan 

Upon entering the program, clients will be guided in the creation of their own Wellness Recovery 
Action plan and share it with their case manager. This plan will include the following: 

0 Wellness Toolbox: Practical things that can be done to stay well and feel better 
0 Daily Maintenance List Description of feeling right and what needs to happen every day to feel 

that way 
0 Triggers: Things that can make you feel worse ~nd an action plan to avoid these. 
0 Early Warning Signs: Subtle 1ntemal signs that warn of problems and how to manage these 
0 Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to 

respond to these. 
O Crisis Planning: Instructions for others about how you want to be cared for if you temporarily 

can't care for yourself 
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0 Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not feel 
ove1whelmed 

1J/RAP Diary Card: Upon the injtial creation of the Wellness Recovery Action Plan, a diary card will 
be created that is desi.gned to track key elements of the WRA.P plan. TI1ese elements could include 
medications; managing anger; self-harm or assault; using or craving substances; asking for help when 
needed; staying with a budget; following through on important appointments; housing search; etc. 
Each parolee will have a customized diary card that tracks thoughts, feelings, and behaviors on one 
side and gives them the opportunity to list skills they have learned and used on the other side. The 
skills will come from their wellness toolbox which should expand as they participate in the program. 

Clients will have their diary cards reviewed by staff every day that they attend program or at least on a 
once a week basis depending on the. treatment plan. Parolees win review their diary card with the case. 
manager who will use the session to do further analysis of problem behaviors, develop alternative 
strategies for the future, and coach the use of skills when they are most needed. ViThen clients engag~ 
in behaviors that move them farther away from their stated goals, the disparity will be noted and the 
case man.ager will seek to determine if problems arose because the client did not have a skill to manage 
the situation or if they had a skiU but were not motivated to use it The answer to that question will 
determine whether to teach a new skill or use motivational strategies to ensure that the skills are being 
used. 

'Th.e program plans to use small, noncash incentives to encourage. greater participation in program 
sen1ices. Clients who complete cl.asses or are consistent with their WRAP diary cards can be given 
personal care products, food, movie tickets, restaurant coupons, etc. Criteria will be developed and 
peer mentors might be used to manage this process: 

Deve/Qp~nt of the Individual Personal Services Pl.a.11.: Within seven days of eru-ollment into the 
program, a case review will tal;:e place and a goal oriented Individual Personal Services Plan will be 
developed. The plan will guide case management efforts and activities in key areas including 
establishing income, housing, medical and mental health treatment, social support, etc. Assessments 
and the Wellness Recovery Action Plan wiil also inform the process. The goals of the Individual 
Personal Services Plan will be matched to the clinical schedule of groups and seminars. Clients will 
be encouraged to use program activities in order to create structure to their daily and weekly schedules. 

Program Services are configured in such a way as to provide clients with daily structure and suppo1i 
as they can attend groups and seminars five days a week as well as take part in 
recreationaJ/socialization activities, eat breakfast and lunch at the program, and participate in 
opportunities to mentor other clients. In this way, clients will be encouraged to utilize services as a 
Rehabilitation Day Treatment model with intensive case management services. Clients wi11 receive 
independent living skills. classes, vocational/educational support, wellness classes, social skills 
training, parenting support, crisis intervention support, DBT mindfulness traiillng, an.d peer mento:ring 
support. 
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The program is relationally oriented and case managers engage clients \:vith respect and empathy and 
seek to develop a sense of connection with them. Clients are encouraged to manage symptoms and 
problem behaviors through intentional planning and resource management. The program also works 
to shore up inadequate or poorly utilized networks of interpersonal support so that help is at hand for 
clients when they need it the most. 

Case Management & Case Conferencing: Case management activities will be directed by the 
individual services plan and will include linkage to system of care services and follow-up to ensure· 
that services have been established. \Vhen appropriate, case managers will refer clients to organizations 
that can provide advocacy for establishing benefits and will work to ensure that clinical infonnation 
will be made available to support that process. Appropriate Releases of Information will be sought in 
order to facilitate ca5e conferencing and· with· outside agencies and regular cas.e reviews will be 
scheduled with parole agents. 

Staff vv1ll addressing criminal thinking and behaviors by utilizing the "Thinking for a Change" 
curriculum. Parolees will be able to learn how their thoughts, feelings, behaviors, and core belief 
systems have create<l problems in the past Utilizing role play, the curriculum encourages the practice 
of cognitive, self-change skills in high risk situations to prepare for future challenges. The curriculum 
will most likely require some modification for the population served in this.program. 

Recreational Activities and Opportunities·to Improve Socialization Skills: Because sen1ices will be 
·offered on a daily basis and clients will be encouraged to use the program to structure daily activities, 
organized recreational activities will be offered. These activities could include parties, movie days, 
field trips, outings to the park, game days,. etc. These activities will also provide important 
opportunities to practice and ~pply newly acquired social skills. 

The program will seek to involve the family and friends of our clients in creating fill effective network 
of support that will assist the client both while they are being actively cao;e managed and once they are 
discharged as well. Family/Friends education events will be sponsored in order fo provide supporters 
with. information about recovery from mental health and addiction as well as information about 
involvement in the criminal justice system. If willing, :individual members of client support netWorks 
could take part in groups or individual counseling sessions that would focus on setting up guidelines 
for future support. For example, a discussion might take place between a client and a supporter 
regarding how the supporter should approach the client if they fear he is in a high-risk situation. Using 

. role play ·and behavioral rehearsal, difficult conversations could be prepared for in advance. 
Supporters could also take part in curriculum and learn how to help the client do a chain analysis, 
assist them to fill out the WRAP diary card, or learn principles that supp011 recovery and prevent 
relapse. · · 

Stabilizatin11 Beds: While the program will work to help keep clients out of inpatient care, it is 
possible that some clients may require either a brief stay in Psychiatric Emergency Services or less 
intensive services in a residential stabilization program. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to· safe housing 
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wi~in the community. Program completion includes a celebrated through a formal ceremony. 
Unsuccessful completion includes those who left v.rjfu.out consent or notification of the program staff 
asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, ilireats .. and repeated drug use). For those who abandoned treatment, they may 
return to pick up personal effects, at which time counselors seek to engage them, refer them to another 
service provider, provide referrals, and/or get contact infom1atjon. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
tennination plan, description of current drug usage, and reason for tem1ination. 

AU program services and activities are documented in a client chart. Charting is consistent with 
regulations set by the State, Commission on Accreditation of Rehabilitation Facilities~ and the San 
Francisco Department of Public Health. Cm:rent client files are securely stored in com1selors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill otit admissions/discharge forms and submit such forms to the Infonnation Teclmology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
dischai-ge or transfer; demographic data, and other health or social service infom1ation. Fiscal obtains 
ilie units of service data from IT data: control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking fonns, and meet weekly to evaluate the progress of 
clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs) within the client chart notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, each group has sign-in sheets; which are passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7~ Objectives and Measurements 

A. Performance/Outcome Objectives 

·Objective A.1: Reduced Psychiatric Symptoms 

1. The total munber of acute inpatient hospital episodes used by clients in Fiscal Year 
20I0-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only io clients opened to the program no later than July I, 2010.Data collected for July 
2010 - June 201 l will be compared with the data collected in July 2009 - Jw.1e 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5%1 or less of the clients hospitalized. (A la). 

Objective A.2: Reduce Substance Use 
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1. During Fiscal Year 20 l 0-1 L. 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients wbo remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or · 

.. 1onger.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60°10 of new clients admitted during Fiscal Year 2010-11. who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be mea<:ured on new clients admitted dilring Fiscal Year 2010-11, who 
remained in the program for 3.0 days o:r longer. (A.2c) 

Ob.jective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and qtiality oflife of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. 1he efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients 
and new · 

clients as they enter the system of care; 
2) Enhance welcoming and engagement of A.frican American clients. 

Interventions to address health issues; 

1. Metabolic screening (Height, Weight, & Blood Pressure) wil.1 bi; provided for all behavioral 
health clients at intake and annualJy when medically trained staff and equipmeqt are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F .1 a) 

2. Primarv Care provider and health care information 
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All clients and families at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. 
(F. lb) 

The new A vatt1r system will aU()W electronic documentati.on t~f such information. 

3. Active engagement with primarv care provider 
75% of clients who are in treatment for over 90 days. will have. upon discharge~ an 
identified primary care provider. (F.lc) 

Ob.iective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfbelp ale.oho! and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Raiional 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
ihe interventions. (G. lb) 

Objective H.l: Planning for Performance Objective FY 2011-- 2012 

1. Contractors and Civil Service Clinics will rernove any barriers to accessing services by , 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will esiablish performance improvement objective for 
the following year, based on feedback from the survey. (H.la) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturaliy 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(Rib) 

B. Other Measurable Objectives 
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1. During Fiscal Year 2010-11, 75% of those who complete will report improved quality of 
life at discharge (versus self-report at intake) as measured by internal outcome 
measurement system and documented in ell ent files. 

2. During Fiscal Year 2010-11, 60% of participants vvm achieve at least two treatment goals 
as mea.<>ured by internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 80% of those who complete -will be linked to an appropriate 
level of continuing care and support as measured by internal outcome measurement system 
and documented in cbent files. 

4. During Fiscal Year 2010-11, 70% ""ill avoid hospitalization for menial health reasons 
and/or other crisis services during their stay as measured by internal outcome measurement 
system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal · CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized hann reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' hannful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the ai.Tay of harm 
reduction options. · 

Walden House is committed to being culturally and linguistically compe.tent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 

· behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 

Document Date: October 8, 2010 

.Page 8 of11 



Contractor: Walden House, Inc. 
Program: BRIDGES Outpatient 
Fiscal Year: 2010· l I 

Appendix A-17 
Contract Term: 7/1110-6/30/11 

Funding Source: CDRC 

strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centraIJy related to each 
of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to 
r~spond to any data changes or proces8es that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• Standards & Cpmpliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. Tilis committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health ~d safety training quarterly with intermitted scheduled and surprise drills (fire, 
earthquake, violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the 
year. 

• Training: Develops and maintains agency professional development progrfil\1S for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. 'The Training Committee meets 
monthly. · 

• Clinical: Reviews clm:icaJ outComes, client needs, program quality and review quality of services for 
various sub...-popuhtions, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management commjttee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
goals.and objectives; sets priorities and responds to committee's reports for actions agency-wide~ 
sends out directives to committees~ sends out actions/directives to be carried out by staff via regular 
management and staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 
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The Quality, Licensing, Contracts, and Compliance Director who is a member of the. Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and·monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least I 0% of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. Jn addition to 10% of the client charts being QA.' d, each cha1i is QA' d when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures aJong with 
regulations related to Confidentjality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments) regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and 
California Welfare and Institutions Code Section 5328 et seq., known ~the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during th.e new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff~ 
training program that occurs quarterly. 

· Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trairungs 
annually. AU trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. · 

Prior to release of client infom1ation, an authorization for disclosure fonn is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not 
related to treatment, payment or heaJth care operations; [2] for the disclosure for any purpose to 
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providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of infom1ation pertaining to an individual's mental health treatment. substance abuse 
treatment, or HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4} for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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2. Nature of Document (check one) 

!SJ New 0 'Renewal 0 Modification 

3. Goal Statement 
To increase a~cess to community resources and provide ·wrap around case management services in 
order to reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population · 
Tue target population served by the Walden House 2116 Chance program is SF County women sentenced 
to State prison. Services. to be provided in-custody and when inmates parole back to San Francisco 
County. 

• CDCR Inmates and Parolees from San Frap.cisco County 
• Aduli Females 

5. Modality(ies)/Interventions 
The service modality for this Appendix is a residential Sober Living Environment. 

6. Methodology 
Walden HQuse will serve as the primary point of contact and Case Manager for the women involved in 
the 2nd Chance Program. fn conjunction with the programs partners client needs will be assessed and 
appropriate service referrals will be made. 

Outreach and Recruitment: Walden House is well established in the human service provider 
community and the criminal justice system. We. make presentations and maintain working 
relaJionships with both community based service agencies and the criminal justice system. In addition; 
we make direct contact with incarcerated individuals in SF County jail and state prison to make 
individuals aware of avrulable programs and services through Walden House. In the community as 
well as in the criminal justice institutions we. distribute brochures and publications about our programs. 
Recruitment is also done through Walden House's website at http://wvvv:.waldenhouse.org, word of 
mouth and self-referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, the program staff has good referral relationships v..rith 
the Parole Agencies that serve parolees in San Francisco. In addition regular outreach visits to the 
institutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women that 
quali:f}r for the program and then presentations vvill be conducted to· educate them on services available. 
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Admissions and Intake: Admission to the 2°d Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral form will be faxed to secure an intake inierview 
appointment at the SF County Jail by a Case Manager. The Case Management staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency~ 
collects demographical information; completes a needs assessment; completes clinical assessments 
(CAIS, ASI, PCL, URJCA); Obtains a signed consent for treatment form, Consents to Release 
Information form, and provides a copy of the forms to the client; advises the client of their rights to , 
confidentiality and responsibilities; program rules; a de~ailed ~:xplanation of services available in the 
program> and the grievance procedures. 

Upon release from the criminal. justice system (SF County Jail. VSPW, CCWF) further intake 
paperwork will be done in the form of the CalOMS forms so that participants can be appropriately 
entered into San Francisco County substance abuse/mental he.alth system. Additionaily as clients enter 

. the community and are referred to partner agencies those agencies may eomplete additional 
assessments. 

Program Service Delivery Model: 2°d Chance is designed to provide intensive case management to 
incarcerated individuals and parolees managing significant reentry challenges inclu,ding mental illness, 
addiction; homelessness, poverty, institutionalized patterns of behavior, and poor social support. TI1e 
program services are arrayed in order to help clients avoid reincarceration, build family relationships, 
and increase overall quality of life. 

Program services will occur in two distinct segments incarceratiollJpost incarceration. Clients will 
initially be assessed at. San Francisco County Jail while they are pending transfer to state prison' 
(CCWF, VSPW, Leo Chesney). Upon their transfer from SF County Jail and into state prison Case 
h1anagement visits will continue to occur. During the clients time of incarceration services will consist 
of weekly Case Management visits. During these visits all appropriate Assessments and forms will be . 

·completed, a preliminary Individual Personal Services Plan will be established, appropriate referrals 
will be identified, transportation support will be provided to family members monthly to encourage 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release. 
from state prison the referral services will be implemented, a case conference will occur to formalize 
.the lndividual Personal Service Plan,.weekly case management will continue to occur to ensure proper 
follow up on needs and referrals, and as appropriate reassessments will occur. . . 

During the case management visits, both while incarcerated and post incarceration, the appropriateness· 
of referrals will continually be assessed and Case Managers will work on building and maintaining 

, client motivation for treatment. 

Location & Hours of Operation: This location houses the Sober Living beds of the case management 
program. 
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Orientation: An initial orientation will occur in SF County Jail where potential clients will be 
informed of the services available. In the event that a client is identified after transfer from SF County 
Jail to state prison then this initial orientation will take place at the housing institution (VSPW, CCWF, 
Leo Chesney). Upon release from the criminal justice system and placement into San Francisco 
County another orientation will occur within three days, each parolee will receive a face-to-face 
orientation to the. program along with a copy of written policies and procedures. For those clients who 
will be residing in one of the 15 SLE beds this orientation will take place on the day of arrival_ 

Development of the Individual Personal Services Plan: Prior to release from state prison the Case 
Manager and client \vill have fonned a preliminary Individual Personal Services Pian. This plan will 
be based on the client's objectives, Needs Assessment, and Clinical Assessments. Within seven days 
of release into Sa.."1 Francisco County, a case conference wiH take place and a goal oriente,d Individual 
Personal Services Plan wiIJ be developed. The plan will guide case management efforts and activities 
in key areas including establishing income, housing, medical and mental health treaiment, social 
support, etc. The clients Needs/Clinical Assessments, the Preliminary Individual Personal Services 
Plan, Project Partners feedback and client objectives will inform the service plan process. Clients will 
be e.ncouraged to malce full use of available referral services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. Clients will be given Clinical Assessments in the form of the CAIS, ASI, PCL, 
and URJCA in addiiion to a thorough Needs A • .ssessment, while in the criminal justice system. Where 
possible the initial assessments will occur while the client is in SF County jail prior to transfer to state 
prison. Based on this infonnation and the client's stated goals/objectives appropriate service referrals 
will be made. Services and referrals will be implemented while still incarcerated where it is 
appropriate to do so_ · 

Upon release into San Francisco County the project partners will be the primary referral source; as 
needed (based on client need and suitability) other referral sources will also be used. A case 
conference will be conducted with all applicable partners and the client upon their release from prison 
to design the Individual Personal Services Plan. 

During both the jn custody and out custody portion of case management regular follow-up on the 
service referrals will be made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage clients with: respect and empathy and 
seek to develop a sense of connection with them. The progran1 also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it 
the most. One significant way this will be accomplished is by the community referrals. However, 
monthly, client family members will be provided transportation support to encourage family 
connection and reunification which will also be a significant part of the interpersonal support process. 

Case Management & Case Co11fere1Zci11g: Throughout the entire case management episode services 
and referrals will be directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers 
'Will refer clients to organizations that can provide advocacy for establishing benefits and will work to 
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ensure that clinical infonnation will be made available to support that process. Appropriate Releases 
of Information will be sought in order to facilitate case conferencing with outside agencies and regular 
case reviews will be scheduled with par:ole agents. 

Exit planning: Walden House program staff will engage in exii planning during any trnnsit1ons of care 
for any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning 
phase will be to ensure a smooth transition of services. Specifically exit planning wiH occur when 
clients are preparing to inove from the criminal justice s~ystem and wh.en a···cJient is preparing to ·M··''" ··-~., .. ~- M····-~--

complete their case management services. 

Successful completion of program consists of being discharged from parole or having successfully 
taken part in the 2nd Chance referral services for one year post release from CDCR. Those who 
complete the program have stabilized their iives and have moved on to safe housing within the 
community. 

Unsuccessful completion includes those who fail to make use of any of the referral services, and those 
who engage in acts of violence or tl1Teats of violence towards staff or other clients. Those who 
abandoned treatment may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients are offered referral information and a discharge summary is 
completed. 

Admissions/Intakes are' conducted at the SF County Jail and CDCR intuitions prior to release and at 
13th St Unit B post release. All sites are ADA compliant and comply with all health, safety, and fire 
codes. · 

. All program services· and referrals are documented in a client chart. Charting is consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in locked cabinets. Discharged client files are locked in secured 
property at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such. forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer; demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking forms, and meet weekly to evaluate the clients' needs 
and issues. and track these alon!l with referrals within the client chart notes. 

, ~ ' 

Program Staffing: Walden House is committed to being culturally arid linguistically competent by 
ensuring that staff has the capacity to function effectively as treatment providers within the context of 
the cultural beliefs, behaviors, and needs presented by the consumers of our services . and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is 4emographically compatible with consumers and that. possesses empathic 
experience and language capability. 
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L The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 

·hospital episodes used by these sati1e clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 2010.Data coHected for July 
2010 - June 2011 will be compared v.~th the data collected il'l July 2009 - June 2010. 
Progranis 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. (.A •. I a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 20 l 0-11, at least 40% of discharged clients will have successfully 
completed treatinent or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.la (i)) 

2. ·For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured. 
tram admission to 'discharge for clients who remain in the program for 30 days or 
longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prisop from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 d.ays or longer. For Substance Abuse Residential Providers, 

. this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the prograJn for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

I. During Fiscal Year 20l0-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental heahh treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treaiment process. 
(B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screen~ng infonnation in the Avatar Health 
Monitoring section. (F. la) 
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2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verit)1 

who the primary cm·e provider is, and when the last primary care appointment occurred. 
(F.Jb) 

The new Avatar system will allow electronic tlocumematwn of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.l: Alcohol Use/Dependency 

. 1. For all contractors and civil service clinics, infonnation on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distnbuted to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self - help Recovery groups and made it available 
to alJ contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. (G.1 b) . 

_Ob,jective H.1~ Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish perfonnance improvement objective for 
the following year, based on feedback from the survey. (I-Lla) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit wilJ 
evaluate retention of African American clients and provide feedback to contractor/clinic: 
The contractor/clinic will establish performance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(H.1 b) 
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L During Fiscal Year 20 l 0-11, 90% of those who will complete will be linked to an 
appropriate level of continuing care and support as mea<;ured by internai outcome 
measurement system and documented in client files. 

11. During Fiscal Year 2010-1 I, 90% of those who complete will have. improved housing status 
at time of discharge as measured by internal outcome measurement system and documented 
in client files. 

m. During Fiscal Year 2010- J 1, 60°/o will gain, maintain, or regain employment as measured 
by internal outcome measurement system and documented in ciient files. 

iv. During Fiscal Year 2010-11,at the time of completion. 85% will report increased quality of 
iife (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

v. During Fiscal Year 20 I 0-11, 95% who complete will be linked to appropriate continuing 
care and support as measured by internal outcome measurement system and d9cumented in 
client files in addition to being captured in AV AT AR via or other required tools. 

8. Continuous Quality Improvement 

Wal den House strives for continuous quality improvement by installing a quality managemei1t system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an intern.al CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in malcing positive changes in their lives to reduce haim caused by their 
substance use or sexual behav~ors. The primary goal of hann reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these baniers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of han11 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers v.rithin the context of the cultural beliefs, 
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behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintajning a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS"" · · 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders ivi1bin Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data Inte!Zrity: Monitors and maintaiI1s agency utilization, allocation methodology, and billing.issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to · 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting · 
client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures. 
compliance with all confidentialiiy laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire; 
earthquake, violence in the work'})lace, power outage, storm, terrorist, biohazard, etc.) throughout the 
year. 

• Training: Develops and maintains agency professional development progran1S for all staff as well as 
cultural competent programs. Chaired. by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues witlrin aU service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
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goals and objectives; sets priorities and responds to committee's reports for actions agency-wide~ 
sends out directives to committees; sends out actions/directives to be carried out by staff via regular 
management and st.mmeetings. A . .nd produce the agency's annual perlonnance improvement plan for 
Board Approval. Chaired by the CEO. Tilis committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who-is a member of the Operations 
Committee. reviews all. monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees mo:.1 program staff paiiicipate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least 10% of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. In addition to 10% of the client charts being QNd, each chart is QA'd when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Poliey: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); . 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountabilii"y Act of 1996 (I-IlPA .. A.), 45 CPR Parts 160 and 164, Subparts A and E:. 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments, regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and 
California Welfare and Institutions Code Section 5328 et seq., known as the Lantennan-Petris-Sho1i 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-

. training program that o.ccurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as well as clinical supervision documentation shm:ving the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices confonn with. policies, If 
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is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff~ and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in .the follO\ving situations: [1] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Gare; (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or H1V /AIDS treatment when not disclosed to a provider or contract provider for treatmeni 
purposes; [ 4 J for the disclosure of infom1ation pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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2. Nature of Document (check one) 

lZ! New D Renewal 0 Modification 

3. Goal Statement 
To increase access to community resources and provide wrap around case rnanagement services in 
order to reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population · 
The target population. served by the Walden House 2nd Chance program is SF County women sentenced 
to State prison. Services to he provided in-custody and when inmates parole back to San Francisco 
County. 

• CDCR Inmates and Parolees from San Francisco County 
., Adult Females 

5. Modality(ies )/Interventions 
111e service modality for this Appendix is Case Management Auxiliary Services. 

6. Methodology 
Walden House will serve as the primary point of contact and Case Manager for the women involved in 
the 211

d Chance Program. In conjunction with the programs partners client needs will be assessed and 
appropriate service referrals will be made. 

Outreach and Recruitment: Walden House is well established in the human service provider 
community and the criminal justice system. We make presentations and maintain working 
relationships with both community based service agencies and the criminal justice system. In addition0 

we make. direct. contact with incarcerated individuals in SF County jail and·· state prison to make 
individuals aware of available programs and services through Walden House. In the community as 
weil as in the criminal justice institutions we distribute brochures and publications about our programs. 
Recruitment is also done through Walden House's website at http://v,rww.waldenhouse=Qrg, word of 
mouth p.nd self-referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, the program staff has good referral relationships with 
the Parole Agencies that serve parolees ill San Francisco. In addition regular outreach visits to the 
institutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women that 
qualify for the program and then presentations will be conducted to educate them on services available. 
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Admissions and Intake: Admission to the 2nd Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral fonn wi1I be faxed to secure an intake interview 
appointment at the SF County Jail by a Case Manager. The Case Management staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency~ 
collects demographical information; completes a needs assessment; completes clinical assessments 
(CAIS, ASI, PCL, URICA..); Obtains a signed consent for treatment form, Consents to Release 
Information form, and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality and responsibilities; program.rules;.a detailed.explanation of services available in the· .. 
program, and the grievance procedures. 

Upon release from the crirninaJ justice system (SF County Jail; VSPW, CCWF) further intake 
paperwork. will be done in the form of the Cal OMS forms so that participants can be appropriately 
entered into San Francisco County substance abuse/mental health system. Additionally as dients enter 
the community and are refe1red to . partner agencies those agencies may · complete additional · 
assessments. 

Program Service Delivery Model: Second Chance is designed to provide intensive case management 
to incarcerated individuals and parolees managing significant reentry challenges including mental 
illness, addiction,· homelessness, poverty, institutionalized patterns of behavior, and poor social . 
support. The program services are arrayed in order to help clients avoid reincarceration, build family 
relationships, and increase overall quality of life. . 

Program services will occur in two distin.ct segments incarceration/post incarceration. Clients will 
initially be assessed at San Francisco County Jail while they are pending transfer to state prison 
(CC\VF, VSPW,·Leo Chesney). Upon their transfer from SF County Jail and into state prison Case 
Management visits will continue to occur. Dining the-clients time of incarceration services will consist 
of weekly Case Management visits. During these visits all appropriate Assessments and forms will be 
completed, a preliminary Individual Personal Services Plan will be established, appropriate referrals 
will be identified, transportation support will be provided to family members monthly to encourage· 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff. Upon the client entering San Francisco County and being post release 
from state prison the referral services will be implemented; a case conference will occur to formalize. 
the Individual Personal Service Plan, weekly case management will continue to occur to ensure proper 
follow up on needs and referrals, and as appropriate reassessments will occur .. 

During the case management visits, both while incarcerated and post incarceration, the appropriateness 
of refeITals will continually be assessed and Case Managers will work on building and maintaining 
client motivation for treatment.. · 

Location & Hours of Operation: The Program will be located at 1254 13th St Unit B on Treasure 
Island. This location houses the staff offices and Community Meeting Facility for those in 2°d Chance 
SLE beds. znct Chance will have Sober Living beds located in Units A, E and F of the same facility. 
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Orientatwn: An initial orientation will occur in SF County Jail where potential clients will be 
informed of the services available. In the event that a client is identified after transfer from SF County 
Jail to state prison then this injtial orientation will take place at the housing institution (VSPW, CC\VF, 
Leo Chesney). Upon release from the criminal justice system and placement into San Francisco 
County another orientation will occur v.rithin three days, each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. For those clients who 
will be residing in one of the 15 SLE beds this orientation will take place on the day of arrival. 

Development of the Individu(ll Personal Services Plan: Prior to release from state prison the Case 
Manager and c.lient will have formed a preliminary Individual Personal Services Plan. This plan wlll 
be based on the client's objectives, Needs Assessment, and Clinical Assessments. Within seven days 
of release into San Francisco County, a case conference will take place and a goal oriented Individual 
Personal Services Plan will be developed. The plan will guide case management efforts and activities 
in key areas. including establishing income, housing, medical and mental health treatment. social 
support, etc. The clients Needs/Clinical Assessments, the Preliminary Individual. Personal Services 
Plan, Project Partners feedback and client objectives will inform the service plan process. Clients will 
be encouraged to make fuli use of available referrai services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. Clients will be given Clinical Assessments in the fonn of the CAIS, ASI, PCL, 
and URI CA in addition to a thorough Needs Assessment, while in the criminal justice system. Where 
possible the initial assessments. will occur while the client is in SF County jail prior to transfer to state 
prison. Ba<:>ed on this information and the client's stated goals/objectives appropriate service referrals 
will be made. Services and referrals will be implemented while still incarcerated where it is 
appropriate to do so. 

Upon release into San Francisco County the project pIDtners will be the primary referral source:. as 
needed (based on client need and suitability) other referral sources will also be used. A case 
conference will be conducted with al1 applicable partners and the client upon their release from prison 
to design the Individual Personal Services Plan. 

Dming both the in custody and out custody portion of case management regular follow-up on the 
service referrals will be made in addition to periodic reassessment of the client and their needs . 

. The program is. relatio;nally or~ented an4 case manager~7 engage c~ients witl:i .r~spect and .empathy and . 
· · seek to develop a sens.e of connection with them. The program also works to shore up inadequate or 

poorly utilized networks of interpersonal support so that help is at hand for clients when they need it 
· the. most. One significant way this \Vil1 be accomplished is by the community referrals. However, 

monthly, client family members will be provided transportation support to encourage family 
connection and rem1ification which will also be a significant part of the interpersonal support process. 

Case Management & Case Conferencing: 111Iougbout the entire case management episode services 
and referrals will be directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers · 
will refer clients to organizations that can provide advocacy for establishing benefits and will work to 
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ensure that clinical information will be made available to support that process. Appropriate Releases 
of Information will be sought in order to facilitate case conferencing with outside agencies and regular 
case reviews will be scheduled \Vith parole agents. 

Exit Criteria and process: Walden House program staff will engage in ex.it planning during any 
transitions of care for any reason or at least 90 days prior to an anticipated discharge. The focus of the 
exit planning phase will be to ensure a smooth transition of services. Specifically exit planning will 

.. · . occur when clients are preparing to move from the criminal justice· system and when a client is ·· 
preparing to complete their case management services. 

Successful completion of program consists of being discharged from parole or having successfully 
taken part in the 2nd Chance referral services for one year post release from CDCR rnose who 
complete the program have stabilized their lives and have moved on to safe housing within the 
community. 

UnsuecessfuJ completion includes those who fail to mal<.e use of any of the referral services, and those 
who engage in acts of violence or threats of violence towards staff or other clients. Those who 
abandoned u·eatrnent may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients are offered referral information and a discharge summary is 
completed. 

Admissions/Intakes are conducted at the SF Coilnty Jail .and CDCR intuitions prior to release and at 
13th St Unit B post release. All sites are ADA compliant and comply with all health, safety, and fire· 
codes. 

All program services and referrals are documented in a client chart. Charting is consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in locked cabinets. Discharged client files are locked in secured 
property at 1550 Evans Avenue. · 

Counselors fill out admissions/discharge fom1s and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all cljents by program, including their dates of admit, 
discharge or transfer; demographic dat~ and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact lo.gs, 1:racking forms, and.meet weekly to evaluate. the clients' needs 
and issues, and track these along with referrals within the client chart notes. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1 : Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute 
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inpatient hospital episodes used by these same clients in Fiscal Year 2009-2010. 
This is applicable only to clients opened to the program no later than July 1, 
2010.Data collected for July 2010 - June 2011 wm 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. (A.1 a) 

"Objective A.2: Reduce Substance Use ._,.·, ...... ,. 

1. During Fiscal Year 2010-11, 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. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of 
AOD use from admission to discharge for 60% of clients who remain in the · 
program as measured from admission to discharge for clients who remain in the 
program for 30 days or longer.(A.2b) 

3. 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 2010-11, who remained in the program for 60 days or longer. For Substance 
Abuse Residential Providers, this objective will be measured on new clients 
admitted during Fiscal Year 2010-11, who remained in the program for 30 days or 
longer. (A.2c) 

Objective 8.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse 
treatment and CYF mental health treatment providers, and 60 days of admission 
for adult mental health treatment providers as measured by BIS indicating clients 
engaged in the treatment process. (B.2.a) 

Objective F .1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing 
African American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American 
clients and new 

clients as they enter the system of care; 
2) E;nhance welcoming and engagement of African American clients. 

Interventions to address health issues: 
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1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information 
in the Avatar Health Monitoring section. (F.1a} 

2. Primary Care provider and health care information 
· All clients and families at intake and annually wilt have a review of medical·history; · · 
verify who the primary care provider is, and when the last primary care 
appointment occurred. (F.1b) 

The new Avatar system will allow electronic documentation of such 
information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an· 
identified primary care provider. (F.1c) 

Objective G.1 : Alcohol Use/Dependency 

1, For all contractors and civil service clinics, information on selfhelp alcohol and drug. 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compi.le the informing material on self - help 
Recovery groups and made it available to all contractors and civil service · 
clinics by September 2010. (G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. (G.1b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1 . Contractors and Civil Service Clinics will remove any barriers to accessing services 
by African American individuals and families. System of Care, Program Review, 
and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement 
objective for the following year, based on feedback from the survey. (H.1a) 

2. Contractors and Civil Service Clinics wHI promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
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contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use 
of best practices, culturally appropriate clinical interventions, and on - going review 
of clinical literature is encouraged. (H.1b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 75% of those who complete will report improved 
quality· of life at discharge (versus self ~report at intake) as measured by internal 
outcome measurement system and documented in client files. 

2. During Fiscal Year 2010-11, 60% of participants will achieve at least two tr;eatment 
goals as measured by internal outcome measurement system and documented in 
client files. 

3. During Fiscal Year 2010-11, 80% of those who complete will be linked to an 
appropriate level of continuing care and support as measured by internal outcome 
measurement system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality 
improvement, and having vita! information disseminate effectively agency-wide. Walden House 
has an internal CQI process that includes all levels of staff and consumers ensuring 
accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding 
Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce 
harm caused by their substance use or sexual behaviors. The primary goal of harm reduction 
in the program is to incorporate individualized harm reduction approaches that reduce 
barriers for clients in realizing the goal(s) of their care/treatment plan. These strategies will 
include a continuum of options that support the reduction of risk behaviors related to clients' 
harmfu! substance use and sexual practices that create these barriers. This will require 
members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current " 
sexual practices and how it impacts their care plan in order to inform them of the array of 
harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 

DPH STANDARDIZED CONfRACT PROGRAM NARRATIVE FORMAT 
Page 7of10 



Contractor: Walden House, Inc. 
Program: Second Chance CSM 
City Fiscal Year: 2010-11 

Appendix A- I 9 
Contract Tenn: 7/1/10-6/30/1 I 

Funding Source (AIDS/CI-IPP only) 

communities. This capacity is achieved through ongoing assessment activities, staff training, 
and maintaining a staff that is demographically compatible with consumers and that 
possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings 
centrally related to each of the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee 
meets weekly to respond to any data changes or processes that need reviewing for 
effectively capturing data reflecting client's treatment process & proper billing for all of our 
contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and 
procedures; ensures compliance with all confidentiality laws and all regulatory bodies; and 
th?" modification and or creation of forms. Develops and implements the agency peer review 
process. Monitors standard processes & systems, P & P's, and evaluates for & implements 
changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to 
fire, health and safety codes. Chaired by the Compliance Director. This committee meets 
quarterly, facilitates a health and safety training quarterly with intermitted scheduled and 
surprise drills (fire, earthquake, violence in the workplace, power outage, storm, terrorist, 
biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. · 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director 
of Clinical Services and a co-chaired by the Director of Adult Clinical Services. This 
committee meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure 
provides quarterly reports directly to the Executive Council who oversees all committees; 
reviews agency's goals and objectives; sets priorities and responds to committee's reports 
for actions agency-wide; sends out directives to committees; sends out actions/directives to 
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be carried out by staff via regular management and staff meetings. And produce the 
agency's annual performance improvement plan for Board Approval. Chaired by the CEO. 
This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities fo.r discussing the effectiveness and quality of specific 
services and programs, including individual supervision meetings, and monthly Contract 
Compiiance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential 
component to Walden House's documentation system. All supervisors are responsible for 
reviewing the work of their department. Walden House has identified a standardized tool to 
be used in all programs to audit at least 10% of their clients charts monthly and submit to 
quality management. The reviews cover the records content areas. In addition to 10% of the 
client charts being QA'd, each chart is QA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then 
provides supervision to the counselor if any improvements are needed. 

Privacy Policy; 
DPH Privacy Policy has been integrated tn the program's governing policies and procedures · 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records · 
(42 CFR Part 2); ''Standards for Privacy of Individually Identifiable Health Information" final 
rule (Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions 
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 
and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect 
Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and 
Safety Code Section 11812(c); and California Welfare and Institutions Code Section 5328 et 
seq., known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
. staff orien~Eition 'T!Onthly seminars. N,ew clinical staff is gjv~n a more in:-depth 2-hour training 

the various regulations regarding patient privacy and confidentiality as part of the four-week 
new clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations 
affecting clients in addition to Walden House in-house training department's privacy and 
confidentiality trainings annually. All trainings have sign-in sheets as well as clinical 
supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed 
consent for treatment form including a privacy notice, the original goes into the client file, a 
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copy is given the client, and the privacy officer randomly audits client files to ensure practices 
conform with policies. If is not available in the client's relevant language, verbal translation is 
provided. The Privacy Notice is also posted and visible in registration and common areas of 
treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: f1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, inc., or (c) do not have a 
contractual relationship with Walden House, Inc; [3] for the disclosure of infonnation 
pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related 
to infectious disease monitoring procedures. 
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L Program Name: WH Women & Children Connections Program 

j 1550 Evans A venue 

~an Francis.co,_.f.-1:_ 94~ 
i 415-970-7500 
j 415-970-75_75 f 

2. Nature of Document (check one.) 

[ZJ New D Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
Target populations include female with children who are polysubstance abusers, chronic mental illness, 

·transition age youth (aged 18-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino 
communities, the LBTQQ community including tranSgendered individuals, homeless individuals and 
families, polysubstance abusers, seniors, and individuals with HN/AIDS. 

• Pregnant\Von1en 
• Post-partum Women 
• Women with Children 

5. Modality(ies )/Interventions 
The service modality for this Appendix is Outpatient & CasemaDaz:,ament Services. 

6. Methodology · 

The WH Women & Children Connections Program services are arrayed to address the needs of women 
with children who are in residential and outpatient services at Walden House. These services focus on 
family strengthening activities and are designed to assist women in recovery from substance.abuse anq ·
mental health problems 'to fulfill important family role obligations ami' for their children tO"thrive ru1d -
grow. Addiction, mental illness, and involvement ·with the criminal justice system often weaken families 
and create fragmented socfal support networks for clients in recovery. The children of individuals 
suffering from addiction and mental health problems frequently demonstrate problems related to 
attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching 
developmental milestones, experience emotional and.behavioral dysregulation, and exhibit risk behaviors 
for substance abuse and other problems. The Walden House Nurture program will provide assessment; 
individual, child, and family therapy; case management; and parenting support to women and their 
children. Additionally, the progran1 will offer referral and linkage to·support reconnection to th.e greater 
family network as often, they have, themselves, been impacted by the forces of addiction, mental illness, 
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and incarceration. The provision of family services not only increases long-term social support for 
recovery, it also helps r.o break the intergenerational cycle of addiction, mental illness, and criminal 
behavior. 

Women with children who might benefit from receiving family services are identified through assessment 
during the orientation phase of treatment. They are then referred to the Family Services Manager who 
a~signs ·a Nurture Program-Case Manager (Masters-level Case Manager Ill) to conduct further assessment' · · ·- · · - .,. -
and develop specific family related goals for their treatment plan. Adult clients will be assessed with the 
ANSA and children with the CANS. Treatment goals for adult clients can include establishing visitation 
with children, regaining custody when appropriate, fulfilling CPS mandates, improving parenting skills, 
and obtaining additional services for children and other family members. Treatment goals for children 
may include addressing behavioral problems, improving school attendance and pertormance, increa<>ing 
emotional regulation or supporting acculturation. The Nurture Ptograrn case manager assigned to the 
client will then directly provide or otherwise establish in-house services and develop reforral and linkage 
to appropriate outside services. · 

Specifically, program services ·will include adult assessment; child assessment; individual therapy 
focused on family goals; child therapy; family therapy; case management; and parenting skills training . 
Family services at Walden House include support and advocacy to establish visitation and possible 
reunification witluninor children by working with family members, Child Protective Services, and client 
advocates. The program offers .skills training for parents (Triple P) along with other groups and 
activities to support parent-child bonding. Further, when appropriate, clients are linked to agencies and 
advocates who will assist them to fulfill child support obligations or other CPS mandates. ·Additionally, 
program staff organizes and supervise parent~child bonding activities such as holiday gatherings, summer 
outings, and structured weekend activities. · 

Outreach and Recruitment: Walden House is well established in. the human service provider·communify, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
participate in cominunity meetings and service provider groups as well as public health meetings ·-- to 
recmit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at http://www.waldenhouse.org. Word of mouth and self-referrals also" 
serves as sources for referrals. 

-Admissions and Intake: Admission is open to all adult San Francisco residents with a substance. abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person s.erved may access Walden House services through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency; collects 
demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
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for treatment fonn, Consents to Release Information form, and provides a copy of the forms to the client; 
advises the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a 
detailed expianation of services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the Ca!OMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite.· The ASI-Lite produces a severity profile and narrative· 
describing problems in the areas of substance use, employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the inforn1atio11 gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessmenis with medical and mental health staff. Medical screenings 
ensure that participants cari be safely managed in our programs and that those who need detoxification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental .health and co-occurring disorders io assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment sett.ing. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation 
with a WH psychiatrist. Following admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale, which 
will be repeated every two-week period that the participant remains in treatment. Individuals who are 
HIV+ or who. have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

\\Then the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source ai~d a\'.ailability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other service 
providers as needed to resolve those issues making the admission. inappropriate at intake. The referral 
source will be notified (as necessary). 

Program Service Delivery Model~ The WH HOPE Program is a variable-length program that 
accommodates up 6 to 12 months. Each client's length of stay in treatment is· determined by a variety of · 
factOrs, including the history and severity of addiction, co-factors such as the need for remedial education 
and vocational servi<:es, family shuation, mental health or medical needs, previous treatment experience, 
and funding restrictions. 

The Walden House assessment process will be completed within 12 days of admission and consists of the 
administration of the ASI, a Psycho-social Assessment, the administration of the PTSD Checklist (to 
assess trauma) and the University of Rhode Island Change Assessment (URICA) in order to understand 
the women's motivation to change. The Child Development Specialist will also complete a 

· developmental assessment on each child. 
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After the Assessment is complete the Treatment Plan will be developed, within 14 days of admission. 
Treatment plannfag for female clients is based on each client's identified needs, problems, and resources 
or strengths. Client inclusion in treatment planning is a key to working with substance abusing women .. 
Helping to craft their own treatment helps women to feel a sense of control, counteracts the impact of 
trauma, and therefore increases the likelihood of positive outcomes and accountability. 

Wal den House provides a variety of behavioral health and human services to the client The components 
of services include: Wellness and Nutrition, Rec-0very Education, Individual,. Group, and Family 
Counseling, Alcohol and Drug Counseling, Parenting Skills, Family and Support Network Assessment, 
Relapse Prevention, Self Help Groups, and Reentry Services. · 

The Walden House Gender Responsive/Trauma Informed Pomeroy House program serv~ce components 
include: · 

Case Management: Each woman will be provided with a Case Manager upon admission, who will see 
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All needs that cannot be met through Walden House will be met through linkage and 
referral to an identified provider agency. The Case Manager will link the participant with ail needed 
services accept those related to benefits, education, employment and housing (these links will be taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a participant 
they will become part of her treatment team and will be invited to appropriate case conferences and 
treatment plan meetings in order to help create an integrated system of care. 

Community Re-integration: Walden Ho1ise operates a Re-entry Services Center at the corporate office· 
on Evans. The Center provides job readiness skills, linkages to vocational training programs, job search 
skills, employment and housing counseling and linkages, computer training classes and benefits 
enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation, linkage to GED testing and high school class work designed to help clients 
obtain a high scho6l diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 

· Aftercare: Walden House plans to link women with needs for continued care to our Outpatient SerV'ices 
for the purposes of continuity of care. Additionally, Walden House operates a Sober Living facility on 
Treasure Island for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility. Women who are less independent and who need 
additional support v.rill be referred to collaborative partners who offer Transitional Housing. Final.ly, 
Case Managers will make sure to secure appointments for women who have needs in other service areas 

· prior to discharge from the program. 

Co~occurring Disorders: 
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C: HIV: Walden House provides a full range of services to clients who are HIV positive or at risk. 
These eservices include Prevention Workshops designed to educate the participant population 
about HIV, iisk factors and prevention. One of the evidence based practices utilized by WH is 
Time Our for Me. The curriculum was designed specifically as a tool for HIV prevention and 
relationship skill building. \Vaiden House also provides referrals for testing and counseling 
related to testing. For clients who are HIV positive more specific case management is provided in 
order to assure proper linkage with medical providers and support services within tl1e corrimllriity. 
Additionally, WH runs groups for HIV positive participants. Medication storage and access is 
provided along with assistance in remembering to take medication in a timely manner. All 
providers involved with the client are considered part of the WH treatment team and as such a 
more integrated system of care is created. 

CJ Hepatitis C: Walden House also provides prevention education related to Hepatitis C as well as 
refen-als for testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and living with Hep C. is also provided. 

0 Mental Health: Understanding that many substance abusing women also present with co
occurring mental health disorders, Walden House provides an array of mental health services 
including: Mental Health assessment; medication evaluation; and Individual and group therapy in 
order to help participants cope with and manage symptoms as well as to function within the 
context of the program and the community. Women impacted by substance use have typically 
also experienced trauma which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatment environment as well as a variety of trauma interventions. 
Trauma is assessed at intake through the use of the PTSD Checklist. Participants who score in the 
clinical range on this instrument are referred for a Mental Health assessment. Clients with PTSD 
or other ·trauma symptoms are offered individual therapy as well as Seeking Safety. 'D1e goal of 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction. WH also offers Skills Training for 
Dialectical Behavioral Therapy. This intervention is the treatment of choice for women who 
have difficulty with distress tolerance and emotional regulation which are hallmark issues for 
women who have been traumatized or suffer from a variety of other mental health issues. Finally, 
a Domestic Violence Group will be offer~d at the facility. 

Childcare and Children's Services: WH Women & Children Connections Program will operate a 
Cooperative Therapeutic Parenting Center. Participants will be trained by the Chjld Development 
Specialist to work with Child Care staff to operate the Center. Upon entry into the. HOPE Program each 
child will be assessed using the WH Child Assessment Tool. Children who are identified as having 
developmental delays or behavioral problems •vill be referred to an appropriate partner agency for further 
evaluation. All children ages 0-3 will be referred to Early Intervention Services as their mother's 
addiction and incarceration qualifies them for asse.ssment and services to ameliorate any delays that may 
have occuned. Children ages 4-5 will be referred to Head Start forpre~school in order to better prepare 
them for entry into school. Finaliy, The Incredible Years is an evidence-based social skills curriculum 
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designed to modify persistent behavioral issues for children. Many children who come to Pomeroy 
House may have behavior problems due to disrupted attachments and neglect, Walden House will 
therefore implement Incredible Years Dina Dinosaur Curriculum. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the communitj. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful··· 
completion includes those who left \Vithout consent or notification of the program. staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats. and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them., refor them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Cunent client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue.· 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the' progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

Objective A.l: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared fo the number of acute inpatjent hospital episodes 
used. by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.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. (A. la) 
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1. During Fiscal Year 2010-11, at least 40% of discharged clie\1ts will have successfully 
completed treatment or will have left before . completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

..... ·2:-·- For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from · - , ....... . 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. 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 2010-1 i, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscai Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

I.. During Fiscal Year 2010-2011, 70% of treatment episodes wili show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

.··Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (T:Ieight, Weight, & Blood Pressure) wiH be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 

. section. (F.la) 

2. Priinarv Care provider and health care infom1ation . 
AII clients and families at intake and annually will have a review of mecHcal history,. verify··· .... : .... : 
who the primary care provider is, and when the last primary care appointment occuned. (F .1 b) 

The new Avatar system will allou-' electronic documentat.Um of suclt i11formation. 

3. Active en12:agement with primarv care provider 
75% of clients who are in treatment for over 90 days v.rill·have, upon discharge. an identified 
primary care provider. (F. lc) 

Objective G.l: Alcohol Use/Dependency 
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l. For aJl contractors and civil service clinics, information on selfl1elp alcohol and drug addiction 
Recovery groups (such as AJcohoHcs Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it ayailable to all 
contractors and civil service clinics by September 2010. ( G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to infom1 the SOC Program Managers about the 
interventions. ( G. I b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

· 1. Contractors and Civil Service Clinics will remove any barriers to accessing services by · 
African American individuals and families. System of Care, Program Review, and Quality 

. Improvement unit · 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 

· retention of African American clients and provide feedback to contractor/clinic. The · 
contractor/clinic will establish perfomrnnce improvement objective for the following year, 

. based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% of adult participants will receive an assessment using tJ:it:f 
Adult Needs and Strengths Assessment (ANSA) as measured by internal outcome 
measurement and documentation in client files. 

2. During Fiscal Year 2010-11, 90% of child participants will receive an assessment using the 
Child Assessment of Needs and Strengths (CANS) as measured by internai outcome 
measurement and d9cumentatio11 in client files. 

3. During Fiscal Year 2010-11, 90% of participants requiring services outside of Walden House 
will be successfully linked to services as measured by internal outcome measurement and 
documentation in client files. 
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'4. During Fiscal Year 2010-11, 90%1 of participants requiring parenting suppmi will be emolled 
in parenting services as measured by internal outcome measurement and documentation in 
client files. 

5. During Fiscal Year 2010-1 l 9Q% of participants will have made some step towards improving 
parent/child bonding, (i.e. increasing visitations, attendance at Walden House child-parent 
bonding activities, enrollment in parenting classes, fulfilling CPS mandates, steps toward 
meeting child support obligations) as measured by internal outcome measurement and 
documentation in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission., Local, State, Federal 
andJor Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supponing clients in. making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' hannful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors, and needs presented by the consumers· of our services and their conummities. This capacity is 
achieved through · ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic. experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We alsff administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 
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Waiden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data lntegritv: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatrnent process & proper billing for all of our contracts. · 

• Standards & ComRliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. Tills committee meets quarterly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality .and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. Th.is committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals.and 
objectives; sets priorities and responds to committee's reports for actions agency-wide~ sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee. 
reviews all monitoring reports and contracts before they are submitted. In addition., to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
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opportunjties for discussing the effectiveness and qualiiy of specific services and programs, including 
individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for revieVving the work of their 
department. Walden House has identified a standardized tool to be used in al1 programs to audit at least 

··· l 0% of their clients charts monthly and submit to quality management The reviews cover the records· · · .. · ·· · · 
coment areas. In addition to 10°10 of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. · 

PriVaL-y Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Aicohoi and Drug Abuse Patient Records (42 CFR Pru1 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurai1ce 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/I-UV issues; California Health and S<:i.fety Code Section 11812( c); and Californi.a Welfare 
and Institutions Code Section 5328 et seq .. , known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. · 

New staff receives an overview of confidentiality.regulations and requirements dming the new staff 
orientation monthly seminars: New· clinfoal staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
training program that occurs quarterly. · 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house trainillg department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
'·. treatment form 'inplµding a privacy notice, the.original goes into the client .file,. a copy is given the client,' 

and the privacy ofiicer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and re.viewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and. confidentiality in the following situations: [1] not related 
to treatment, payment or health care operation5; [2) for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
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House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for' the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment. or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes~ [41 for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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1. Program Name: Reaffirming Educating and Advocating Life (REAL) - PROP 

Program Address: 
15 50 Evans A venue 
San Francisco, CA 94124 
415-970-7 500 
415-970-7575 f 

2. Nature of Document (check one) 

. 0 New rSJ Renewal 

3. Goal Statement 

D Modification 

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

4. Target Population 
The REAL program will provide culturalty competeut treatment services for adults 18 and above who abuse or 
are dependent on methamphetamine. The target population will focus on individuals who are HIV-positive or at 
high risk for contracting HIV including the following behavioral risk populations. 

• Men who have sex with Men andfor Females (MSM, MSM!F) 
• Male-to-female transgenders (MTF) whp have sex with men and women (TSM; TSM/F; TSP, TST, 

TSM/T, and TSF/T). 

5. Modality(ies)/Interventions 
'Tiie service m.odality for this Appendix is Outpatient Services. 

6. Methodology 
Walden House, Inc. (WH), a non-profit, behavioral health services agency serving the San Francisco 
community, shall provide Methamphetamine -· HIV Prevention Outpatient services targeting South of Market, 
Tenderloin, and Inner Mission neighborhoods with evidence-based practices. These practices include the· 
Positive Reinforcement Opportunity Project (PROP) and the Matrix Model, and state-of-the-art HIV prevention 
interventions within a comprehensive, integrated and cuJturaliy competent substance abuse outpatient treatment 
services model. 

Reaffim1ing Educating and Adv_o_c_at_.i_ng=---L_i_fe_("'-RE_A_L_.'-) ------'-----------'-----------
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REAL is consistent with the WH Mission that is to establish integrated and comprehensive substance abuse 
treatment services that integrate mental heaith and primary care services, imd incorporates evidence-based 
practices and culturally competent prog1amming that meets tile needs of diverse multiple need populations. In 
REAL this is achieved through ~everal distinct but integrating program elements that include: harm reduction 
strategies, two abstinence focused treatment programs based on new research and evidence-based practices 
including the Positive Reinforcement Opportunity Project (PROP), and state-of-the-art HJV prevention 
interventions. REAL specifically incorporates the best known interventions for treating individuals who are · 
addicted to methamphetamines and for preventing HIV infections. WH is committed to implementing these 
recommendations and will work with CBHS and DPH to modify the program components based both on these 
recommendations and the outcomes from this program, and to identify and seek additional funding sources as 
necessary. 

Outreach and Recruitment: Walden House is well established in the human service provider community, the 
criminal justice system, homeless shelters, me.dical providers, and other substance abuse ireatment progra.11s. 
We make presentations, maintain working relationships with these programs and agencies, participate in 
community meetings and service provider groups as well as public health meetings -- to recruit, promote, 
outreach and increase referrals to our program. In addition, we distribute brochures and publications about our 
programs to community base organizations, individuals, and other interested parties through Walden House's 
website at http://MV\y.waldenhouse.org. Word of mouth and self-referrals also serves as sources for referrals. 

In addition to the outreach activities and walk-in procedures that identify and encourage clients to accept 
treatment and to fully participate so promote their recovery. WH programming incorporates number of 
strategies to engage both clients and their family members. Specifically, this begins with harm reduction 
strategies that support clients' safety and health in the pre-contemplation contemplation stages of change and 
build trust within a working relationship that are necessary so that clients can consider accepting active 
treatment to reduce or abstain from substance use. 

WH reaches out to and actively works with families of clients, because it is well documented that families can 
undermine treatment efforts if they do not understand the rationale for program requirements or remain aloof 
and uninvolved in the treatment process. Conversely, family can be a major support for members in recovery if 
they are educated about substance abuse disorders, and understand their treatment role in supporting the 
recovery of a family member. Clients are asked identify family and/or other natural support system members 
who could serve as partners in treatment and recovery. Family members are strongly encouraged to visit the 
program site regularly and to participate in family meetings with the clients and also in family education groups, 
family therapy, and other family focused activities. Program will increase the percentage of women and girls 
paiiicipating in progr!l-m over the course of the contract year by I 0% from a baseline established in the first 
quarter of service delivery. 

Admissions and Intake: Admission to the Walden Hom.-e Behavioral Health programs including Adulf 
Residential and Outpatient Programs are open to all adult San Francisco residents with a substance abuse 
problem. TI1e person served may access Walden House servi.ces through an appointment or walk-in at the Multi 
Service center, Intake Department A referral phone call secures all intake interview appointment at the Walden 
House Multi-Services Center at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency; collects 
demographical infonnation; completes a biomedical I psychosocial assessment; obtains a signed consent for 
treatment form, Consents to Release Information fonn, and provides a copy of the fonns to the client; advises 
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the client of their rights to confidentiality and responsibilities; program rules; fee schedules, a detailed 
explanation of services available in the program, and the grievance procedures. 

As a client enters the Walden House continuum of care, the client begins with self-administered questionnaires 
Including health and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs 
thereafter with an intake staff member. This interview includes the administration of the Addiction ·severity 
Index (ASI) Lite asse-ssment which creates both a Na1wtive Summary and Severity Profile of the person served 
surrounding different life domains (Alcohol/Drug Use; Employment; Family; Le.gal; Medicat and Psyc.hiatric). 
The client is provided further service.s as based on need identified by the severity profile for legal or psychiatric 
life domains. 

lf there is an idei;itifie.d need for legal assistance, the client is connected with the legal department to assist with 
interfacing with the legal system. If any psychiatric symptomology is identified during the asse.ssment process, 
the client is further assessed by the licensed intake clinician to determine psychiatric status to determine the 
appropriateness for the Walden House continuum of care to ensure proper ptacement. At any time should any 
immediate detoxification or medical need be identified, Walden House will coordinate with medical staff or 
external emergency medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program wilf be provided referrals other service providers 
as needed to resolve those issues making t11e admission inappropriate at intake. The referral source will be 
notified (as necessary). 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the fntake Department to the 
assigned Walden House continuum of care location based upon need, funding source and avallability. 

Also, all potential REAL client and/or their family members are encouraged to walk in or call for services. 
Through program brochures and other marketing materials, potential clients, family members, and other 
providers will be infom1ed that they may come by the program or call any WH facility to le.am more about these 
and other services. Whether they walk in or call, all WFI staff members are trained to welcome everyone and to 
congratulate potential clients for their courage in taking the first step in addressing their problem. This is the 
case, no matter whether the contact is about substance abuse treatment or any other need they may have, or if 
they are appropriate for any WH service at all. If the contact is by phone, the WH staff quickly assesses the 
person's request for services and direct them to the most appropriate program within the WH continuum of 
services and/or the services of other providers including our new mental health provider partners on this project. 
The client will be given the name of the WH staff person t11ey contacted and wili be encouraged to call back for 
furthe.r assistance if the referral does not work out or meet their needs. 

If the client is eligible for REAL, they will be scheduled for an intake and invited to visit the program site to see 
for themselves how it looks and how it works. They will be provided the hours of operation and the name and 
telephone number of a cont.act person at the program. Potential clients or family members who walk into the 
WH Multi Services program site will be greeted immediately and congratulated for coming in. A staff member 
will be available to meet with them within 15 minutes to briefly assess their needs. If the potential client meets 
target group criteria for REAL, a current program participant and peer volunteer will describe the program, and 
the potential client will be invited to sit in on an appropriate treatment group meeting that day to experience how 
treatment works. If clients do not meet eligjbility criteria or if the program is currently full, they will be 
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referred to another program that can provide them with services in a more timely manner. Again, the client win 
be given the staff persons name and will be encouraged to call back if the referral does not work out or meet 
their needs. 

Comprehensive Assessment and Individualized Treatment Planning; A comprehensive assessment that 
includes all problems and needs as well as strengths and resources of the dient underpins treatment planning 
and services for clients. This begins with an interview to thoroughly assess the overall needs and issues using 
the Addiction Severity Index (ASI) Lite that is reliable and has been validated for substance abuse treatment. 
T11e ASl-Lite information is then entered into the Drug Evaluation Network (DENS) software. The DENS 
software uses the information from the ASI- Lite to create both a Narrative Summary and Severity Profile of the 
client in domains related to substance use, psychiatric issues, medical r1ee..ds, education/empioyment history, and 
family issues. 

Clients also complete a self-administered health questionnaire that documents their current health status, issues, 
treatment and needs as well as high-risk behaviors. It is noted that these assessment procedures may be 
modified or replaced with other instruments as WH and CBHS work together with other providers in 
implementing the CCISC model that is expected to establish a fully integrated assessment process. Clients are 
then asked to use the information that is available from the assessment information to prepare a personalized 
Recovery Plan that responds to their needs as they understand them and as per their own priorities and wishes. 
This client centered tool helps to engage clients within a treatment planning process that is a participatory and 
collaborative. A counselor reviews the Recovery Plan and with input from other staff, family members, and 
providers, completes an Interpretive Summary that provides a clinical picture of the client's status and needs at 
the time of admission. The information in the Interpretive Summary is used to create Master Problem List that 
staff and client can use to track treatment outcomes. The client's identified needs and problems as well as their 
strengths and resources are then used to generate a Treatment Plan that focuses on enhancing functioning so as 
to achieve personal goals. The client and a counselor sign off on the treatment plan that identifies the services to 
be provided, the responsibilities of program staff, and of the clients, and where appropriate, their families, as 
well as other providers and individuals in carrying out the plan. Treatment plans include specific measurable 
o~jectives and time frames for achieving them. As assessment is an ongoing process and, as clients change with 

. treatment over time, the Treatment Plan is every 90 days or with significant changes in the client's status. 

Client Orientation: The WH Intake process includes obtaining a "Consent for Treatment" and signed "Releases 
of lnfonnation," as needed. All \VB clients are given an individual orientation to the program to which they are 
admitted. They also receive the Walden ABC book that thoroughly reviews all the agency's privacy policies, 
client's rights and responsibilities, and other agency policies and procedures. 

Harm Reduction Strategies: Ham1 reduction strategies have proved to. be essential in engaging and supporting 
individuals with substance abuse disorders, and particularly during the pre-contemplation and contemplation 
stages of change. Harm reduction methodologies demonstrate that substance abuse providers accept them where 
they are and can be the foundation of a trusting relationship. These strategies educate clients about behaviors 
that can keep them safer and healthier, and at the same time demonstrate to clients that there are significant risks 
associated with continuing their behaviors. Harm reductions strategies are used in REAL to e11gage, educate, and 
provide support for clients who are not yet ready to accept one of the active treatment components. Information 
about risk')' behaviors that clients engage in arise during the engagement activitie.s, and are more fully evaluated 
in the comprehensive assessment process. WH counselors are trained to identif)r these behaviors and to suggest 
to clients things they can do to reduce their risks. The particular strategies used are individualized to each 
client's needs, issues, and willingness to accept them. A few of the many strategies that counselors will suggest 
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can include: needle cleaning procedures and exchange programs, HIV testing., use of condoms, using a 
designated driver, using in safer environments, and obtaining healthcare assessments and treatment for health 
problems associated with the use of metharnphetamines. 

The PROP Treatment Program: The PROP program is based on new evidence that contingency management 
techniques can reduce substance use and abuse for clients who have previously been difficult to engage and 
effectively treat. PROP is a contingency management program model that has been piloted in San Francisco 
through a collaboration of the San Francisco Department of Public Health, STD prevention & Control Services, 
The Office of AIDS, Community Behavioral HealtJi Services, the Positive Health Program, Mag11et, and 
Continuum. WH is adopting the model as one element of out.patient treatment milieu at its 1550 Evans Avenue 
location and will partner with Continuum TLC on 255 Golden Gate in the Tenderloin. 

PROP fotake Procedures 
Clients who are interested in participating in PROP will participate in the intake process described in the 
approved PROP protocol. The intake will screen bio-psychosocial issues. Once intake is complete, the PROP 
Protocol will be administered in full compliance with the model as described in the PROP Operational 
Protocol, Using Positive Re-biforcement to Reduce Methamphetamine Use in Methampheiamine using A1SM in 
San Francisco CA (June 2005) 

The following inclusion and exclusion criteria must be met prior to admissions into the program: 

Inclusion Criteria 
• Individual must identify as a man who has sex with other men; 
• Test positive for methamphetamine within 7 days of baseline visit; 
• Report methamphetamine use at least weekly, on average, in the prior 3 months 
• Willing to comply with the requirements of observed urine te.sting, three times per week. 

Exclusion Criteria 
• Unable to commit to three times-a-week clinic visits. 
• Currently taking Ritalin or other medication, including those containing pseudophedrine, which may 

result in false-positive urine samples. 
• Will not refrain from the use of Ecstasy and Cocaine during the project. 
• Currently participating or enrolled in other residential, outpatient and/or any substance use program. 

(Participation in a 12-step based program is acceptable). 

The positive reinforcement procedure is intended to be brief It is crucial that all elements of the procedure be 
completed in 15 minutes or less on each clinic visit. Upon visiting the recruitment or clinical site, participants 
will be screened and asked if they have used methamphetamines in the past week. Those that have will meet 
with a health worker for a 45-minute orientation to the positive reinforcement procedures. Participants will be 
asked to provide a sample of urine for testi11g; those whose urine test positive for methamphetamine will be 
eligible for the Positive Reinforcement Opportunity Project (PROP). A medical provider may refer other 
participants. If this is the case, the participant will provide the Health Worker with the signed and dated 
Medical Provider Referral Sheet Eligible participants will be informed that they meet with the health worker on 
3 alternate days a week (Ml WI F) to provide a directly observed urine sample. During these visits 
reinforcements based upon abstinence from methamphetamine, cocaine, crack, and MDMA are detennined and 
delivered. 
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During their initial visit the reinforcement schedule is explained. In this positive reinforcement treatment 
program, the voucher for the initial stimulant-free sample is worth $2.50. Vouchers increase in value by $1.25 
for each consecutive stimulant-free sample to a maximum of $10,00. Participants earn a $10.00 bonus voucher 
for every third consecutive stimulant-free sample. Participants who produce a sample positive fur stimulant 
metabolites, or who fail to submit urine samples, will not receive a voucher for that particular visit and their 
subsequent voucher value is reduced to the initial $2.50. A rapid reset procedure allows participants to return to 
their place in the escalating contingency schedule after producing three urine samples that are negative for 
stimulant metabolites. 

There should be only limited interaction between the participant and the health worker. The health worker 
provides positive reinforcement for samples indicating abstinence, bnt provides no fonn of drug counseling. 
Results that indicate recent methamphet.amine use are handled in a nonjudgmental manner, informing the 
subject that no voucher is earned for the day, and encouraging the subject to continue pursuing the goa.! of 
abstinence. Outcomes are only based upon stimulant use (cocaine, methamphetamine, Ecstasy), as abstinence 
from stimulant use is the specifically targeted behavior that is being rninforced. Referrals for drug treatment 
programs and other rel.evant resources will be provided. 

Urine Drug Screening Procedures. Analysis of all urine samples is conducted immediately on-site to determine 
the presence of select drugs of abuse. The most important concept that must be followed with these participants 
is that all urine samples are directly observed while providing samples. In addition, participants are infonned 
that use of over-the-counter cold and allergy preparations that contain ephedrine or similar ingredients will be 
detected by toxicology and will be interpreted as an indication of methamphetamine, Cocaine and/or.MDMA 
use. We anticipate the potential for tampering with samples in an attempt to produce false negative results (e.g. 
using common household chemicals to nullify positive results and for drinking significant amounts of water 
(i.e., water-loading). Urine adulterant strips are used as an efficient method for detecting over-hydration and 
other abnonnal variations in pH or constituents. Participants wiB be directly observed while providing urine 
samples. Participants are informed at the beginning of the study that evidence suggesting sample tampering will 
be interpreted as conclusive and results for that day will be recorded as positive for stimulant metabolite . 

. Urine bottles and potential adulterants (i.e., cleaning supplies) are stored away from participants' reach. For the 
few participants who cannot urinate under direct observation, bottles containing a temperature strip may be used 
to minimize the possibility that the sample was mishandled. This protocol will be strictly observed during the 
time that clients are participating in this contingency management intervention with one minor modification. 
This is, clients who express interest in or ask for information about other treatment programs, health or mental 
health services, or other resources will be provided the information and request with contact information. 

Upon Completion of the PROP 12-Week program 
The 12-week program is designed to reduce methamphetamine use. After completion, part.icipants shall be 
referred to other treatment programs for maintenance and supportive therapy as indicated. Repeating PROP is 
not encouraged but may be available to select participants on a case-by-case basis as determined by the Clinical 
Staff. If a PROP participant wishes to repeat the PROP project, a written request will be required to review each 
individual case. Participants may receive a certificate of treatment completion. This certificate may be adequate 
documentation for some programs, e.g. employers, but may not be sufficient for other programs; e.g. court
mandate<l drug treatment programs or parole officers. Clients who are not successfully at abstaining from 
methamphetamine use or who quit the program will be encouraged to participate in the Matrix component of 
The REAL. 
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Integrated IDV Prevention Services: The REAL incorporates evidence-based HIV prevention programming. 
Health E<luc.ation and Risk Reduction intervention for individuals who are HIV negative or do not know their 
serostatus and Prevention with Positive approaches for individuals who are HIV positive. From the assessment 
process, information is used to identify clients who are at risk for contracting HIV, and those who are known to be 
HIV positive. All WH clients receive infotmation and education about HIV, its transmission and safer sex 
strategies. Clients who do not !mow their HJV status and encouraged to be tested. Those who test positive are 
linked to healthcare services as well as the DPH partner notification program. 

REAL clients who are HIV negative or who do not know their status and who are from an identified behavioral 
risk population or who participate in high risk behaviors will be eligible for the WH Health Education and Risk 

, Reduction services. Specifically, clients wiH be linked to one or more interventions that respond to their level of 
risk and willingness to participate. These include Muitiple Session Workshops, Individual Risk Reduction 
Counseling, and Prevention Case Management programming that are available on site. Individuals who are HTV 
positive will be actively engaged by WH Prevention with Positives services. These services also include Multiple 
Session Workshops, Individual Risk Reduction Counseling and Prevention Case Management with a focus on 
reducing behaviors that could spread the HJV virus to others. 

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire at intake, and 
clients. This document is reviewed by the WH Health Coordinator, a registered nurse, who follows up with the 
clients to assure that they have access to treatment for identified health needs, and who follows through with 
issues that may require further screenings, assessment and treatment. WH case managers are responsible for 
coordinating care with medical providers. They will also actively link clients to medical providers for the 
clients who do not already have a physician or other healthcare services. Clients who identify behaviors on this 
questionnaire that put them at risk for HJV, STD's, Hepatitis and other health problems receive health education 
about the potential consequences of these. behaviors and are encouraged to be tested. These clients will also be 
linked to the evidence-based Health Education and Risk Reduction interventions for preventing HIV infection. 

Wraparound/Case Management Services: WH uses a clinical case management model to deliver wraparound 
supports that respond to all needs and wishes of clients and their families. The clinical case management model 
integrates assessment, treatment, and active linkage functions. The WH Case Managers will link and coordinate 
services with the numerous WH service components or to external service providers including the mental health 
partner assigned by CBHS to this program, The case management approach involves actively linking clients to 
needed resources. Active linkage requires following through with referrals with both the client and other 
provider and overcoming barriers to client engagement with other programs. Active linkage goes beyond 
physically linking a client to a resource and involves continued involvement of the case manager so, that the 
services are coordinated with the substance abuse treatment services and the clients receive the benefit of the 
resources to which they are referred. 

The REAL program includes workshops to teach clients skills related to resume preparation, job search 
strategies, and interviewing skills. The WH Case Managers works with each client individually to support their 
efforts to obtain employment as well as to provide job coaching supports. REAL clientg may also be linked with 
the WH Transitional Services or other vocational programming that is appropriate to their needs and wishes. 
The WH Transitional Services Department works hand in hand with WH Case Managers to provide job
readiness, resume writing, vqcational skill building, employment placement and job coaching services. Clients 
will also be linked to the Department of Rehabilitation and One Stop Employment Centers as appropriate. 
Finally, appropriate clients with serious mental illnesses will be linked to the RAMS Hire-ability Program and 
Community Vocational Enterprise within the San Franciseo mental health system. 
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A critical need for c!ie.nts leaving out of home placement is the need for sare, decent, and affordable hous}n_g. 
This effort is supported by ~'H's comprehensive programming to assist its dient<; obtain appropriate housing in 
a very difficult housing market. This includes participating in a Housing Search Workshop that covers the pros 
and cons of different types of housing, the use of newspapers, the internet, networking and shared. housing 
arrangements to locate housing opportunities, monthly budgeting, and the role of credit reports and housing 
references, WH Case Managers helps clients to apply for subsidized and supportive housing programs for 
which they are eligible. WH has working relationship with numerous housing organizations that provide or 
assist in access to housing resources for its clients. Some of these include the Independent Living Resource 
Center, Larkin Street Youth Services, Guen-ero House, Conard House Supportive Housing Services, North-Gate 
Transitional Housing (for men and women) the New Leaf Transitionai Program, Catholic Charities of San 
Francisco, and selected sober living facilities and single room occupancy hotels. 

Our comprehensive services involve establishing partnerships with families and natural support system members 
who with education and support for themselves can play a key role in supporting the recovery of their family 
members. The WH Case Manager will work with clients to identify family members who the client agrees are 
appropriate and who are willing and able to be involved in the client's recovery plan. Services to families 
include family education and support groups, family therapy with clients, and other family focused program 
activities. To coordinate treatment and supportive services, the WH Counselor will be responsible for organizing 
and facilitating case conferences for dually disordered and other multiple need clients. The case conference 
will bring together WH providers, mental health and primary care treatment and other services staff to review 
the client's needs and establish a coordinated plan for delivering all of the services the client needs. Clients and, 
with the client's permission, family members are encouraged to participate in these case conferences, and to be 
actively involved in all aspects of the treatment process. The case management function involves providing · 
wraparound supports for all other needs identified by clients that could include access to legal services, 
recreational activities, transportation, spiritual/religious organizations, or any other resource that can support 
client recovery. 

Transgender Services:_Transgender clients experience particularly challenging barriers to acceptance and 
effective services. Staff and clients are trained at the agency's quarterly Clinical Days program to educate the 
entire community on transgender needs and issues, and which includes transgender individuals telling their 
stories. Effective treatment involves acknowledging and addressing the likelihood of a trauma history, the high 
risk for HIV, and often the experience of being a sex worker as this may be the only way these clients can make 
a living because of the discrimination they experience with school and employment. Transgender identified 
youth in the REAL will have access to a transgender therapist and to the Transgender Pride curriculum that WH 
has developed. This a six-week curriculum includes lecture, role play, films, arts, and crafts to explore the 
history and cross-cultural experiences of transgender individuals and supports the establishment of an accepting 
community for these clients. 

Tobacco & Nicotine Addiction: Staff, clients and guests of Walden House are required to smoke at least 20 
feet away from any doorway and in designated smoking areas. Tobacco use in clients is assessed upon intake. 
Clients in their orientation phase of treatment receive a tobacco education presentation. Walden House offers 
stop smoking groups to adult clients in 3 of its facilities with 4 programs on a rotating basis. The stop smoking 
curriculum currently being used is the American Lung Association's (ALA), Freedom From Smoking. This 
model is facilitated by ALA trained substance abuse counsel.ors and medical services staff. The six sessions are 
offered during a 6 week period and each session is l 1/2 hours long. Clients ate provided nicotine replacement 
therapy only if they participate in a group. 
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incorporating CCISC Principles in REAL: WH is committed to incorporating the principles of the CClSC 
model within all of its services and to collaborate with the full array of behavioral health, primary care, and 
social service providers, and particularly its assigned mental health partner to establish a comprehensive and 
integrated system of care to meet the particular needs of all individuals with substance abuse disorders and their 
families_ The REAL program is designed to be welcoming, accessible, and culturally competent and to deliver 
individualized services. All clients are assessed or mental health, primary care and other needs as part of a 
comprehensive assessment, and receive or are linked to treatment and other services. Families are encouraged 
to be foll partners in treatment. The interventions delivered through this program represent an array of evidence 
base practices that meet clients where there are, and provide comprehensive supports_ This includes state-of- . 
the-art substance abuse interventions that are integrated and/or coordinated with mental heaith treatment, access 
to and primary care screenings and services, and linkage to the all needed community resources. Services are 
delivered in a hopeful and empathic manner and are designed to promote recovel}; so that clients can pursue 
their goals and productively participate in community life. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. The facility is ADA 
compliant and is situated in an area that is central to where many potential methamphetamine clients live and for 
which public transportation is readily accessible. REAL will have outpatient service ayailability Monday -
Friday 8am-8pm and Saturday l Oam-6pm 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

1. During Fiscal Year 2010-2011, each month, 40% of participants' urine test results will be negative for 
methamphetamines. 

2. During Fiscal Year 2010-2011, each month, 50% of participants will have consecutive negatives results· 
for methamphetamine. 

3. During Fiscal Year 2010-2011, at 3 months, 75°/o of participants will self-report reduced use of 
methamphetamines, through follow-up by email/phone. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by instalHng a quality management system to promote 
communication and efficiency. spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an Internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission, Local, State, Federal and/of Funding Sources that guide our 
existence. 
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WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses on 
supporting clients in making positive changes in their fives to reduce harm caused by their substance use or 
sexual behaviors, The primary goai of harm reduction in the· prO{lram is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of their care/treatment plan. These 
strategies will include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers. This will require members of the 
muftidiscip!inary team to engage in ongoing culturally appropriate discussions with their clients regarding their 

. pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beiiefs, behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consuniers and that possesses empathic experience and language capability, 
Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our participants on how we 
are doing and for areas of improvement We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS, 

Walden House has overarching committees consisting of various executive stakeholders withln Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's treatment process & 
proper billing for all of our contracts. · · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of fonns. 
Develops and implements the agency peer review process, Monitors standard processes & systems, P & P's, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly .. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes, Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist,_ biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for an staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub
popU!ations, advises clinical staff. Charred by the Managing Director of Clinical Services and a co-Chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
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sends out actions/directives to be carried out by staff via reguiar management and staff meetings. And produce 
the agency's annual performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Cott)pllance Director who is a member of the Operations Committee reviews 
ali monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-going management meetings that provide opportunities for discussing the 
effectiveness and quality of specific ser,;ices and programs, including individual supervision meetings, and monthly 
Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to . Walden 
1-jouse's documentation system. Ali superv·~sors are responsibie for reviewing the work of their department. 
Walden House has identified a standardized tool to be- used in alf programs to audit at least 10% of their clients 
charts monthly and submit to quality management. The reviews cover the records content areas. ln addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supeNision to the 
counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); ''Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance PortabHlty and Accountability Act of 1996 
(HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and alt amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section' 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman
Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality_ 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff ls given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy is given the client, and fhe privacy · 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be compieted, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
and procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment, 
payment or health care operations; {2] for the disclosure for any purpose to providers or entities who (a) are not· 
part of the San Francisco System of Care, {b) are not affiliated with Walden House, Inc., or {c) do not have a 
contractual relationship with Walden House, Inc; [3} for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
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contract provider for treatment purposes; [4] for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures, 
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l. Program Name: HIV Set Aside Coordinator 

2- Nature ofDocument(check one) 

· 0 New [8J Renewal D Modification 

3. Goal Statement 
To provide technical assistance and training to providers in servicing substance abusers with high-risk 
HIV behaviors. Reduction, of high-risk sexual behaviors by substance abusers will be reduced as a 
result of the technical assistance provided. 

4. Target Population 
The target population served by Walden House Health Program Coordinator for HIV Counseling and 
Testing provides technical assistance to the HIV Counseling, Testing and Linkages Providers in San 
Francisco. 

• Counseling, Testing and Linkages Providers in San Francisco 
• · Providers and Programs serving Substance Abuse issues. 
• HIV Prevention and Substance Abuse Providers 

5. Modality(ies)/Interventions 
The service modality for this Appendix is HIV Early Intervention (65) 

6. Methodology 
TI1is position performs highly complex tasks relative to the ·operation of the HIV Coll:nseling,. Testing 
and Linkages Prograin. This position is responsible for providing technical assistance and insuring the 
quality of counseling arid testing at CTL programs that are par( of the San Francisco Network, with a 
special emphasis on those programs that serve persons with substance abuse issues. This position will 
work with the CTL team and the CTL Manager in setting policy/pro~edures and supporting the 
network of CTL providers in San Francisco. 

111e essential job functions_ of this position: 

• Works closely with substance use service providers in San Francisco to assess the need for HIV 
counseling and testing of their clients 

• Develops plans to insure clients in alcohol and drug programs in San Francisco are able to 
access testing services _ 

• Provides technical. assistance and appropriate training to programs that serve persons with 
substance use issues 

• Implements continuous quality improvement efforts for CTL programs, data. testing and 
counseling. · 

• Pmiicipates in various CTL and HIV Prevention Section and Substarice Abuse Services 
working groups, committees, meetings and task forces as needed 
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• Working with the Manager for CTL and the CTL team, heips to monitor and analyze CTL data 
and CTL reports for QA, trends, evaiuation and planning as needed. 

• Monitors programs for the appropriate use of Substance Abuse Prevention and Treatment 
Block Grant HIV Early Intervention Set Aside funds. 

Staff Required Qualifi<!ations: 

Education and special training: Minimum:..possession: of a bachelor's degree; preferred possession of a 
f-,faster's in Public Health, Social Work or Public Administration. 

Practical experience: One year of experience managing a public health program requiring trainillg, 
insuring quality of services, team work, public speaking, planning and evaluation. 
Licenses or Certificates required: California certification as an HIV test counselor or willingness to 
become a certified HIV test counselor within 6 months of hire. 

Verification/Waiver: Verification of qualifying experience, education, and/or training is required at 
the time of filing and application. Candidates unable to do so may submit a letter requesting a waiver 
of this requirement indication the reason(s) verification cannot be obtained. · 

Staff Desired Qualifications 

• Knowledge and experience of HIV counseling, testing and linkage programs and services; 
• knowledge and experience working with alcohol and drug programs in San Francisco; 
• excellent written and oral communication skills; 
• sensitivity to and experience working with ethnically, culturally and sexU.ally diverse 

individuals, communities, agencies and organizations; 
· • · kno.wledge of and experience ·with data, program and quality assurance; 

• knowledge of HIV rapid testing technology and application. 

7.N/A 

8. Continuous Quality Improvement 

Waiden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our hann reduction strategy 
foe.uses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. TI1e primary goal of harm reduction in the program is to incorporate 
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individualized ham1 reduction approaches that reduce barriers for clients in realizing the goa1(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reductibn of risk behaviors related to dients' harmful substance use and sexual practices that create 
these barriers. This \7\ill require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden Hoi1se is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the con.text of the cultural beiiefs, 
behaviors, and needs presented by the consumers of our services and their communities, This capacity 
is achieved through ongoing assessment activities, staff training,. and maintaining a staff that is 
de111ographical1y compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of.improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts ammally as required by CBHS . 

. Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: . 

• Data Integrity: Monit:Ors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by th.e IT Managing Director and the Budget Manager. Tiris committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. · 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedmes; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
. creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for&. implem~nts changes. Chaired by the Compliance .. 
Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. Tiris committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire, 
earthquake, violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the 
year. 
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• Training: Develops and maintains agency professional development programs for all staff as well as 
culturaJ competent programs. Chaired by the Manager of Training. TI1e Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues wifuin all service programs. 

• Operatj9ns Committee: The aforementioned quaiity management committee stmcture provides 
quarteriy reports directly to the Executive CoW1cii who oversees all committees; reviews agency's 
goals and objectives; sets prioririe.s and responds to committee's reports for actions agency-wide; 
sends out directives to committees~ sends out actions/directives to be carried out by staff via regular 
managem.ent and staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opport:Unities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least 10% of their· clients charts monthly and submit to quality management. The reviews cover the 
records content areas .. In addition to 10% of the client charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are nee.ded. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations re.lated to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 

. "Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 

·amendments, regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and 
California Welfare and Institutions Code Section 5328 et seq., known as the Lantennan-Petris-Short 
Act ("LPS Act") regarding patient p1ivacy and confidentiality. 

New staff receives an oven!iew of confidentiality regulations and requirements during the new staff. 
orientation monthly seminars. New clinical staff is given a more in-depth 2~hour training the various 
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regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in adqition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. . 

Intake staff advises clients about their privacy and confidentiality. rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ei:J.SUre practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

P1ior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
pol ides and procedures regarding privacy and confidentiality in the following situations: [l] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the Sari Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc~ [3) for 

· the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV I AIDS treatment when not disclosed· to a provider or contract provider for treatment 
purposes; [4] for the· disclosure of infom1ation pertaining to from DPH City Clinic OT.' Other 
communicable disease . treatment by DPH Community Health Epideiniology when not related to 
.iJJ.fectious disease monitoring procedures. 
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1. Program Name: Adult Outpatient Mental Health &. Medication Services (Medi-Cal) 

Program Site I 
1550 Evans Avenue 
San Francisco, CA 94124 
Telephone: (415} 970-7500 
Facsimile: (415) 970-7575f 

Program Site II 
815 Buena \/lsta West 
San Francisco, CA 94117 
Telephone: (415} 554-1450 
Facsimile: (415) 863-1305f 

2. Nature of Document (check one) 

Program Site Ill 
890 Hayes Street 
San Francisco. CA 94117 
Telephone: (415) 701-5100 
Facsimile: (415) 863-1305f 

I Program Site IV 
214 Haight Street 
San Francisco, CA 9.41 G2 
(415) 554-1480 
(415) 934-6867f . 

0 New ['.81 Renewal D Modification 

3. Goal Statement 
To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning, development, and enhanced self-sufficiency through treatment of their 
mental health disorders in the settings of residential substance abuse treatment, substance abuse 
day treatment or outpatient office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co
morbid substance abuse or dependence. In many cases, individuals present with longstanding psychiatric 
histories, numerous psychiatric hospitalizations and crisis services. Walden House serves individuals from all 
racial and cultural backgrounds and from all economic classes. Participants in this program are either Medi
CAL eligible or qualify under the Short-Doyle law. The agency will provide these outpatient services for clients 
referred through ACCESS, San Francisco General Hospital, Swords to Plowshares, Baker Places, our 
treatment partners and from within other WH programs. These clients must meet medical and service 
necessity criteria as defined for Medi-CAL services . 

. • Adult psychiatric disorders 
• Co-morbid substance abuse or dependence 
• MediCal eligible or Short-Doyle 

5. Modalitiei:;/Interventions· 
Assessment Services 
Collateral Services 
Case Management Services 

Crisis Intervention 

6. Methodology 

Group Therapy Services 
Medication Support Services 
Individual Therapy Services · 
{Provided in CRDC) 

Walden House is a comprehensive behavioral health program providing a wide range of high quality services 
to adult San Francisco residents. Walden House emphasizes self-help and peer support in a humanistic 
therapeutic community and offers special programs for individuals with specific needs. The WH environment 
is multi-cultural, and actively promotes understanding and kinship between people of different backgrounds 
by encouraging a family atmosphere, the sharing of personal histories, and respect for each individual's . 
challenges and successes. The philosophy of Walden House reflects an emphasis on self-reliance, shared 
community values, and the development of supportive peer relationships. Each individual learns to take 
responsibility for hisfher own actions, and to share in the daily operations of each treatment site. Group and 
individual counseling helps individuals focus on issues related to their substance abuse and mental disorders. 
Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. · 
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE 
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In recognition of the complex needs of multiply diagnosed clients, Walden House provides integrated 
mental health and substance abuse treatment services. From the initial point of intake through continuing 
care and discharge, the agency recognizes the importance of treating addiction and other mental heafth 
disorders concurrently with a multidisciplinary staff. 

The Admissions department at the Walden House Multi Services facility, located at 1899 Mission Street, 
is staffed with a registered psychologist who performs mental health screenings and assessments. The 
object of these screenings is to identify the mental health needs of clients entering resident!al and day 
treatment programs. Additional psychiatric screenings or medication evaluation appointments are also 
made available on an as-needed basis with our regular Psychiatrists and Doctors. 

AH Walden House community-based programs are staffed with licensed, waived or registered mental 
~1ealth professionals who provide assessments, pfan development, individual and group therapy, 
collateral. case management and crisis intervention services. Additionally these staffs have been trained 
in the use of Dialectical Behavior Therapy as a treatment modality. DBT skHls training and cognitive 
behavioral therapy are currently being used as an agency standard and are available In au outpatient 
facilities. Seeking Safety treatment has also been adopted as a best practice for clients with PTSD 
diagnoses and issues wrth traumatic experiences, which are common with those who have histories of 
substance abuse. Motivational Interviewing is also in the process of being introduced as a best practice 
this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence. 

Walden House staffs in general, including some administrative staffs, receive numerous trainings on 
treating multiply diagnosed clients. This training begins with a four-week intensive Clinical Training 
conducted for all new staffs having contact with clients. This training includes an introduction to mental 
health assessment, an introduction to dual diagnosis services and an interactive exercise focused on 
when and how to refer a client to a Walden House therapist. Additionally, the staff attends monthly 
mental health trainings organized by the Walden House Human Resources and Staff Development 
department. These topics include: depression, trauma, dialectical behavior therapy, integrating mental 
health services and the therapeutic community, eating disorders, psychopharmacology, confidentiality, 
root cause analysis techniques and other risk management techniques, etc. 

As an agency, Walden House endeavors to broaden access to treatment in a welcoming way and to 
identify and eliminate barriers to seeking and remaining in treatment Potential clients who take 
prescription medications for medical or psychological disorders and/or.utilize methadone or other agonist 
therapies are welcome to receive services at Walden House. 

Harni reduction principles are applied in all of our programs, including our abstinence-based residential 
programs. Walden House teaches formal relapse prevention techniques to all of its clients, using the Bio
Psycho-Splritual-Sodal model and ways of effectively self-analyzing and stopping pre-relapse behaviors. 
Classes are held regularly to help all of our residential and day treatment clients recognize and deal with 
the behavior that leads to relapse. 

Reclaiming a life damaged by alcohol and drugs is complex and change is often a circular and not a 
linear process. Whatever the client's treatment goals, relapse is often part of the cycle of change~ While 
agency staff are trained to assist clients to prevent relapse, when it does occur Walden House is 
committed to retaining the client in treatment and to reducing the emotional and physical damage created 
by the re~apse, 

The Walden House Outpatient Mental Health Medi-CAL Program participates in the CBHS Advanced 
Access Initiative: 

•Walden House provides intake assessment within 24-48 hours of teferraL 
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•Program provides Medication evaluation (as needed) within 7-10 days of request. 
•Walden House will ensure timely collection and reporting of data to CBHS as required. 
•Program will provide quarterly measure of new client demand according to Advanced Access 

methodology and more frequently if required by CBHS. 
•Program will also measure delay or access for both new and ongoing clients on at least a monthly 

basis according to Advanced Access reporting methodology and more frequently if required by 
CBHS. 

Because of limited and shrinking mental health resources, coupled with the need to immediately serve 
many new acute patients coming in the front door, the program will consistently apply utilization review 
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those 
most in need. Clinicians will consider such factors as: risk of harm, functional status, psychratric stability 
and risk of de-compensation: medication compliance, progress and status of care plan objectives and the: 
client's overall environment to detem1ine which clients can be discharged from MHS/CMB services into 
medication-only or to Private Provider Network/Primary care services. The program will also begin 
utilizing more of time-efficient brief therapy and group interventions to maximize the number of clients that 
can be helped, which has been started by sending clinicians to trainings on these modalities. 

Admission Criteria: The Mental Health Medi-CAL component of Walden House's Co-Occurring 
Disorders program provides mental health services to reside_nts of San Francisco County who meet the 
County's criteria for medical and service necessity. · 

Process for Initiating Services and Securing Authorization: -Outpatient Mental Health services offered 
to individuals with dual disorders fall under San Francisco County's category, planned services. By 
definition, planned services require prior authorization within the San Francisco Behavioral Health Plan. 

When an individual applies for or is referred for planned mental health services, the Walden House intake 
staff will first ascertain that person's eligibility for Mental Health Medi-Cal services by locating the client's 
BIS ID number and care management status on the MHS-140 report Clients not yet registered into the 
BHBIS system will be registered at Walden· House. In addition, the client must possess current Medi
CAL. eligibility for the month in which he or she is requesting services. Current eligibility will be verified by 
referring to the Cal Meds printout, which can be obtained from the INSYST data operators In our H or 
clinical departments. Under this contract, Walden House also serves a percentage of indigent clients who 
do not have Medi-CAL benefits as part of our compliance with the Short-Doyle-Lanterman-Petris act. 

The Walden House Intake Assessment Psychologist, a registered clintcian, will complete the assessment 
form and complete the paperwork necessary to open the client's chart 

Prior to the client's acceptance into treatment, it is the responsibility of the Assessment Psychologist to 
establish whether the individual has an existing open episode with another provider in the County or has 
insurance through another source than Medi-CAL If the individual has care management through 
another San Francisco County provider, the psychologist will contact that care manager to discuss the 
client's current treatment and necessity for specialized treatment at Walden House. 
ln the event that an individual has other health care coverage from a private provider, in addition to Medi
CAL, Walden House staff must obtain a letter of denial of services, in order to be able to bill Medi-CAL 

Clients under Walden House care management are authorized by the Walden House PURQC committee. 

Once authorization is received, the Intake Assessment Psychologist will notify the Coordinator of Adult 
Mental Health Services to arrange to present the intjividua\'s case at the weekly Walden House outpatient . 

. MediCaJ staff meeting. 

Assessments/ Diagnosis & Written Evaluation; The Multi-Service Center, located at 1899 Mission Street 
in San Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the 
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Walden House intake department, self-referral or any other appropriate referral source, Individuals go through 
the intake assessment process. Intakes to Mental Health Medi~CAL services are scheduled five days a 
week. Once referral is made, c!ients are interviewed and given an appointment for assessment usually on 
the spot and within 48 hours. 

Prior to admission, all WH prospective participants are screened to detemiine type and severity of psychiatric 
and substance abuse disorders in order to determine appropriate level of care. WH will also assess clients 
already in WH substance abuse treatment who indicate a need for mental health services. Individuals 
referred from ACCESS will be pre-screened; i.e., not be in need of medical detoxification services, 
appropriate for this sub-acute mental health setting, and also have a co-occurring substance abuse problem. 
Mental health staff will also be available to do intake assessments in the field, i.e., within a hospital or 
incarcerated setting, if the client has been pre-screened as appropriate for WH by ACCESS. 

General intake includes the review of demographic information, a complete blomedicai and psychosocial 
assessment and discussion of program norms and rules with the client Primary medical servfces are 
referred, if needed, and staff support is provided. Information from other/previous service providers when it is 
available, or from a cHenfs current Care Manager, will be incorporated into the intake assessment and 
evaluation to better coordinate the continuum of care available. 

The mental health assessment and diagnosis process is usually conducted after the general intake/ 
admission form is filled out with an intake counselor. A psychologist or therapist who is trained and 
knowledgeable in co-occurring disorders and supervised by the program director, records the intake 
information into a new Mental Health Medi-CAL chart after establishing eligibility, and a provisional multi-axial 
diagnosis consistent with DSM-IV-TR/ICD-9-CM guidelines is determined through the clinical interview 
process. Clients are evaluated through a psychosocial and mental status exam assessment During the 
assessments and the clinical interview process, the therapist incorporates an evaluation summarizing their 
findings and recommending services to be incorporated into the participant's treatment plan of care. 

The assessment process and written evaluation form the basis for the treatment plan of care, which 
integrates the individual's own goals for better functionality with clinical recommendations for objectives. lt 
delineates the client's diagnostic picture with these treatment objectives and goals_ Assessment for 
psychotropic medication is part of Medication Services, described below. Participants may be referred for 
neurological assessments If so indicated. The Grievance procedures, clients' rights, HIPAA confidentiality, 
advance directives and consent for treatment forms are discussed and signed during the initial client intake 
process. 

To fulfill the public behavioral health system's mission of serving as the safety net for San Franciscans, 
Walden House Adult outpatient services will remain open to accept new referrals from ACCESS and higher 
levels of care, and for new individuals who call or drop in requesting services. An intake appointment time 
within two (2) days of initial contact with the referral source or client, whichever comes first, will be offered. 
Following evaluation, the clinical judgment process will be used to determine the appropriate level of care for 
treatment at Walden House or referral to another agency. 

Treatment Procedures and Program Components: The Walden House Adult Outpatient Mental Health 
Services program is designed to provide clients who have co-occurring disorders with a range of 
interventions aimed at reducing or managing symptoms of mental disability. Walden House provides 
assessments and evaluations, treatment planning, medication support, group and indivic;:lual therapy, 
rehabilitative services such as life skills and relapse prevention, and collateral services such as family 
therapy. The goal is to discharge clients from Walden House to a lower level of care within the mental health 
system, if such services are stil! needed. 

Based on their individual needs, each week, clients will participate in a number of individual and group 
sessions as determined by internal or external PURQC. Assessments, treatment plan development, case 
management, coll'ateral contacts and medication assessment and support services will be provided as 
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dictated by clinical necessity. Individuals will generally also participate in substance abuse treatment 
activities, attend WH recreational and group functions, and be a part of the WH family, unless they are part of 
the Mufti-Services outpatient only clinic, whose clients simply come in for weekly services and return home. 
WH will provide continuity of care to the extent possible within our own range of service options, and will link 
dients with services ln the community. The average length of stay for Aduit Outpatient Mental Health and 
Medication cfients is 127.03 days. 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse treatment 
needs insofar as they affect mental health treatment If the client's substance abuse disorder forms a barrier 
to mental health treatment, then those issues will be a more prominent part of the plan. Following the 
assessment and presentation by the intake therapist, the treatment team will decide and provide input to the 
treating therapist who acts as care manager, on treating and incorporating recommendations into the 
treatment ptan of care. Our psychiatrist's evaluations and recommendations, and previous provider data (if 
available) are all incorporated into the plan of care. Following th~s team meeting, the client meets with the 
team, and once it is agreed upon by all, the partlclpant and psychotherapist sign the plan of care. 

Plans of care wilt be developed within 7· 10 days of admission to WH. WH will contact Care Managers for 
those clients already care-managed to assure the appropriateness of the plan of care and to obtain updated·· 
plans of care. The plan of care will be updated every t2 months, when dictated by clinical necessity or as the 
client approaches completion to focus on discharge issues {if before 12 months). 

Orientation: When it is determined that an individual will reside at one of the Walden House adult 
facilities, he or she first meets with their caseload counselor and is given a tour of the facility and 
orientation for new residents. Staff members exercise care when orienting Mental Health Med-CAL 
clients, paying attention to the individual's symptom picture and need for adjustmiant to the treatment 
milieu. · · 

The individual is given a preliminary schedule and assigned a 'big sister'' or 'big brother'' to offer guidance 
and support for their first two weeks in treatment. In certain cases the Mental Health· Medi-Cal treatment 

. team in conjunction with the outside referral provider may decide to "phase" the individual into treatment 
by a gradual introduction over a period of days to a Walden House residential facility. Within the first two 
days of treatment, the individual has a ·preliminary meeting with his or her designated psychotherapist to 
establish initial rapport, discuss the role of the care manager,· review patients' rights and grievance 
procedures, and arrange an appointment to formulate a treatment plan. 

Medication Support Services: Assessment of the need for medication is conducted by a psychiatrist in a 
clinical interview, and may include educating the client on anticipated benefits and side effects of 
medications, as well- as obtaining informed consent for any prescription of psychoactive medications. 

· Medication use is an important part of the mental health treatment plan for many individuals diagnosed with 
co-occurring disorders. Medications are held for the clients in the medication office at each facility for clients 
who self-administer at appointed times under the monitoring of a qualified medical support staff member. 
Participants residing within the WH residential substance abuse treatment program are monitored while 
taking medication to assure compliance. 

Counselors, therapists and medical support staff are trained. in medication effects on an annual basis, and 
meet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is available 
each week to see any clients with medication problems or questions, and is on-caH for any urgent situations, 
They are also available for medication consultations with other care providers on an as-needed basis (Le., 
upon transfer or discharge to another setting). Counselors discuss compliance to the prescribed course of 
medication with outpatient clients as part of case management. Staff trainings in medication support are a 
part of the overall training effort by the agency's human resources and staff development department. 

Therapy: Each client wilf work individually with a licensed or board-registered, waived intern therapist on an 
agreed upon plan to address psychiatric symptoms and management of functioncil impairments. Therapy will 
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be time-limited, usually occurring once a week, and will make use of the treatment plan of care to identify 
specific problem behaviors or symptoms to be addressed. As individuals progress, the frequency of their 
visits with the therapist will decrease as symptoms abate and functionality improves. 

Wellness Recovery Action Plan (Wrap): The plan is a system based on increasing awareness of 
triggers, improving self-care, and strengthening peer support networks. WRAP is used as an addendum 
to our regular relapse prevention training process, Waiden House clinical staffs are regularly trained in 
helping our clients to design a WRAP before they are discharged from treatment. 

Urgent Care Plan: Walden House residential. facilities are staffed 24 hours a day. If an individual is in need 
of psychiatric attention in an urgent situation (Le:, that same day, but not an emergency, potentially llfe
threatening situation). a mental health staff person is always on-call and available by pager or cell phone to 
provide Crisis Intervention services. In addition, ail counselors working with mental health Medi·Cai clients 
receive training in crisis intervention and suicide prevention, as well as training in working with clients 
diagnosed with co-occurring disorders. If an indlvidual is having extreme problems, and does not respond to 
counseling or clinical intervention from the on--calf therapist, the Mobile Crisis Team, Psychiatric Emergency 
Services, or the Police are called. Staffs work to address problems before they become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and counselors 
trained in emergency response to psychiatric crises. A crisis may occur at any time, and an staff is 
trained to respond immediately. Typical examples of crisis situations are: when an individual expresses 
the desire to harm themselves or someone else; when an individual becomes violent or assaultive; or 
when a client's behavior becomes psychotic and bizarre, including having severe delusions or 
hallucinations, to the degree that they are unable to attend treatment activities and/or are unable to 
respond to staff. 

The goal of the crisis intervention is to stabilize the client assess the severity of the crisis, determine what 
level of intervention is required, and to stay with. the client until the emergency has passed, or until the 
client has been transported to a more appropriate erriergency care site. 

Upon identification of a crisis situation, the therapist on duty as officer of the day or the on call therapist is 
notified. The client is assessed by a qualified mental health professional to determine the acuteness of 
the crisis and the severity of symptoms. The therapist may make an attempt to have the client sign a 
behavioral contract to modify the potentially injurious behavior. The therapist may also remain with the 
client or assign staff to stay with the client, and provide a quieter environment when possible. They may 
make a referral for a psychiatrist to assess the client's need for medication. 

If the crisis is evaluated as being severe, the therapist may make a referral to the Mobile Crisis Team 
(MCT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They may atso refer the 
client to ACCESS for placement into a higher level of care, such as other community mental health 
programs (Acute Diversion Units). If the client has any outside collateral support, such as a parole officer,. 
outside therapist, or family members, etc., they are contacted regarding the client's new placement. Staff 
is on alert to watch for problems when a client Appendixs repeated crisis behaviors over a period of time. 
Clients who are appropriately stabilized at other programs are eligible to be reevaluated and considered 
for readmission, 

Mental Health Discharge Guidelines: 
Walden House is committed to providing quality mental health services and substance abuse treatment to 
our clients with co-occurring disorders. However, if after a period of treatment, assessment, and clinical 
review by mental health and substance abuse treatment staff, a client is found to be inappropriate for the 
Adult Rehabilitation Program at Walden House, Mental Health Discharge Guidelines will be implemented. 
Discharge from the program may occur under the following circumstances: 
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·Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and 
applicable, outside coordinating care managers. Decisions about the completion of treatment ate 
informed by the status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, 
a discharge plan should be developed at least two weeks before the. completion of the program. . The 
discharge plan will be coordinated with other mental health providers in the client's network of care and 
should address issues regarding continued mental health treatment, medication support, and linkage to 
other appropriate seNice providers for medical, vocational, educational, and housing needs. 

Client elects to withdraw before the completion of treatment: In the event that the client chooses to 
withdraw from the program before the completion of significant treatment goals, a discharge plan should 
be developed. During a face-to-face session with the client, clinical staff will review the client's progress 
or fack thereof and offer appropriate referrals dealing with the above-mentioned areas. lf the client was 
receiving medication services through the program, special care will be taken to ensure that the client 
does not experience a gap in services. In the event that the client suddenly withdraws from treatment 
and ls not available to develop a treatment plan, every effort will be made to contact the client and offer 
them a face-to-face discharge planning session and follow up with the Walden House psychiatrist. 

Client discharged by Walden House before completion of treatment: Clients who engage in 
threatening or assaultive behavior, repeatedly violate rules, destroy or steal property, or refuse to 
cooperate with treatment wm be discharged from the. Clients and outside case managers will be notified 
of the discharge and a plan will be created in order to ensure continued services. The specific nature of 
these plans will be determined by the situation and the nature of the client's existing care network. 

Reasons For Discharge: 
1. Client has engaged in assaultlve or threatening behavior to Walden House staff or peers. 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages 

in suicidal gestures. 
4. Client destroys Walden House property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

syfll.ptoms. 
7. Despite a reasonable time in treatment. client fails to demonstrate stabillzation or improvement of 

symptoms, thereby indicating a need for a higher level of care. 

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of Walden House's adult · · 
residential facilities will have a transfer of services plan in place that deals with the following issues: 

1. Psychiatric medicatiOn 
2. Continuation of mental health treatment at our own outpatient clinic at Multi-Services or with another 

provide in the community, if the internal referral· is impossible. Such referrals need to be cleared with 
ACCESS. . 

3. Referral to necessary and appropriate collateral seNices, e.g., medical. 
4. Housing or shelter. 

Referral: 
1. The care manager will secure temporary or permanent housing or shelter and arrange to continue 

providing mental health and case management services at the Harm Reduction Outpatient 
Program at Multi Services. The care manager wilt contact the Multi Services staff to arrange for 
space to perform these services. The objective is to continue the current plan of care without 
disruption of mental health services, including psychotherapy, case management, psychiatric or 
related medical services. 

2. For some individuals who require a different approach because of persistent .relapse and/or 
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inability to comply with rules and norms at Walden House's residential facilities, the care manager 
will coordinate a transfer of mental health services to the Walden House Day Treatment Program 
or associated Harm Reduction Outpatient Programs iocated at the Walden House Multi Services 
center. The care manager will notify the Coordinator of those programs of their intent to transfer 
services. The Coordinator of Day Treatment Services wm arrange for an intake appointment. If 
the client meets the criteria for admission into the Day Treatment and/or Harm Reduction 
Outpatient programs, the Coordinator will complete the Request for authorization of Services and 
fax this to the appropriate PURQC committee. 

3. The care manager wifl inform the Intake Department of the Client's transfer plan and take steps to 
ensure that the client's file is updated and in compliance with Medi-Cal regulations. 

Continuity Of Care: Providing continuity of care is essentia! to both a positive treatment outcome and 
stabilization of symptoms. If a client elects to leave treatment early or is in need of a different level of 
care, the Walden House Mental Health treatment team meets to decide on the next phase of treatment. It 
is important to minimize disruption of mental health services to our Mental Health Medi-Cal clients. When 
the psychotherapist is not acting as the care manager, he or she wit! coordinate with the care manager 
from an outside agency to provide for ongoing mental health services. In most cases, clients will continue 
to meet with their psychotherapist at the Walden House Multi Services site on an ongoing basis until an 
appropriate transfer of services can be arranged. The exception to this policy occurs in situations where 
there is an imminent threat of suicide or homicide or destruction of property. In such instances, mental 
health staff will follow standard emergency policy and initiate 5150 procedures. In the event that a client 
is actively using substances and intoxicated while registered for mental health services from Walden 
House, that individual will not be allowed on Walden House premises until returning in a sober state or, if 
necessary, referred for detoxification to another program. It is the responsibility of the Walden House 
psychotherapist in conjunction with the care manager, if this is an outside provider. to bring all matters 
invorving transfer of care to the attention of the Coordinator of Adult Mental Health Services for Walden 
House and to notify the CBHS Program Manager or ACCESS. 

Transfer of Care Policy And Procedure: In the interest of ensuring continuity of care and in accordance 
with San Francisco Community Behavioral Health guidelines, Walden House's Adult Mental Health 
Services maintains that any San Francisco County Medi-Cal eligible client who meets service necessity 
guidelines will have ongoing access to mental health services upon exiting treatment. At the time of a 
client's transfer from Walden House treatment services, the client will continue to be followed by their 
Walden House care manager who, in most cases, is his or her psychotherapist. This WH care manager 
will coordinate with any primary care manager the client may have. The care manager will facilitate 
transfer of services to another appropriate provider. In the event that a client is involuntarily discharged 
or elects to leave treatment prematurely (AWOL) and does not wish to return to treatment with Walden 
House, that client wiU be referred, if possible, to receive temporary mental health services from Walden 
House at the Multi-Services facility in the Day Treatment or Outpatient programs until an appropriate 
transfer of services outside the agency can be arranged. All clients who were prescfibed psychotropic 
medications and are continuing to take those medications at the time of transfer will leave with three days' 
supply of medication. If clients have been prescribed psychoactive medications, arrangements are made 
to ensure that the clients have continued access to their medications. A short - term transition plan and 
case management will establish medication services outside of Walden House residential facilities. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced' by at least 15% compared to the number of acute inpatient 

DPH ST ANDARDlZED CONTRACT PROGRAM NARRATIVE FORMAT 
Page 8 of13 



Contractor: Walden House, lh .... 
Program: Adult OPMH & Med Svcs 
Fiscat)'ear: 20 l 0-11 

-Appendix A-23 
Contract Term: 7/1110-6/30/11 

Funding Source: General Fund 

hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 2010.Data collected for July 2010 
- June 2011 will be compared wlth the data collected in July 2009 - June 2010. Programs 
wm 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 hospitalfzed. (A ta) 

2. 75% of clients who have been served for two months or more wHI have met or partially met -
50% of their treatment objectives at discharge. (A 1 e) 

Note: if data available in AVATAR 

3. Providers will ensure that an clinicians who provide mental health services are certified in thE? 
use of the Adult Needs and Strengths Assessment (ANSA). New employees will have 
completed the ANSA training within 30 days of hire. ( A. 11) 

4. Clients with an open episode, for whom two or more contacts had been billed within the first . 
30 days, should have both the initial MRD/ANSA 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. (A.1.m) 

Objective A.3: Increase Stable Living Environment 

·1. 35% of clients who were homeless when they entered treatment will be in-a more stable living . 
situation after 1 year in treatment. {A3a) 

Objective B.1: Access to Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that flkely indicates disability, who 
. is open in the program as ·of July 1, 2010, will have SS! linked Medi,Caf applications submitted 
by June 30, 2011.Programs are also strongly encouraged to refer eligible clients to Health San 

. Francisco. ( B.1a} 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, .70% of treatment episodes wiil show three or more service · 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and'60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.Z..a) 

Objective C.2: Client Outcomes Data Collection . 

1. For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association -American Psychiatric Association Guidelines-for the Use of 
Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, or for 
clinics without access to Avatar, documentation in the Antipsychotic Metabolic Monitoring 
Form or equivalent. (C.2a) 

Objective F.1: Health Disparity in African Americans 
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To improve the health, well-being and quality of life of African Americans living ln San Francisco 
CBHS will initiate efforts to identify and treat the health issues facing African American residents 
of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients and 
new clients as they enter the system of care; 

2J Enhance welcomi~g and engagement ot African American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) wi!f be provided for alf behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section_ (F.1a) 

2. Primary Care provider and· health care information 
All clients and families at intake and annually will have a review of medical history, verify who 
the primary care provider is, and when the last primary care appointment occurred. (F .1 b) -

, 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider _ _ 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider. (F .1 c) 

Objecti.ve G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to· 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to au 
contractors and civil service clinics by September 2010. (G.1a) 

2. All contractors and civil service clinics are encouraged to develop clin~cally appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
· African American individuals and families. System of Care, Program Review, and Quality 

Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following year, 
based on feedback from the survey. (H.1a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuais and families. Program evaluation untt will evaluate 

· retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions •. and on - going review of clinical literature is encouraged. (H.1b) 
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1-. During Fiscal Year 2010-11, 75% of those who complete will report improved quality of life at 
discharge (versus self-report at intake) as measu1ed by internal outcome measurement 
system and documented in client files. 

2.. During Fiscal Year 2010-11, 60% of participants will achieve at least two treatment goals as 
measured by internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 80% of those who complete will be linked to an appropriate level 
of continuing care and support as measured by internal outcome measurement system and 
documented in client files. 

4. During Fiscal Year 2010-11, 70% will avoid hospitalization for mental health reasons and/or 
other crfsis services during their stay as measured by internal outcome measurement system 
and documented in ciient files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quaiity management system to 
· promote communication and efficiency, spur effective continuous quality improvement, and having vital 

information disseminate effectively agency-wide. Walden House has an internal CQl process that includes · 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how· it 
impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behavior$, 
and needs presented by the consumers of our seNices and their communities. This capacity is achieved 
through ongoing assessment activities, staff training, and maintaining a staff that is demographically · 
compatible with consumers and that possesses empathic experience and language capability. 
Satisfaction suNeys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Wafden House has overarching committees consisting of various executive 'stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the iT Managing Director and the Budget Manager. This committee meets weekly to respond 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
Page11 of13 

. ~ ...... 



Contractor~ Walden Hous,.,, foe. 
Program: Adult OPMH & Med Svcs 
Fiscal Vear: 201 0-11 

Appendix A-23 
Contract Term.: 711/10-6/30/11 

Funding Source: General Fund 

to any data changes or processes that need reviewing for effectively capturing data reflecting ciierrt's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and an regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

e Training: Develops and maintains agency ptofessionaf development programs for all staff as well as 
cultural competent programs~ Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be earned out by staff via regular managem_ent 
and staff meetings. And produce the agency's annual performance improvement plan forBoard 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. AH supervisors are responsible for reviewing the work of their· 
department. Walden House has identified a standardized toot to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quaiity management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 

DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Record~ (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - Dece.mber 
2000}, pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
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Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated 
Blood Testing and Confidentia.!ity to Protect Public Health Act and all amendments, regarding AIDS/HIV 
Issues; California Health and Safety Code Section 11812(c); and Ca!ifomia We!fare and Institutions Code 
Section 5328 et seq., known as the Lanterman-Petris-Short Act ("LPS Ad") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patlent privacy and confidentiality as part of the four-week new clinical staff-training 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiafity regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality tralnings annually. AH 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

lntake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1J not related to 
treatment, payment or health care operations; [2J for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b} are not affiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatment when not disclosed to a provider or contract provider for treatment purposes; [4) for the 
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring procedures. 
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L Program Name: Walden House PHC TA Cooperative Program 

2. Nature of Document (check one) 

0 New [gj Renewal 0 Modification 

3. Goal Statement 
To reduce the impact of homelessness by providing technical assistance to Project Homeless 
Connect. 

4. Target Population 
The target population served by Walden House PHC TA Cooperative Program will be the 
population served by Project Homeless Connect Program. The program wilI serve as technical 
assistance to Project,Homeless Connect as both a fiscal and staffing intermediary. 

• Homeless 
• Project Homeless Connect Volunteer 
• Project Homeless Connect Funders 

5. Modality(ies)/Interventions 
. The service modality for this Appendix is Cqoperative Projects (63) 

6. Methodology 
Project Homeless Connect (PHC) is .an initiative spearheaded by San Francisco Mayor Gavin 
Newsom in coordination with the Human Services Agency and the Department of Public Health. 
PHC is a bimonthly event where homeless individuals and families are connected to housing and 
social/medical services. The project provides assistance to over 2,000 homeless clients at each 
event and relies on the assistance of some 1500 vol'unteers to facilitate this process. 

Walden House Project Homeless Connect Cooperative Program will be the staffing and fiscal 
intermediary for the Project Homeless Connect (PHC) Program. PHC Director will supervise the 
Volunteer/Grants Coordinator who will manage grants and volunteers; Development/Public. 
Relations Coordinator who will provide public relations support and fund development to sustain 
Project Homeless Connect; the Administrative Assistant will assist with all administrative 
f1mctions as necessary including scheduling meetings, filing, assist in progress reports, and so 

. on; a PHC Office Admirlistrator to manage the PHC oftfoe; consultants to do data analysis for 
report generation. 

7.N/A. 

8.Continuous Quality Improvem~nt 

Walden House strives· for continuous quality improvement by installing a quality· management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQI process that includes all levels of staff and consumers ensuring accountability to agency 
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wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices hann reduction in quality service provision to our clients. Our harrn reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce hann 
caused by their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related to clients' ham1ful 
substance use and sexual praciices that create these baniers. 'D1is will require members of the 
multidisciplinary team to engage in ongoing culturaily appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers \Vithin the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 

· communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recmit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this information in 
developing goals for strategic plam1ing in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
relate4 to each of the c-0mmittee ·responsibilities: 

• Data lntem-itv: Monitors and maintains agency utilization, allocation methodology, and billmg 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, ·monitors, and maintains agency policies and procedures; . 
ensures compliance with all confiderttiality laws and all regulatory bodies; and the modification 
and or creation of forms. Develops and implements the agency peer review process. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes. Chaired by the 

·Compliance Director. This committee meets monthly. · 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly v.-ith intennitted scheduled and surprise drills 
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(fire, earthquake, violence in the work-place, power outage, storm, terrorist, biohazard, etc.) 
throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaim:! by the Manager of Training. The Training 
Committee meets monthly. 

e Clinical~ Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weekly to discuss ongoing issues within all service prot:,:Ffams. 

• .QQeration:S Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees aJI committees; reviews 
agency's goals and oq_jectives; sets priorities and responds to committee's reports for actions 
agency~wide; sends out directives to committees; sends out actions/ directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual 
performance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
. Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
. above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effe.ctiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House has identified a. standardized tool to be used in all progi:ams 
to audit at least l 0% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA'd, each 
chart is QA'd when a client discharges or transferred to another program within .WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the cotmselor if any 
improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the progran11s governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 
CFR Part 2); "Standards. for Privacy of Individually Identifiable Health Information" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 
164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
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Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as 
the Lantem1an-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiaHty _ 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 
trainings annually. A.ll trainings have sign~in sheets as well as clinical supervision documentation 
showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent · 
for treatment fonn including a privacy notice, the original goes into the client file, a copy is 
given the client, and the privacy officer randomly audits client files to ensure practices conform 
vv'ith policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure. form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disdosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV I AIDS treatment when 
not discfosed to a provider or contract provider for treatment purposes; [4] for the disclosure of 
infom1ation pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related .to infectious disease monitoring 
procedures. 
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Appendix B 
Calculation of Charges 

1. MethQd of Payment 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a fom1 acceptable to 
the Contract Administrator and the CONTROLLER and rrmst include the Contract Progress Payment 
Authorization number or Contract Purchase Number. AU amounts paid by CITY to CONTRACTOR 
shall be subject to audit by CITY. The CITY shall make monthly payments as described below. Such 
payments shall not exceed those amounts stated in and shall be in accordance with the provisions of 
Section 5, COMPENSATION, of this Agreement. 

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

( 1) Fee For ServictiMonthly Reimbursement bv Certified Units at Budgeted l.J11it Rgi.tes} 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 
fonn acceptabl.e to the Contract Administrator, by the fifteenth (l 51h) caJendar day of each month, 
based upon the number of units of service that were delivered in the preceding month. All 
deliverables associated witl1 the SERVICES defined in Appendix A times the unit rate as shov.-'TI in 
the appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges 
incurred under this Agreement shall be due and payable only after SERVICES have been rendered 
and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthlv Reimbursement for Actual Expenditures within 
·Budget): 

~ ~ 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 
fonn acceptable to the Contract Administrator, by the fifteenth ( 151h) calendar day of each month 
for reimbursement of the actual costs for SERVICES of the preceding month. All 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 SER VICES have been rendered and in no case in 

· advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked HFINAL," shall be submitted no later than forty-five 
( 45) calendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of performance. If costs are no1 
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 Department of Public Health of an invoice or claim submitted by Contractor, and of each 
year's revis<.>Al Appendix A (Description of Servic.e,s) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to excee.d twenty-five per cent (25%) of the General Fund and 
Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October I 
through March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return tn the 
CITY ail or part of the initial payment for that fiscal year. The amount of the initial payment recovered 
each month shall be calculated by dividing the total. initial payment for the fiscal year by the total number 
of months for recovery. Any tennination of this Agreement, whether for cause or for convenience, will 
result in the total out<>tanding amount of the initial payment for that fiscal year being due and payable to 

the CITY within thirty (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Adult Resideniial 

Appendix B-2 Satellite Residential 

Appendix B-3 WHITS Residential 

Appendix B-4 Bridges Residential 

Appendix B-5 Adult Residential Post SFGH 

Appendix B-6 Transgender Residential 

Appendix B-7 LODESTAR 

Appendix B-8 Women's Hope 

Appendix B-9 Central City OASIS 

' Appendix B- IO RPI 

Appendix B-1 I Prop 63 

Appendix B- l 2 Crisis Intervention 

Appendix B-13 BASN Residential 

Appendix B-14 CARE Variable Length 

Appendix B-15 CAREMDSP 
I 

Appendix B-!6 CARE Detox 

Appendix B-17 Bridges Outpatient 
' 

Appendix B-1 S Second Chances Supportive Housing 

Appendix B-19 Second Chances Case Management 

Appendix B-20 Connections program 
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pendix B-21 

. Ap 

~p 
lA~ 

pendix B-22 

pendix B-23 

pendixB-24 

PROP 

HIV Set Aside Coordinator 

Health Services & Medication Support 

Project Homeless Connect 
-· 

B. COMPENSATION 

I 

.. ',r ... ·-" Co~pensation shall be made. i1;· ~l~nthly p~yme~ts ·~~. ~r· b~f o~~-th~ "30th day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. 'The breakdown of 
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fuHy 
set forth herein, The maximum dollar obiigation of the ClTY under the terms of this Agreement shall not 
exceed Fifty Four Million Two Hundred Fifty Six Thousand Five Hundred Forty Five Dollars 
($54,256,545) for the period of July l, 2010 through December 31, 20 I 5. 

CONTRACTOR unde.rstanqs that, of this maximum dollar obligation, $5,813,201 is included. as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
without a modification to this Agreement executed in the same manner as this Agreement or a 
revision to Appendix B, Budget, which has been approved by the Director of Health. 
CONTRACTOR further understands that no payment of any portion of this e-0ntingency amount will 
be made unless and until such modification or budget revision has been fully approved and executed 
in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures'. 

(I) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CJTY's Department of Public Health a revised Appendix A, Description of 
Services, and a revised Appendix B, Program Budget and Cost Reporting Data Collection form, 

·based on the CITY's allocation of funding for SERVICES for the appropriate fiscal year. 
CONTRACTOR shall create these Appendices in compliance with the instructions of the 
Department of Public. Health. These Appendices shall apply only to the fiscal year for which they 

. were created. These Appendices shall become part of this Agreement only upon approval by the. 
CITY. . 

(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 tenn. 
of the contract is as follows, not withstanding that for each fiscal year, the amount to be used in 

· Appendix B, Budget and available to CONTRACTOR for that fiscal year shall conform with the 
Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reporting Data 
Collection form, as approved by the Cl1Y's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

July l, 2010 through December 31, 2010 $4,250,907 
(BPHM07000070) 

December 31, 2010 through June 30, 2011 · $5,973,660 

July l, 2011 through June 30, 2012 $9,489,324 

Julv I, 2012 through June 30, 2013 $8,208,415 
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I July 1, 2013 through June 30, 2014 $8,208, 415 

Ju..!L 1, 2014 through June 30, 2015 -·------+--------$~8,~2_0_8_~,4-· 1_5-1 

f%iy l, 2015 th!ough December 3 i, 2015 ---·--+-------$_<1~_,._10_4~,_20_8--i 
J July i, 2010 through December 31, 2015 ______ ~ _____ $_·4_8,~4~.3.,344 ! 

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

(4) CONTRACTOR further understands that~ $4,250,907ofthe period from July 1, 
2010 through December 31, 2010 in the Contract Number BPHM07000070 is included with 
this Agreement. Upon execution of this Agreement, all the terms under this Agreement will 
supersede the Contract Number BPHM07000070 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with itsBudget 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 CHY 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 become 
due to CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received 
from CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. 
CITY may withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or 
refused to satisfy any material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi-Cal eligible clients in accordance with CI.TY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues 
herein, the CITY'S ma.-ximum 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. 

4 

.. ·~ 



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

If modmcation, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER: 1.9454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER B-1 

383805 
383834 

PROVIDER NUMBER 383806 

Modification 

8-2 

383357 
383806 

B-3 

383805 383805 

383805 
383834 
383806 

B-6 

383805 
383834 
383806 

Adult Satellite WHffS Bridges SFGH Transgender 
PROVIDER NAME; Residential Residential Residential Residential Residential Residential 

CBHS FUNDING TERM: 7/1/10-6130/11 7/1/10-6/30/1i 7/1/1Q-.6/30111 711/10-6130/11 7/1110-6130/11 7/1110-6/30/11 

~~~.Qir\1$~SE;$';t"$.ifi;.~~f®"': .· -~:- · .... ~J.B .. :.. .. ~ .. ~. -~ : ·'"" '""',;: ·;- . ~--.· .: '.:~~--·~. :_,,~:. ~~·:. .'.~ .;"~'· :·,,::~,;~~~ ~~~ 
SALARIES & EMPLOYEE BENEFITS 2,382,623 158,074 209,573 85,956 282,379 237,326 

OPERATING EXPENSE 1,206,773 1 !6,816 65,441 40,940 117,745 95,442 ·-
CAPITAL OUTLAY (COS'f $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 3,589,396 274,890 275,014 126,896 400,124 332,768 

INDIRECT COST AMOUNT 430,727 32,988 33,002 15,228 48,015 39,932 

INDIRECT% 12% 12% 12%. 12% 12% 12% 

TOTAL FUNDING USES: 4,020, 123 307,878 308,016 142, 124 448,139 372,700 

~-~~mf.#.re..43.N.PJ.f1t§"t$,O'.IJ8~$~~.i ~~d~ ~;;.,,;.: '· ":_ .... 
~~~ ~~ ~~~.ffi 

FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (1 t .59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REAUGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

P;§ffl.~~~~~~Q$§~~JJJl!,Oi$Ql;'!RQ@~~ ~~~~ ~~~"1{t~ ~~4t~~ ~~~~ ~W'J~tib.~~~~~$.~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889,990 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR lSMIP HMAD01-11 71,062 

State CDCR ISMIP HMAD02-11 71,062 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET; USDA FNS SNAP #10.561 HMHSCCADM377 821,121 

COUNTY GENERAL FUND HMHSCCRES227 1,900,394 298,286 308,016 419,156 342,303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 3,611,505 298,286 308,016 142,124 419,156 342,303 

TOTAL DPH REVENUES 3,611,505 298,286 308,016 142, 124 419,156 342,303 

Patient/Client Fees 408,618 9,592 28,983 30,397 

TOTAL NON-DPH REVENUES 408,618 9,592 28,983 30,397 

TOTAL REVENUES (DPH AND NON-OPH) 4,020,123 307,878 308,016 142,124 448,139 372,700 

Prepared by f Phone#: Brian Herrera 1415-970-7517 



DPH 1: Department of Public Heafth Contract Budget Summary 
'CONTRACT TYPE - This contract is: New Renewal MO<frlication 

If modification, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRA.CTOR NAME: Walden House, inc. 
APPENDIX NUMBER B-1 B-9 B-1ll B-11 B-12 

PROVfPER NUMBER 383806 TBA 383873 383835 383805 nla 

Women's On CalrtCrisis 
Lodestar Hope OASIS Rep Payee WRAPS lnter11entlon 

PROVIDER NAME: Residential Residential Outpatient Case Mgmt Residential · Outpatient 

CBHS FUNDING TERM: 7/1/10-6/30/11 7/1/10-6/30111 711110-6/30/11 7/1/10-6/30111 7/1/10-6130/11 711110-6130111 

F.~N~J!il~l-µSES'i~~,;,~~~~;.t~~~~~~~ ~~~~~~~~i~ ~ .... :"_; "':::.. ~~~ ~4~ ~~~ 
L.....-, 

SALARIES & EMPLOYEE BENEFITS 97,104 423,032 385.505 118,782 61,745 14,975 

OPERA TING EXPENSE 42,327 128,372 213,390 23,872 14,891 
.. -

CAPtTAL OUTLAY {COST $5,000 AND OVER) 65,707 

SUBTOTAL DIRECT COSTS 139,431 617,111 598,895 142,654 76,636 14,975 

INDIRECT COST AMOUNT 16,731 74,054 71,867 17,118 9,196 1,797 
INDIRECT% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 156, 162 691,165 670,762 159,772 85,832 16,772 

c-$m:~.~~~~~J_N~il$~JJ,R.®$.~~'{·~~ f~~l~'-i>t. - ·"''~~~ ~~~i~~, ~it~~~ 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SOMC FFP (11.59%) HMHMCC730515 7,490 

STATE REVENUES 

llllHSA PMHS63-1105 82,400 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 9,282 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 82,400 16,772 

G§8:5-.~~~NP~W.~t;:~N$,j~~~~~~~ ~~. ~~~"k;,,""""'""·~~J,f~~~~~~t~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 633,519 

SAPT HIV Set-aside #93.959 HMHStCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State COCR ISMIP HMAD01-11 

State COCR ISMIP HMAD02·11 

Fed USOOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 156,162 670,762 77.437 

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCE: 156,162 633,519 670,762 77,437 

TOTAL DPH REVENUES 156,162 633,519 670.762 77,437 82.400 16,772 

NoN~g-B~.. •. ,·~~~~mW@~~t~Jt~~:~~J.t~Bi ~~~ ~;'€w. ~a~~t~~~~~-~~ 
PatienUC!ient Fees 57,646 82.335 3,432 

TOTA(. NON-DPH REVENUES 57,646 82.335 3,432 

TOT AL REVENUES (DPH AND NON-OPH) 156, 162 691,165 670,762 159,772 85,832 16,772 

Prepared by I Phone#: Brian Herrera I 415-970-7517 



OPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: Nel({ Renewal Modification 

If modification, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER 8-13 B-14 iM5 B-16 8•17 B-18 

t-~~~~~~~~~~~~~~~~~~+-~~~~+-~~~--1,.-,.-~~--1~~~~--i-~~~~-r--~-~ 

383805 383805 
383834 383834 

PROVIDER NUMBER 383806 383806 383805 383805 383835 383807 

CARE CARE CARE Chances 
BASN Variable Length MDSP DETOX Bridges Supportive 

PROVIDER NAME: Residental Residential Residential Residential Outpatient Housing 

CBHS FUNDING TERM: 7/1/10-6/30f11 7/1110-6130111 7/1110-6/30111 7f1/10-6!30/11 7/1/10-6/30111 7/1110-3/31/11 

RtlNDING~USES%~,§i1f;;~--~~~~:.:,,'.:,...~~~~~;.,µ.;~: .. , ~: ·:-~:"'~--~-'-~~~~:~_m:~~~~ 
SALAR!ES & EMPLOYEE BENEFITS 264,997 146,247 263,410 146,815 480,390 2, 135 

OPERATlNGEXPENSE 147,982 66,134 67,280 38,778 253.314 23,178 

CAPtTAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 412,979 

INDIRECT COST AMOUNT 49,558 

INDIRECT% 12% 

TOTAL FUNDlNG USES: 462,537 

~~:~~~~~11:-11.NPJt.i.~:SP.tJ,~~~~ ~ 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11.59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

212,381 

25.486 
12% 

237,867 

' .. -.. ~.-:.-· 

330,690 185,593 733,704 25,313 

39,683 22,271 88,044 3,037 

12% 12% 12% 12% 

370,373 207,864 821,748 28,350 
. ·,"" ,,,.~ .. , 

. ~-~~ ~~~ )~1}/J<-.,.;.-. ,:-~ .~ .. .... •• -:-•• d •. <' 

CQlii,S.J$:0B$.it~N.~$~N.~iNGf~\;{~µ,~~$~~'1f,i~ ~~~~~ ~~~ ~1~~~~~1'~"'f"~ ~~~~ ~~~~~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTStPROJECTS 

State CDCR ISMIP HMAD01-11 428,738 

State CDCR !SMfP HMAD02-11 393,010 

Fed USDOJ Second Chance #16.202 HCSA02-10 28,350 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 213.253 348,750 207,864 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 432,525 213,253 348,750 207,864 821,748 28,350 

TOTAL DPH REVENUES 432,525 213,253 348,750 207,864 821,748 28,350 

Patient/Client Fees 30,012 24,614 21,623 

TOTAL NON-DPH REVENUES 30,012 24,614 21,623 

TOTAL REVENUES (DPH AND NON-DPH} 462,537 237,867 370,373 207,864 821,748 28,350 

Prepared by I Phone #; Brian Herrera I 415-970-7517 
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DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE • This contract is: New Renewal Modification 

tf modification, Effective Date of Mod.: # of Mod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENTiTYfCONTRACTOR NAME: Walden House, inc. 
APPENDIX NUMBER B-19 B-20 B--21 S-22 B-23 

PROVIDER NUMBER 383807 383835 383873 nfa 38AK n/a 

Second Adult OP MH Project 
Chances Connections PROP HIV Set Aside Services & Homeless 

PROVIDER NAME: Case Mgmt Outpatient Outpatient Coordinator Medication Connect 

CBHS FUNDING TERM: 7/1/10-3/31/11 711/10-6/30/11 7/1110-6!30111 711/10-6/30111 7/1/10-6/30111 711/10-6/30111 

RtlNQlNGIDSESl;~ihi~%~~~~A(~~~!il~~~~~~~.~~;!JJ1i~.~~~'"~~ •:::::L:,,,<~""'"~-:': ~~ 
SALARIES & EMPLOYEE BENEFITS 152,045 145,410 10,800 91,700 204,152 369,026 

OPERA T!NG EXPENSE 178,041 33,161 1,596 8,549 21,973 27.723 

CAPITAL OUTLAY (COST $5,000 AND OVERi 18,000 

SUBTOTAL DIRECT COSTS 348,086 178,571 12,396 100,249 226, 125 396,749 

INDIRECT COST AMOUNT 41,770 21,429 1.486 12,030 27,135 47,609 

INDIRECT% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: 389,856 200,000 13,882 112,279 253,260 444,358 

Q~~J;Nt(~lif~~-U!\IP~.N.~t:®.\1R~~if•~ ~~,;;;, :-._, · .. ~~. ~~&~~~~~ ~~~ ~~~ 
FEDERAL REVENUES 

SOMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11.59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRJOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

G:~~~§I~NC~t1~1*-».N~l~~$.Q· 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR fSMf P HMADOH1 

State CDCR ISMIP HMAD02-11 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 

TOTAL DPH REVENUES 

Patient/Client Fees 

TOTAL NON-DPf-! REVENUES 

TOTAL REVENUES {OPH AND NON-DPH) 

Prepared by I Phone#: Brian Herrera/ 415-970-7517 

40,540 

1,907 

45,427 

181.181 

29,632 262,563 

112,279 

389,856 

200,000 13,882 136,368 

389,856 200,000 13,882 112,279 136.368 

13,882 112,279 253,260 444,358 

389,856 200.000 13,882 112,279 253,260 444,358 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New Renewal Modfficati<m 

ff modification. Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 19454 

LEGAL ENllTY/CONTRACTOR NAME: Walden House, Inc. 
APPENDIX NUMBER 

PROVIDER NUMBER 

PROVIDER NAME: TOTAL 

CBHS FUNDING TERM: 

SALARIES & EMPLOYEE BENEF!TS 6,734,201 

OPERATING EXPENSE 2,933,718 

CAPITAL OUTLAY (COST$5,000AND OVER) £!3,707 

SUBTOTAL DIRECT COSTS 9,751,626 

INDIRECT COST AMOUNT 1,170,193 

INDIRECT% 12% 

TOTAL FUNDING USES: 10,921,819 

~Jit$l'dl~I~~~$1a.'RJNQJN$~OURC~.F'~~~:'.-":;;;;:~;g«~ ~~~·~~~~%~~~-~~'i 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730515 9,397· 

STATE REVENUES 

MHSA PMHS63-1105 82,400 

MHSA PMHS63-1113 45.427 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 181,181 

COUNTY GENERAL FUND HMHMCC730515 301.477 

TOTAL CBHS MENTAL HEALTI-1 FUNDING SOURCES 660,422 

C~N$J§,~~T~t\1$.$8.U.SJ;;~.JJNO~N~$.PJ;J8~$f~~~~~~~;W,-~~~~ ~~~~'.*;~~ ~~~~~ ~-ti&~'W!Jff~~W.J?~~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 1,523,509 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 499,800 

State CDCR !SMlP HMAD02-11 464,072 

Fed USDOJ Second Chance#16.202 HCSA02-10 418,200 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM377 821,121 

COUNTY GENERAL FUND HMHSCCRES227 5,292,633 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 9,564,145 

TOTAL DPH REVENUES 10,224,567 

PatienUClient Fees 697.252 

TOTAL NON-DPH REVENUES 697,252 

TOTAL REVENUES (DPH AND NON-DPH) 10,921,819 

Prepared by I Phone#: Brfan Herrera I 415-970-7517 





OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010·11 APPENIDX #: B-1 

1--~~~~~~~~~~~LE·GA~l_E_N~T~l_TY~NA----M~E_:~Vl/~a_l_d_e_n_H~o_u_s_e~,_ln_c~·~~~~~~P .. _R_o __ v_10_E_R_#~:~3-838~0-5~,-38_3_80_6~&_38_38~34-1 
PROVIDER NAME: Adult Residential 

BuenaVisia 
Hayes& 

REPORTING UNIT NAME:: H.aigtrt Res 

38062 
38342 

REPORTING UNIT: 38572 

MODE OF SVCS J SERVICE FUNCTION CODE; 05165-79 

Adult 
SERVICE DESCRIPTION; Residential 

CBHS FUNDING TERM: 7/1/10-6f30!1l 
TOTAL 

SALARIES & EMPLOYEE BENEFl"fS 2,382,623 2,382,623 

~·-~~.~~~--~~~O_P_E_RA_T_J_N_G_E_X_P_E_N_S_E+-~1,_20_6~,7_7_3-t-~~~~1----~~~-+~~~~-1-~--~~~-t~,2-0_6_,7_73...._. 
CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 3,589,396 
INDIRECT COST AMOUNT 430,727 

TOTAL FUNDING USES; 

~~~~~~~~i§:§:: - . 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL O)/ER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~~~~~$.:~~P.t~P~~,,,,,~_ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMffSCCRES227 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

HSA FSET: USDA FNS SNAP #10.561 HMHSCCAOM377 

4,020,123 

889,990 

821, 121 

3,589,396 
430,727 

4,020, 123 

889,990 

821,121 

COUNTY GENERAL FUND HMHSCCRES227 1,900,394 1,900,394 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 3,611,505 3,611.505 

TOTAL DPH REVENUES 3,611,505 3,611,505 

fi{."A~~NP.i=.$.l~~~~~~_;;"_ · ,, %!'-,.;Z,,~"'"'' '.,,"~~ ~~~-~~~~"Jf ~~'%: 11$~~ 
Patient/Client Fees 408,618 408,618 

TOTAL NON-OPH REVENUES 408,618 408.618 

TOTAL REVENUES (DPH AND NON-DPH) 4,020,123 

®.H~~~~~f~~~(;j~~.$.C~;;"'~~.-- __ ·~::. ~~D~~;ii ~it~· 
UNITS OF SERVICE' 41,720 

UNITS OF TlME2 

COST PER UNIT-CONTRACT RATE(DPH&NON-O?HR.."VENUES) 96.36 

COST PER UNIT-DPH RATE (OPHREVENUESONLY) 86.57 

PUBLISHED RA TE (MEOl-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 342 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

4.020,123 

~:~~~~ --~~:~~-.. 
41,720 

96.36 

86.57 

342 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-1 
Provider Name: Walden House, Inc. ·Adult Residential Document Date: 1.0/08110 

GENERAL FUND & GRANT#1: GRANT#2: 

I 
WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) HSAFSET 
OTHER REVENUE (grant title) {grant Htle) (dept name) (dept name) 

Proposed P~oposed Proposed Proposed I Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110.J5/30/11 Term: 711/10-6/30/11 Term: Term: Term'. 7/1/10-6/30f11 Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.240 31,202 0.191 24,829 0.049 6,373 
Program Director 1.528 90,801 1.216 72,255 0.312 18,546 
Clinical Coordinator 0.377 14,500 0.300 11,538 0.077 2;962 
Administrative Manager 0.493 20,701 0.392 16,473 0.101 4.228 
Director of QA & Compliance 0.433 31,013 0.345 24,679 0.088 6,334 
Manager of Licensing & Certification 0.585 29,242 0.466 23,269 0.119 5,973 
Director of Admissions 0.345 19,696 0.275 15,673 0.070 4,023 

Admissions Counselor 0.691 22,308 0.550 17,752 0.141 4,556 

Court Liaison 0.474 14,344 0.377 11,414 0.097 2,930 

Counselor 12.282 386,705 9.773 307,719 2.509 78,986 

Night Counselor 2.049 56,421 1.630 44,897 0.419 11,524 

Weekend Counselor 1.695 53,745 1.349 42,767 0.346 10,978 

Reentry Coordinator 0.785 27,460 0.625 21,851 0.160 5,509 

T.C. Admin. Assistant (Nexus) 1.362 48,080 1.084 38,260 0.278 9,820 
T.C. Coordinator 0.694 27,658 0.552 22,009 0.142 5,649. 

Maintenance Manager 0.263 16,608 0.209 13,216 0.054 3,392 
Maintenance Supervisor 0.333 14,201 0.265 11,300 Q.068 2,901 
Maintenance Work.er 1.307 40,445 1.040 32, 184 0.267 8,261 
Transportation & Facility Manager 0.439 27,959 0.349 22,248 0.090 5,711 
Warehouse Coordinator 0.600 26,343 0.477 20,962 0.123 5,38'! 
Driver i.797 56,678 1.430 45,101 0.367 11,577 
Cook/Food Service 2.301 90.211 1.831 71,785 0.470 18,426 
Client Services Manager 0.412 31,676 0.328 25,206 0.084 6,470 
Client Services Support 0.850 23,675 b.676 18,839 0.174 4,836 
Family Services Coordinator 0.527 26,268 0.419 20,903 0.108 5,365 
Medical Services Director Q.500 40,093 0.398 31,904 0.102 8,189 
Medical Services Support 1.593 50,996 1.268 40,580 0.325 10,416 
Physician 0.553 2,653 0.440 2, 111 0.113 542 
V.P. of Mental Health Services 0.328 39,844 0.261 31,706 0.067 8,138 
Mental Health Training Director 0.417 25,918 0.332 20,624 0.085 5,294 
Administrative Assistant 0.710 23,099 0.565 18,381 0.145 4,718 
Intake Assessment Specialist 0.261 11, 197 0.208 8,910 0.053 2,287 
Therapist 2.321 107,233 1.847 85,330 0.474 21,903 
Mental Health Manager 1.316 60,990 1.047 48,533 0.269 12,457 
Director of Workflow Development 0.488 37,391 0.388 29,754 0.100 7,637 
Education Coordinator 0.557 21,750 0.443 17,308 0.114 4,442 
Housing & Community Services Spec 0.544 19,068 0.433 15, 173 0.111 3,895 
Employment Counselor 1.279 44,921 1.018 35,746 0.261 9,175 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383~06 & 383834 APPENDIX#: \8-1 
Provider Name: Walden House, Inc. • Adult Residential Docu111ent Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) HSAFSET -· 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction -Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10·6130/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6/30i11 Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Computer Lab Instructor 0.643 20,584 0.512 16,380 0.131 4,204 
IT Specialist - Data Control 0.555 21,959 0.442 17,474 0.113 4,485 t 

Psychiatrist 0.888 63,161 0.707 50,260 0.181 12,901 
TOTALS 45.815 1,818,797 36.45!l 1,447,303 - - - . 9.357 371.494 . -
EMPLOYEE FRINGE BENEFITS 31% 563,826 31% 448,663 - . 31% 115,163 -

TOTAL SALARIES & BENEFITS 2,382,623 1,8$5,966 . . 486,657 -I 



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 8-1 
Provider Name: Walden House, Inc. - Adult Residential Document Date: ·10/08/1 O · 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

" 
HSAFSET 

OTHER REVENUE (mant title)- (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: 7/1!10-6130/11 Term: 

Rental of Property 340,787 271,180 69,607 

Utilities (Elec, Water, Gas, Phone, Scave 233,829 186,069 47,760 

Office Supplies, Postage . 13,136 10,453 2,683 

Building Maintenance Supplies & Repair 106,817 84,999 21,818 -

Printing and Reproduction - - .. 

Insurance 70,759 56,306 14,453 

Staff Training 1,649 1,312 337 

Staff Travel (local & Out of Town) 2,016 1,604 412 

Rental of Equipment 47,589 37,869 9,720 
CONSULTANT/SUBCONTRACTOR 

-- . - -
- - ~ 

- - -
- - -
- - . 

OTHER 

Client Costs 104,036 82,786 21,250 

Transportation & Vehicles 14,185 11,288 2,897 

Food and Food Preparation 154,467 122,917 31,550 

General Operating 117,503 93,503 24,000 

- - -

TOTAL OPERATING EXPENSE 1,206,773 960,286 - - 246,487 -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Waiden House, tnc. - Adult Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of PrOQrams -Annual Salary= $130,008 
Proqram Director - Annual Salary= $59,425 
Clinical Coordinator - Annual Salary =$38,462 
Administrative Manager -Annual Salary =$41,990 
Director of QA & Compliance -Annual Salary =$71,624 
Manai:ier of LicensinQ & Certification - Annual Salary =$49,986 
Director of Admissions -Annuar Salary =$57,090 
Admissions Counselor -Annual Salary =$32,284 
Court Liaison -Annual Salary =$30,262 
Counselor - Annual Salary =$31,486 
Night Counselor -Annual Salary =$27,536 
Weekend Counselor -Annual Salary =$31,708 
Reentry Coordinator - Annual Salary =$34,981 
T.C. Admin. Assistant (Nexus) -Annual Salary =$35,301 
T. C _ Coordinator - Annual Salary =$39,853 
Maintenance Manager - Annual Salary =$63, 148 
Maintenance Supervisor - Annual Salary =$42,646 
Maintenance Worker -Annual Salary =$30,945 
Transportation & Facility Manager - Annual Salary =$63,688 
Warehouse Coordinator - Annual Salary =$43,905 
Driver - Annual Salary =$31,540 
Cook/Food Service - Annual Salary =$39,205 
Client Services Manaqer - Annual Salary =$76,883 
Client Services Support - Annual Salary =$27,853 
Family Services Coordinator - Annual Salary =$49,844 
Medical Services Director - Annual Salary =$80, 186 
Medical Services Support - Annual Salary =$32,013 
Physician -Annual Salary =$4,797 
V.P. of Mental Health Services -Annual Sa!ary=$12,1476 
Mental Health Training Director -Annual Salary =$62, 153 
Administrative Assistant - Annual Salary =$32,534 
Intake AssessmentSpecialist - Annual Salary =$42,900 
Therapist -Annual Salary =$46,201 
Mental Health Manager - Annual Salary =$46,345 
Director of Workflow Development - Annual Salary =$76,621 
Education Coordinator - Annual Salary =$39,048 
Housing & Community Services Spec. - Annual Salary =$35,051 
Employment Counselor - Annual Salary =$35, 122 
Computer Lab Instructor - Annual Salary =$32,012 
IT Specialist - Data Control -Annual Sa!arv =$39,566 
Psychiatrist -Annual Salary =$71, 127 
Total Salaries . 
State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0240 

'" 
1.528 
0.377 
0.493 
0.433 
0-585 
0.345 
0.691 
0.474 

12-282 
2.049 
1.695 
0.785 
1.362 
0.694 
0.263 
0.333 
1.307. 
0.439 
0.600 
1.797 
2.301 
0.412 
0.850 
0.527 
0.500 
1.593 
0-553 
0.328 
0.417 
0.710 
0.261 
2.321 
1.316 
0-488 
0.557 
0.544 
1.279 
0.643 
0.555 
0.888 

45.815 

B-1 
10/08/iO 

Salaries 
31,202 
90,801 
14,500 
20,701 
31,013 
29,242 
19,696 
22,308 
14,344 

386,705 
56,421 
53,745 
27,460 
48,080 
27,658 
16,608 
14,201 
40,445 
27,959 
26,343 
56,678 
90,211 
31,676 
23,675 
26,268 
40,093 
50,996 
2,653 

39,844 
25,918 
23,099 
11, 197 

107,233 
60,990 
37,391 
21,750 
19,068 
44,921. 
20,584 
21,959 
63,161 

1,818,797 

99,306 
134,045 
48,926 

223,347 
58,202 

563,826 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

!Total Salaries and Benents 

Operating Expenses 

APPENDIX#: 
Document Date: 

-
I 

B-1 
10/08/10 

2,382,623 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 mootl:Js for a monthly allocation. 

Occupancy: 
Rent 
Rental of Office space and individual & Groue Theraey rooms ·- 340,787 
$8. 168 per Bed Day 

........................... 

Utilities: 
Water, gas, electricity and waste disposal 233,829 
$5.604 per Bed Day 

Building Maintenance: 
Maintenance & repairs of building 106,817 
$2.560 per Bed Day 

Total Occupancy: 681,433 
Materials and Supplies: 
Office Supplies: 
Office supplies for Program staff 13,136 
$286.718 per FTE of45.815 

Client Costs 
Office & activity supplies, transportation of.clients 104,036 
$2.493 per Bed Day 

Food and Food Preparation 
Meals and food related expense 154,467 
$3. 702 per Bed Day 
Total Materials and Supplies: 271,639 

Genera! Operating: 
Insurance: 
22.9745% of Agency Total of $307,988 70,759 

Staff Training: 
Costs to train staff in best practices 1,649 
$35.99 per FTE of 45.815 

Rental of Equipment: 
Copier Rental 47,589 
$1.140 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 14, 185 
$ . 34 per Bed Day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Adult Residential 
Fiscal Year: 2010-11 

Other General Operating 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$2.816 per Bed Day 
Total General Operating: 

Staff Travel (Local & Out ofTciwn): 
Local staff travel -
$ 44.003 per FTE of 45.815 

-

Consu1tants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

-

-

B-1 
10108110 

117,503 

251,685 

2,016 

2,016 

-

1,206,773 

-

3,589,396 

430,727 

4,020,123 



DPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME: Walden House, Inc. 
PATE: 10/08/10 
LEGAL ENTlTY #: 19454 

1. SALARIES & BENEFITS 
Position Title 

CEO 
CFO 
CIO 
V.P. of Development 

Exec. Adn:iin Asst. 
Director of Fiscal Projects 
Budget Manager 

Human Resources Manager 

HR Ad min. Assistant 

HR Clerk 

Manager IT lnfonnation Serv. -
Manager IT-Data Control 
Manager Transport.& Facility 
Payroll Manager 

NR Coordinator 
Accounts Payable ll -
Accounts Payable ll 
AP SUPERVISOR 

-Benefits Administrator 
Budget/Fiscal Analyst 

Client Programmer U 
Controller 
Budget Coordinator 

Development Director 
Dir of Workforce Development 

File Clerk 

Gii.. Accountant 
Grants Director 
l.T. Specialist data entry 

IT ,A.nalyst 
IT Specialist - Data Control 

. IT Specialist -Data Speeiallst 

IT Tech Support 
PC Support Analyst 

Senior IT Specialist-Data Cont 
SR Database Application Analys 

Procrement Manager 
Maintenance Department 

Driver/Procurement 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERA TING COSTS 
Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

lnsurance 

Staff Training 
Staff Travel (Local & Out of Town) 
Rental of Equipment 

Client Costs 

Transportation & Vehicles 
Food and Food Preparation 

General Operating 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FISCAL YEAR; 2010-11 

FTE Salaries 
0.264 52,812 
0.264 46,210 
0.293 39,374 
0.220 22,004 
0.293 16,137 
0.293 14.670 
0.351 26,112 
0.439 22,004 
0.293 9,386 
0.293 7,629 
0.220 13,533 
0.293 15,257 
0.003 183 
0.293 20,538 
0.074 3,521 
0.293 13,200 
0.293 13,200 
0.293 16,724 
0.293 11,736 
o.293 17,604 
0.074 4,768 
0.293 30,807 
0.293 14,671 
0.14.6 9,535 
0.021 1,584 
0.293 10,985 
0.293 15,844 
0.293 20,538 
0.293 9,551 
0.293 14,230 
0.258 8,385 
0.293 9,682 
0.146 7,115 
0.293 14,230 
0.293 10,563 
0.293 22,298 
0.293 14,670 
0.311 8,971 
0.011 346 

31% 189,287 
10. 144 799,894 

Amount 

60,545 
28,411 

7,802. 
9,565 

23, 169 
608 

14,642 
13,181 

90 
1,836 

113 
210.337 
370,299 

1,170, 193 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR; 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROVIDER NAME: Satellite Residential 
Satellite 

REPORTING UNIT NAME:: Residential 

TSA & 

REPORTING UNIT: 88077 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/60-64 

Residentiai 
SERVICE DESCRIPTION: other 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 158,074 

OPERATING EXPENSE 115,816 

APPENIDX #: 8-2 

PROVIDER#: 383806 & 383857 

TOTAL 

158,074 

116.816 

~.~--C_A_P_l_T_A_L_O_U_T_LA_Y_,_(C_,O_S_T_$_5~,o._o_o_A_N_D_O_\_ifE_R~)'+-~~~--1~~~~-+-~~~~-1--~~~--1~~~~-+-~~~--1 
SUBTOTAL DIRECT COSTS 274,890 274,890 

INDIRECT COST AMOUNT 32,988 3-2,988 

TO 1AL FUNDING USES: 307,878 307,878· 

~!il.~\;M~1tt~~~~Pl~~qpg~f:l~1i~ ~· ·.~~- .··'~ ~i'.:,~~~· -~~ ~~ .. ~~~~:..:,,. _;,~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®.1'~i.$tl~.S.11".~liJ.~e"~1J,Sl;:~lti!~'$~JµRP,E$'~~ ~~~ ~$~~~;,:~, .. '~~.:.""~~.~~l~-U.Wi ~~~~~fij,'li~<ft~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 298,286 298,286 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 298,286 298,286 

TOTAL DPH REVENUES 298,286 298,286 

N~~~~».~:U~~~~~~~l~ll~ ~--~-~~~;~~~.r.~~.~J~~~~~~i~ 
Patient/Client Fees 9,592 9,592 

TOTAL NON-DPH REVENUES 9,592 9,592 

TOTAL REVENUES (DPH AND NON-DPH) 307,878 307,878 

csas;;BNir.swF.;.$..7.csml'f'!~~1'1D'~~.$.~!'::·~-~~" ~,r,;,,_.~• ~~~~: ..-~ ~~~;;""';~ ~Wt~,~~*f ~~~~~ 
UNITS OF SERVICE 6,899 6,899 

UNITS OF TlME2 

COST PER UNH-CONTRACT RATE (PPH ~NON-0!'11 REVeNIJES) 44.63 44.63 

COST PER UNIT-DPH RA TE (DPH REVENUES ONLY) 43.24 43.24 

PUBUSHED RA TE (MEO!-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 84 84 

1UnitS of Service: Days,.Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 ,.. Minutes!MH Mode 10, SFC 20-25=Hou~ 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383806 & 383857 APPENDIX #: B-2 
Provider Name: Walden House, Inc. - Satelllte Residential DoGument Date: 10108/10 

GENERAL FUND & GRANT #1: GRANT #2 WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) . 

OTHER REVENUE (grant title) (granttitlej (dept. name) (dept. name) 
PrO!Josed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Tram;action Transaction Transaction Transaction 
Term: 711/10-6/30/11 Term: 7/1/10-6130111 Term: Term: Term: Tenn: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SAIARIES FTE SALARIES FTE SALARIES FTE SALARIES. 
V.P. of Programs Q.024 3,169 0.024 3,169 
Program Director 0.059 4,$43 0.059 4,843 
AJ:lminislrative Manager 0.090 3,780 0.090 3,780 
Director of QA & Compliance 0.034 2,420 0.034 2,420 
Court Liaison 0.053 1,648 0.053 1,648 
Counselor 1.954 (38,536 1.954 58,536 
Maintenance Manager 0.030 1,9.15 0.030 1,915 

Malntenance Worker 0.215 7,611 0.215 7,611 
Transportation & Facility Manager 0.010 639 0.010 639 

Driver 0.042 1,197 0.042 1,197 

Cook/Food Service 0.106 6,920 0.106 6,920 

Administrative Assistant 0.005 174 0.005 174 
Therapist 0.180 8,493 0.180 8,493 

Mental Health Manager 0.049 3,169 0.049 3,169 
. Director of Workflow Development 0.028 2,214 0.028 2,214 

Education Coordinator 0.057 2,210 0.057 2,210 
Housing & Community Services Spec 0.064 2,250 0.064 2,250 
Employment Counselor 0.029 1,086 0.029 1,086 
Computer Lab Instructor 0.038 1,212 0.038 1,212 
lT Specialist - Data Control 0.107 4,228 0.107 4,228 
Psychiatrist 0.022 2,953 0.022 2,953 

- - - -
- - - -
- - - . 
- - - -
- . - -
- - . -
- - - -
- - - . 
- ' - ' 

TOTALS 3.196 120,667 3.196 120,667 - - ' - " - ' -

EMPLOYEE FR1NGE BENEFITS 31% 37,407 31% 37,407 - - - -
TOTAL SALARIES & BENEFITS 158,074 158,074 - . -1 -



DPH 4: Operating Expenses Detail 
Provider Number: 383806 & 383857 APPENDIX#: 8~2 

Provider Name: Walden House, Inc. - Satellite Residential Document Date: 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSAQTION TRANSACTION TRANSACTION TRANSACTlON 

Expenditure Category Term: 711/10-6/30/11 Term: 711/10-6/30111 Term: Term: Term: 711110-6/30/11 Term: 

Rental of Property 39,787 39,787 

Utilities (Elec, Water, Gas, Phone, Scave 29,921 29,921 

Office Supplies, Postage 331 331 

Building Maintenance Supplies & Repair 21,321 21,321 

Printing and Reproduction - -
Insurance 3,713 3,713 

.. 
Staff Training 50 50 

Staff Travel (Local & Out of Town) 236 .. 236 

Rental of Equipment 4,167 4,167 
CONSULT ANT/SUBCONTRACTOR .. 

- -
- -
- -
- -
- -

OTHER 

Client Costs 2,263 2,263 

Transportation & Vehicles . 483 483 

Food and Food Preparation 13,577 13,577 

General Operating 967 967 

- -

TOTAL OPERATING EXPENSE 116,816 116,816 - - - -



CBHS BUDGET JUST!FICATlON 

Provider Number: 383806 & 383857 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Satellite Residential 
2010-11 

Salaries and Benefits 
V.P. of Proqrams Annual Salary= $132042 
Program .Director Annual Salary= $82,085 
Administrative Manager Annual Salary = $42,000 
Director of QA & Compliance Annual Salary = $71, 176 
Court Liaison Annual Salary= $31,094 
Counselor Annual Salary= $29,957 
Maintenance Manaqer Annual Salary = $63,833 
Maintenance Worker Annual Salary = $35,400 
Transportation & Faciiity Manager Annuaf Salary== $63,900 
Driver Annual Salary= $28,500 
Cook/Food Servite Annual Salary= $65,283 
Administratlve Assistant Annual Salary= $34,800 
Therapist Annual Salary= $47, 183 
Mental Health Manager Annual Salary= $64,673 
Director of Workflow Development Annual Salary= $79,071 
Education Coordinator Annual Salary= $38,772 
Housing & Community Services Spec. Annual Salary = $35, 156 
Employment Counselor Annual Salary= $37,448 
Computer lab lnstructor Annual Salary= $31.,895 
IT Specialist - Data Control Annual Salary::: $39,514 
Psychiatrist Annual Salary= $134,227 
Total Salaries 

State Unemployment Insurance • 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits· 12.28% 
Retirement- 3.2% 
Total Benefits 

Total SaJaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE --·-· 
0.024 
0.059 
0.090 
0.034 
0.053 
1.954 
0.030 
0.215 
0.010 -0.042 
0.106 
0.005 
0.180 
0.049 
0.028 
0.057 
0.064 
0.029 
0.038 
0.107 
0.022 
3.196 

B-2 
10/08/10 

Salaries 
3,169 
4,843 
3,780 
.2.420 
1,648 

58,536 
1,915 
7,611 

639 
1,197 
6,920 

174 
8,493 
3,169 
2,214 
2,210 
2,250 
1,086 
1,212 
4,228 
2,953 

120,667 

6,588 
8,893 
3,246 

14,819 
3,861 

37,407 

158,074 

Formulas to be expressed with FTE's, square footage, or% of program within agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of office space and Qroup therapy rooms 39,787 
$5.767 per Bed Day 

Utilities: 
Water, gas, electricity and waste disposal 29,921 
$4.337 per Bed Day 

Building Maintenance: 
Maintenance and repairs of buildinQ 21,321 
$3.09 per Bed Dav 

T otat Occupancy: 91,028 
Materials and SUJ?plies: 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name: 
Fiscai Year: 

Walden House, Inc. - Satellite Residential 
2010-11 

Office Supplies: 
Office supplies for proqram staff 
$103.56 per FTE of 3.196 

Client Costs 
Office and activity supplies, transportation of clients 
$.328 per Bed Day 

Food and Food Preparation 
Meals an~d related expense 
$1.967 per Bed Dav 
Total Materials and Supplies: 

General Operating:. 
Insurance: 
.012055% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$15.64 per FTE of 3.196 

Rental of Equipment: 
Copier rental 
$.604 per Bed Day ' 

Transportation & Vehicles 
· Gad; vehicles maintenance and registration. fees 

$.07 per Bed Day 

Other General Operating 
Urine analysis, Licensing, memberships, job advertising graduation 
events, depreciation and miscellaneous expenses 
$.14 per Bed Day 
Total General Operating: 

.. .... 
Staff Travel (Local & OutofTown): 
Local staff travel 
$73.84 per FTE of 3.196 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

-

APPENDIX#: 
Document Date: 

.. 

" 

, B-2 
10/08/10 

331 

2,263 

13,577 

16, 171 

3,713 

50 

4,167 

483 

967 
9,380 

236 

236 

-



CBHS BUDGET JUSTIFlCATtON 

Provider Number: 383806 & 383857 
Program Name: Walden House, Inc. - Satellite Residential 
Fiscal Year: 2010-11 

Total Operating Expenses 

CapltalExpendnures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX#: 
Document Date: 

B-2 
10/08/10 

116,816 

274,890 

32,988 

307,878 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 
PROVIDER NAME: WHITS Residential 

WH Resid 
REPORTING UNIT NAME;: WHITS Dual Ox 

REPORTINC~ UNIT: 38632 

MODE OF SVCS I SERVfCE FUNCTION CODE: Res-51 
<;A-Hes HEY.:OV 

Long ierrn (over 
SERVICE DESCRIPTION: 30 days) 

CBHS FUNDING TERM: 7/1110-6/30111 

SALARIES & EMPLOYEE BENEFITS 209,573 

OPERA TING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

lNDIREC 1 COST AMOUNT 

TOTAL FUNDING USES: 

p~g~~NJ.~~~~fl.~m>.!N®$Q~~~~m 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REAUGNMENTFUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

65,441 

275,014 

33,002 

308,016 

APPENIDX #: B-3 

PROV[DER #: .383805 

TOTAL 

209,573 

65,441 

275,014 
33,002 

308,016 

C$._~?.$-~J;:~P.!>.~~P.t\lPm~$Pt!RP.1$.~ '.;,.,;:;;;;~,,,,,.,,,;:.,. ~, :: ;~,:.' ~~~ ~~~ltl ~~~~l~ ~~~~1*. 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 308,016 308.016 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEi 308,016 308,016 

TOTAL DPH REVENUES 308,016 308,016 

~)j~eaRE¥~.o~~'*'?~a~~~~~~~ ~~ ~?Jf~a ~g~i!@l;~~* 
Patient/Client Fees 

TOTAL NON·DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 308,016 308,016 

c~~$~Nlii$~~¥.~~tllJM~@.fi!~~~~~~~~~, ~~~~~~4~1!i~1~~!~i~~~~a ~~~~~wt 
UNITS OF SERVlCE1 1,643 1,643 

UNITS OF TtME2 

COST PER UNIT-CONTRACT RATE CDPHt. NON-DPHREVENIJOS) 187.47 187.47 

COST PER UNIT-DPH RATE (DPHREVENUESONLYJ 187.47 187.47 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCA TED CLIENTS 40 40 

1Units of Service: Days, Client Day, full Day/Half-Day' 
2Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SfC 20~25=Hours 



I 

OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-3 
Provider Name: Walden House, Inc. - WHiTS Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) {dept. rn~me) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transa.ction Transaction 

Tenn: 711/10-6/30/11 Term: 7/1/10-6/30/11 Term: Terni: Term: Term: 

POSITION Tl'fLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARJES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.017 2,122 0.017 2,122 

Program Director 0.154 10,826 0.154 10,826 
Administrative Manager 0.030 1,264 0,030 1,264 

Therapist 0.323 14,572 0.323 14,572 
V.P. of Mental Health Services 0.026 3,252 0.026 3,252 

Mental Health Manager 0.204 10,478 0.204 10,478 

Mental Health Training Director 0.025 1,603 0.025 1,603 

Counselor 1.036 34,017 1.036 34,017 

Night Counselor 0.156 4,720 0.156 4,720 

Family Service Coordinator 0.0·12 542 0.012 542 

Client Seivices Manager 0.022 1,829 0.022 1,829 

Client Services Support 0.053 1,475 0.053 1,475 

Manager of Licensing & Certification 0.021 1,003 0.021 1,003 

Director Of Medical Services 0.061 4,915 0.061 4,915 

Medical Services Assistant 0.156 5,034 0.156 5,034 

Physician 0.035 165 0,035 165 

MH Medi-Cal Admin Coordinator 0.063 2,893 0.063 2,893 

HIV/AIDS Program Clinical Coordinat 0.302 11,788 0.302 11,788 

HIV/AIDS Program Admin. Asst 0.179 5,549 0.179 5,549 

Psychiatrist 0.058 7,670 0.058 7,670 
HIV/AIDS Program Admissions 0.182 7,369 0.182 7,369 

HIVfAIDS Program Legal 0.001 44 0.001 44 
IT Specialist - Data Control 0.029 1,149 0.029 1,149 

Manager OfTranportation & Facility 0.053 3,370 0.053 3,370 

Driver 0.209 6,757 0.209 6,757 

Cook/Food Service 0.177 6,645 0.177 6,645 

Director of QA & Compliance 0.027 2,023 0.027 2,023 
Intake Assessment Specialist 0.025 1,083 0.025 1,083 
Operations (Janitor., Main!.) 0.142 5,822 0.142 5,822 

r - - - . 
TOTALS 3.778 159,979 3.778 159,979 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 49,594 31% 49,594 - - - -

TOTAL SALA.RIES & BENEFITS 209,573 209,573 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX#: B-3 
Provider Name: Walden House, Inc. M WHITS Residential Document Date: 10/08/1 O 

GENERAL FUND & GRANT#1; GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) 

OTHER REVENUE (arant title) (grant title) (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category · Term; 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Tenn: Term: 7/1/10-6/30/11 Term: 

Rental of Property 17,074 17,074 

Utilities (Elec, Water, Gas, Phone, Scave 15,897 15,897 

Office Supplies, Postage 786 786 

Building Maintenance Supplies & Repair 5,720 5,720 

Printing and Reproduction -
Insurance 6,081 6,081 

Staff Tralning 60 60 

Staff Travel (Local & Out of Town) 172 172 

Rental of Equipment 4,525 4,525 
CONSUL TANT/SUBCONTRACTOR 

" -
- -
- -
- -
- -

OTHER 

Client Costs 3,605 3,605 

Transportation & Vebicles 828 828 
Food and Food Preoaration 7,972 7,972 

General Operating 2,721 2,721 

- - .. 

TOTAL OPERATING EXPENSE 65.441 65,441 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year. 

Walden House, Inc. - WHITS Residential 
2010-11 

Salaries and Benefits 
V.P. of Proqrams -Annual Salary $124,824 
Program Director - Annual Sala!}'. $70,299 
Administrative Manaqer - Annual Salary $42, 133 
Therapist • Annual Sa!arv $45, 115 
V.P. of Mental Health Services-Annual Salary $125,077 
Mental Health Manaqer - Annual Salary $51,363 
Mental Health Training Director - Annual Sala!}'. $64,120 
Counselor - Annual Salary $32,835 
Niqht Counselor - Annual Salary $30,256 
Family Service Coordinator -Annual Saiary $45, 167 
Client Services Manager -Annual Salary $83,136 
Client Services Support - Annual Salary $27,830 
ManaQer of Licensing & Certification -Annual Salarv $47,762 
Director Of Medicar Services -Annual Salary $80,574 
Medical Services Assistant - Annual Salary $32,269 
Physician -Annual Salary $4,714 
MH Medi-Cal Admin Coordinator - Annual Salary $45,921 
HIV/AIDS Program Clinical Coordinator -Annual Salary $39,033 
HIV/AIDS ProQram Admin. Asst - Annual Salarv $31,000 
Psychiatrist -Annual Salary $13,2241 
HIV/AIDS Program Admissions -Annual Salary $40,489 
HIV/AIDS Program legal -Annual Salary $44,000 
IT Specialist - Data Control -Annual Salary $39,621 
Manager Of Tranportation & Facility - Annual Salary $63,585 
Driver - Annual Salary $32,330 
Cook/Food Service - Annual Salary $37,542 
Director of QA & Compliance - Annual Salary $7 4,926 
Intake Assessment Specialist - Annual Salary $43,320 
Operations (Janitor., Maiht.) -Annual Salary $41,000 
Tota I Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation ~ 2.69% 
Health Benefits - 12.28% 
Retirement • 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.017 
0.154 
0.030 
0.323 
0.026 
0.204 
0.025 
1.036 
0.156 
0.012 
0.022 
0.053 
0.021 
0.061 
0.156 
0.035 
0.063 
0.302 
0.179 
0.058 
0.182 
0.001 
0.029 
0.053 
0.209 
0.177 
0.027 
0.025 
0.142 
3.778 

B-3 
10/08/10 

Salaries 
2,122 

10,826 
1,264 

14,572 
3,252 

10,478 
1,603 

34,017 
4,720 

542 
1,829 
1,475 
1,003 
4,915 
5,034 

165 
2,893 

11,788 
5,549 
7,670 
7,369 

44 
1,149 
3,370 
6,757 
6,645 
2,023 
1,083 
5,822 

159,979 

8,735 
11,790 
4,303 

19,647 
5,119 

49,594 

209,573 

Formulas to be expressed with -FTE's, square footage, or % of program within agency - 11ot as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of Office space and individual & group therapy rooms 17,074 
$10.391 per Bed Day 

Utilities: 
Water, qas, electricity and waste disposal 15,897 



CSHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - WHITS Residential 
2010-11 

$9.675 per Bed Da}:'. -· 
Building Maintenance: 
Maintenance & repairs of building 
$3.481 per Bed Dav 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqrarn staff 
$208.04 per FTE of 3.778 

Client Costs 
Office & activity supplies, transportation of clients 
$2.194 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 
$4.852 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0197% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best oractices 
$.0365 per Bed Dav 

Rental of Equipment: 
Copier Rental 
$2. 754 per Bed Day · 

Transportaion & Vehicles 
Gas, vehicles maintenance and reoistration fees 
$.503 per Bed Day 

Other General Operatino 
Urine analysis, Licensing, memberships, job advertisina, araduation 
events, depreciation and miscellaneous exoenses 
$1.651 per Bed Dav 

Total Genera! Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$.104 per Bed Day 

APPENDIX#: 
Document Date: 

8-3 
10/08/10 

5,720 

38,692 

786 

3,605 

7,972 

12,363 

6,081 

60 

4,525 

828 

2,721 

.14,215 

172 

172 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - WHITS Residential 
2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: ., 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

f ndirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-3 
1Q/08/10 

-
65,441' 

-

275,014 

33,002 

308,016 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House. Inc. 

PROVIDER NAME: Bridges Residential 

WH Integrated 
REPORTING UNIT NAME:: Ment<!ly Ill Res 

REPORTING UNIT: 85572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDlNG TERM: 7/1110-6130/11 

SALARIES & EMPLOYEE BENEFITS 85,956 

OPERA TING EXPENSE 40,940 

CAPITAL OUTlAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 126.896 
lNDIRECT COST AMOUNT 15,228 

TOTAL FUNDING USES: 142,124 

APPENtOX #: B-4 

PROVIDER# : 3~3805 

TOTAL 

85,956 

40,940 

126,896 

15,228 

142, 124 

~!it$.~~w~~'t~~i;J,W~~~X1g~~~~ ~~ ~~~;r.~~~~~~i~w-t~~~~Ya~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~,~~$~N~'B.:~$.~lf,U.NPJN.~J$PU~'1~~~~ m.i~ ~~if B~~~~~~1k~~_:,; ~~~~· 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

St;:ite CDCR ISMIP HMADOi-11 71.062 50.00% 71,062 

State CDCR ISMIP HMAD02-11 71,062 50.00% 71,062 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 142,124 142,124 

TOTAL DPH REVENUES 142, 124 142,124 

Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 142,124 142,124 

O~lfJ$.;tfm.i<$f;(;)Jt-'$:~C.$llr.tM~l!W~W.~~ ~l~!Pl~-~~~ ~~~~ ~W~~~ ~1t~~~~r@~4 
UNITS OF SERVICE' 1,095 1,095 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPtH. NON-r>Pfl REVENUES) 129.79 129.79 
COST PER UNIT-OPH RATE (DPH REVENUES.ONLY) 129.79 129.79 

PUBLISHED RA TE (MEDI-CAL PRO\llDERS ONLY) 

UNDUPUCATED CLIENTS 24 24 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTirne: MH Mooe 15 == Minutes/MH Mode 10, SFC 20-25=Hours 



OPH 3: Salaries & Benefits Detail 
Pmvider Number: 383805 APPENDIX#: B-4 
Provider Name: Walden House, Inc. - Brldses Residential Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency..generated) CDCR ISMJP (HMAD01 l CDCR 12M!P (HMAD02i 

OTHER REVENUE (grant title) (grant titie) (dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Trans11ctton Transaction Transaction 
Term: 7/1/10-6/30/11 Term: Term: 7/1/10-6/30/11 Term: 711110-6130111 Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE ~Al.ARIES 
V.P. of Programs 0.007 951 0.0035 475 0.0035 476 
Program Director 0.078 5,473 0.0390 . 2,736 0.0390 2,Tl7 
Administrative Manager 0.015 615 0.0075 307 0.0075 308 
Therapist 0.001 59 0.0005 29 0.0005 :~o 

V.P. of Mental Health Services 0.012 1,580 0.0060 790 0.0060 790 
Mental Health Manager 0.o79 4,039 0.0395 2,019 0.0395 2,020 
Mental Health Training Director 0.015 888 0.0075 444 0.0075 444 
Counselor 0.518 17,007 0.2590 8,503 0.2590 8,504 
Night Counselor 0.079 2,384 0.0395 1,192. 0.0395 1,192 

Family Service Coordinator 0.006 293 0.0030 146 0.0030 147 

Client Services Manager - 0.012 934 0.0060 467 0.0060 467 

Client Services Support 0.030 815 0.0150 407 0.0150 408 
Manager of Licensing & Certification 0.011 554 0.0055 277 0.0055 277 

Director Of Medical Services 0.028 2,344 0.0140 1, 172 0.0140 1,172 
Medical Services Assistant 0.079 2,546 0.0395 1,273 0.0395 1,273 

Physician 0.018 88 0.0090 44 0.0090 44 
MH Medi-Cal Admin Coordinator 0.049 2,256 0.0245 1,128 0.0245 1,128 
HIVfAIDS Program Ciinica.l Coordinat 0.152 5.941 0.0760 2,970 0.0760 2,97·\ 
HIVFAIDS Program Admin. Asst 0.112 3,616 0.0560 1,808 0.0560 1,808 
HIV/AIDS Program Admissions 0.003 156 0.0015 78 0.0015 78 
IT Specialist - Data Control 0.011 434 0.0055 217 0.0055 217 
Manager OfTranportation & Facility 0.024 1,558 0.0120 ns 0.0120 779 
Driver· 0.102 3,308 0.0510 1,654 0.0510 1,654 
Cook/Food Service 0.089 3,322 0.0445 1,661 0.0445 1,661 ' 
Director of QA & C.ompliance 0.016 1,107 0.0080 553 0.0080 554 
lntake Assessment Specialist 0.015 637 0.0075 318 0.0075 319 
Operations (Janitor., Maint.) 0.066 2,711 0.0330 1,361 0.0330 '1,350 

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

TOTALS 1.627 65,616 0.8135 32,808 0.8135 32,808 - - - -
EMPLOYEE FRINGE BENEFITS 31% 20,340 - 31% 10, 170 31% 10,170 - -

TOTAL SALARIES & BENEFITS 85,956 - 42,978 42,978 .. -



DPH 4: Operating Expenses Detail 
Provider Number: 383805. APPENDIX#: B-4 
Provider Name: Walden House, Inc. - Bridges Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CDCR ISMlP (HMAD01) CDCR ISMIP (HMAD02) 

OTHER REVENUE (grant title) (grant title} (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10·6/30/11 Term: Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: 

Rental of Property 11,401 5,700 5,701 

Utilities (Elec, Water, Gas, Phone, Scave 8,865 4,432 4,433 

Office Supplies, Postage 506 253 253 

Building Maintenance Supplies & Repair 3,522 1,761 1,761 

Printing and Reproduction - - -
Insurance 2)16 1,358 1,358 

Staff Training 54 27 27 

Staff Travel (Local & Out of T~wn) 165 82 83 

Rental of Equipment 2,610 1,305 1,305 
CONSUL TANT/SUBCONTRACTOR 

- - -
- - -

.. - " -
- - -
- - . 

OTHER 

Client Costs 3,409 1,704 1,705 

Transportation & Vehicles 635 317 318 

Food and Food Preparatton 5,047 2,523 2,524 

General Ooerating . 2,010 1,008 1,002 

- - -

TOTAL OPERATING EXPENSE 40,940 - 20,470 20,470 - . 



CBHS BUDGET JUSTIFICATtON 

Provider Number: 383805 
Program Name: Walden House1 inc. - Bridges Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P. of Proqrams - Annual Salary = $ 135,857 
Program Director - Annual Salary:::: $ 70, 167 
Administrative Manager -Annual Salary:::: $ 41,000 
Therapist -Annual Salary=$ 59,000 
V.P. of Mental Health Services -Annual Salary=$ 131,667 
Mental Health Manager - Annual Salary :::: $ 51, 127 
Mental Health Training Directo; - Annual Salary=$ 59,200 
Counselor- Annual Saiary = $ 32,832 
Night Counselor - Annual Salary= $ 30, 177 
Family Service Coordinator- Annual Satarv = $ 48,833 
Client Services Manager - Annual Salary = $ 77,833 
Client Services Support-Annual Salary=$ 27, 167 
Manager of Licensing & Certification - Annual Salary= $ 50,364 
Director Of Medical Services -Annual Salary=$ 83,714 
Medical Services Assistant - Annual Salary :::: $ 32,228 
Physician -Annual Satarv = $ 4,889 
MH Medi-Cal Admin Coordinator -Annual Salary=$ 46,041 
HIV/AIDS Program Clinical Coordinator - Annual Salary= $ 39,086 
HIV/AIDS Program Admin. Asst - Annual Salary = $ 32,286 
HIV/AIDS Program Admissions -Annual Salary=$ 52,000 
IT Specialist - Data Control -Annual Salary=$ 39,455 
Manager Of Transportation & Facility- Annual Salary=$ 64,917 
Driver - Annual Salary = $ 32,431 
Cook/Food Service -Annual Salary= $ 37,326 
Director of QA & Compliance - Annual Salary = $ 69, 188 
Intake Assessment Specialist -Annual Salary :::: $ 42,467 
Operations (Janitor., Maint.) -Annual Salary=$ 41,061 
Total Salaries 

State Unemployment Insurance- 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3 .2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.007 
0.078 
0.015 
0.001 
0.012 
0.079 
0.015 
0.518 
0.079 
0.006 
0.012 
0.030 
0.011 
0.028 
0.079 
0.018 
0.049 
0.152 
0.112 
0.003 
0.011 
0.024 
0,102 
0.089 
0.016 
0.015 
0.066 
1.627 . 

B-4 
10/08/10 

Salaries 
951 

5,473 
615 

59 
1,580 
4,039 

888 
17,007 
2,384 

293 
934 
815 
554 

2,344 
2,546 

88 
2,256 
5,941 
3,616 

156 
434 

1,558 
3,308 
3,322 
1,107 

637 
2,710 

65,615 

3,583 
4,836 
1,765 
8,057 
2,100 

20,341 

85,956 

Fonnulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individuaf and group therapy rooms 11,401 
$10.412 per bed day 

Utilities: 
Water, gas, electricity and waste disposal 8,865 
$8.095 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. • Bridges Residential 
2010-11 

Building Maintenance: 
Maintenance and repairs of building 
$3-216 per bed day 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supp!ies for program staff 
$311.00 per FTE of 1-621 

Client Costs 
Office & activity supplies, transportation of clients 
$3.113 per bed day 

Food and Food Preparation 
Meals and food related expense 
$4.609 per bed day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0088% of Agency Total of $307,988 · 

Staff Training: 
Costs to train staff in best practices 
$33.189 per FTE of 1.627 

Rental of Equipment: 
Copier Rental 
·$2.383 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and rei:iistration fees 
$.579 per bed day 

.. 

Other General Operating 
Urine analysis, Ucensin!'.l, memberships, job advertising, graduation 
events, depreciation and ,miscellaneous expenses 
$1.835 per bed day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$101.41 per FTE of 1.627 

Consultants/St.ibcontractors: 

APPENDIX#: 
Document Date: 

-

B-4 
10/08/10 

3,522 

23,788 

506 --

3',409 

5,047 

8,962 

2,716 

54 

2,610 

635 

2,010 

8,025 

165 

165 



CBHS BUDGET JUSTIFlCATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - Bridges Residential 
Fiscal Year: 2010-11 

. 

Total Consultants/Subcontractors: 

Total Operating Expenses. 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-4 
i0/08/10 

-
40,940 

-

126,896 

15,228 

142, 124 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-5 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383805, 383806 & 383834 

PROVIDER NAME: SFGH Residential 
~~·-.-~~~~...-~~~--.~~~~-....~~~~..-·~~~-t 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE: 

38062 
38342 
38572 

05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 71i/1o-6/30/11 

SALARIES & EMPLOYEE BENEFITS 282,379 

OPERA TING EXPENSE j 17,745 

CAPITAL OUTLAY {COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 400,124 

INDIRECT COST AMOUNT 48,015 

TOTAL FUNDING USES: 448, i39 

~~~~lijP,.~1#.IN~§®tj,~~~~~ '· ~"·_ ~ '; ~ ·'". ~£L:. ~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 419, 156 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 419, 156 

TOTAL DPH REVENUES 419, 156 

TOTAL 

282,379 

117,745 

400,124 

48,015 

448, 139 

,-~.~1g ~·~-s~~~~~~~ 

419.156 

419,156 

419,156 

NQ~1l~~~~g$~$~~~~W~~;,~;,~.,~~~.~~~~~~~ ·~l~~~Jf~~ ~~~~ 
Pa\ient/Client fees 28,983 28,983 

TOTAL NON-DPH REVENUES 28,983 28,983 

TOTAL REVENUES (DPH AND NON-DPH) 448,139 448.139 

C~HSWUNlif$$f.f1SVJ;$~~P.~tOC\®~.t.*~ ~~~If~~~.~~~~~~::!~ t~!W~!il ii:~~~~~ 
UNITS OF SERVICE1 3,285 3,285 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (OPH & NON-OPHREVENUESl 136.42 136.42 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 127.60 127.60 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 28 28 

1Units of Service: Days, Client Day, Fu!! Day/Half-Day 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: 8-5 
Provider Name: Walden House, Inc. • SFGH Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) ---· 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Tra.nsaction Transaction 
Tem1: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.020 2,631 0.020 2,631 
Program Director 0.172 12,282 0.172 12,282 
Administrative Manager 0.052 2,372 0.052 2.372 
Director of QA & Compliance 0.042 3,255 0.042 3,255 
Manager of licensing & Certification 0.044 2,308 0.044 2,308 
Director of Admissions 0.054 3,393 0:054 3,393 
Admissions Counselor 0.110 3,842 0.110 3,842 
Court Liaison 0.018 582 0.018 582 
Counselor 1.540 56,258 1.540 56,258 
Night Counselor 0.202 6,426 0.202 6,426 
Weekend Counselor 0.086 2,706 0.086 2,706 
Reentry Coordinator 0.022 787 0.022 787 
T.C. Adrnin. Assistant (Nexus) 0.064 2,510 0.064 2,510 
T.C. Coordinator 0.022 929 0.022 929 
Maintenance Manager 0.026 1,745 0.026 1,745 
Maintenance Supervisor 0,032 1,420 0.032 1,420 

Maintenance Worker 0.112 3,930 0.112 3,930 
Transportation & Facility Manager 0.056 3,962 0.056 3,962 
Warehouse Coordinator 0.048 2,320 0.048 2,320 
Driver 0.226 7,899 0.226 7,899 
Cook/Food Service 0.248 10,712 0.248 10,712 
Client Services Manager 0,036 2,998 0.036 2,998 
Client Services Support 0.078 2,426 0.078 2,426 
Family Services Coordinator 0.036 1,956 0.036 1,956 
Medical Services Director 0.060 5,426 0.060 5,426 
Medlcal Services Support 0.176 6,171 0.176 6,171 
Physician 0.052 277 0.052 277 
V.P. of Mental Health Services 0.032 4,253 0.032 4,253 
Mental Health Training Director 0.040 2,637 0.040 2,637 
Administrative A~sistant 0.152 5,410 0.152 5,410 
lntake Assessment Specialist 0.034 1,558 0.034 1,558 
Therapist 0.180 9,226 0.180 9,226 
Mental Health Manager 0.382 16,759 0.382 16,759 
Director of Workflow Development 0.036 2,821 0.036 2,821 
Education Coordinator 0.040 1,627 0.040 1,627 
Housing & Communtty Services Spec 0.032 1, 160 0.032 1,160 
Employment Counselor 0.038 1,483 O.o38 1,483 
Computer Lab fn<;tn1ctor 0.006 235 0.006 235 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-5 
Provider Name: Walden House, Inc. - SFGH Residential D<Jcument Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant titie) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction '·Transaction Transaction Transaction 
Term: 7/1110-6/30/11 Term: 711/10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

IT Specialist - Data Control 0.060 2,636 0.060 2,636 
Psychiatrist 0.100 14,229 0.100 14,229 
TOTALS 4.766 215,557 4.766 215,557 - - - - - - " -

EMPLOYEE FRINGE BENEFITS 31% 66,822 31% 66,822 - - - -
TOTAL SALARIES & BENEFITS 282,$79 282,379 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDJX #: B-5 
Provider Name: Walden House, Inc. • SFGH Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2: 
TOTAL (Agency-generated) 

OTHER REVENUE (Qr;;int title) (grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACT10N TRANSACTION TRANSACTION TRANSACTION TRANSACTtON 

Expenditure Category Term: 711110-6!30/11 Term: 7/1!10-6/30/11 Term: Term: Term: Term: 

Rental of Property 31,567 31,567 

Utilities (Elec, Water, Gas, Phone, Scave 24,276 24,276 

Office Supplies, Postage . 1,097 1,097 

Building Maintenance Supplies & Repair 12,063 12,063 

Printing and Reproduction - " 

Insurance 8,589 f\,589. 

Staff Training 198 198 

Staff Travel (Local & Out of Town) 225 225 

Rental of Equipment 5,704 5,704 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Client Costs 10, 193 10, 193 

Transportation & Vehicles 1,409 1,409 

Food and Food Preparation 16, 101 16, 101 

General Operating 6,323 6,323 

- -

TOTAL OPERATING EXPENSE 117,745 117,745 - - - -



CSHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year. 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Sala~=$ 130,248 

'" 

ProQram Director - Annual Satar/ = $ 71,407 
Administrative Manager -Annual Salary = $ 45,615 
Director of QA & Compliance - Annual Salary= $ 77 ,500 
Manager of Licensing & Certification - Annual Salary = $ 52,455 
Director of Admissions-Annual Salary=$ 62,833 
Admissions Counselor -Annual Saiarv = $ 34,927 
Court Liaison - Annual Saia!)'. = $ 32,333 
Counselor -Annuar Salary=$ 36,531 
Nii:iht Counselor - Annual Salary=$ 31,812 
Weekend Counselor - Annua~ Salary = $ 31,465 
Reentry Coordinator -Annual Salary=$ 35,77~ 
T.C. Admin. Assistant (Nexus) -Annual Salary=$ 39,219 
T.C. Coordinator -Annual Salary=$ 42.227 
Maintenance Manaqer - Annual Salary = $ 67, 115 
Maintenance Supervisor -Annual Salary=$ 44,375 
Maintenance Worker-Annual Salary=$ 35,089 
Transportation & Facility Manager-- Annual Salary=$ 70,750 
Warehouse Coordinator -Annual Salary = $ 48,333 
'Driver -Annual Salary=$ 34,951 
Cook/Food Service -Annual Salary=$ 4,3194 
Client Services ManaQer - Annual Salary = $ 83,278 
Client Services Support - Annual Salary=$ 31, 103 
Family Services Coordinator-Annual Salary=$ 54,333 
Medical Services Director - Annual Salary = $ 90,433 
Medical Services Suooort - Annual Salary = $ 350,63 
Physician - Annual Salary= $ 5,327 
V.P. of Mental Health Services-Annual Salary=$ 132,906 
Mental Health Traininq Director - Annual Salarv = $ 65,925 
Administrative Assistant - Annual Salary = $ 35,592 
Intake Assessment Specialist - Annual Salarv = $ 45,824 
Therapist -Annual Salary=$ 51,256 
Mental Health Manager -Annual Salary=$ 43,872 
Director of Workflow Development ~ Annuaf Sala'ry = $ 78,361 
Education Coordinator - Annual Salary = $ 40,675 
Housinq & Community Services Spec. - Annual Salary = $ 36,250 
Employment Counselor -Annual Salary=$ 39,026 
Computer Lab Instructor - Annual Salary=$ 39, 167 
IT Specialist - Data Control - Annual Salary=$ 43,933 
Psychiatrist - Annual Salary= $ 142,290 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.020 
0.172 
0.052 
0.042 
0.044 
0.054 
0.110 
O.Oi8 
1.540 
0.202 
0.086 
0.022 
0.064 
0.022 
0.026 
0.032 
0.112 
0.056 
0.048 
0.226 
0248 
0.036 
0.078 
0.036 
0.060 
0.176 
0.052 
0.032 
0.040 
0.152 
0.034 
0.180 
0.382 
0.036 
0.040 
0.032 
0.038 
0.006 
0.060 
0.100 
4.766 

8-5 
10/08/10 

Salaries 
2,631 

12,282 
2,372 
3,255 
2,308 
3,393 
3,842 

582 
56,258 

6,426 
2,706 

787 
2,510 

929 
1,745 
1,420 
3,930 
3,962 
2,320 
7,899 

10,712 
2,998 
2,426 
1,956 
5,426 
6,171 

277 
4,253 
2,637 
5,410 
1,558 
9,226 

16,759 
2,821 
1,627 
1,160 
1,483 

235 
2,636 

14,229 
215,557 

11,769 
15,887 
·5,798 
26,470 
6,898 

66,822 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year: 2010-11 

Total Salaries and Benefit.s 

Operating Expenses 

APPENDIX: #: 
Document Date: 

I -

8-5 
10/08/10 

282,379 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a totaf amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual and group therapy rooms 31,567 
$9.609 per Bed Dav 

Utiiities: 
Water, gas, electricity, and waste disposal 24,276 
$7 .389 per Bed Day 

Building Maintenance: 
Maintenance & repairs of Buildinq 12,063 
$3.672 per Bed Day 

Total Occupancy: 67,906 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,097 
$230.172 per FTE of4.766 

Client Costs 
Office & activity supplies, transportation of clients 10,193 
$3.103 per Bed Day 

Food and Food Preparation 16, 101 
$4.901 per Bed Dav 

Total Materials and Supplies: 27,391 

General Operating: 
Insurance: 
.0278% of Aqencv Total of $307,988 8,589 

Staff Training: 
Costs to train staff in best practices 198 
$41.544 per FTE of 4. 766 

Rental of Equipment: 
Copier Rental 5,704 
$1, 196.81 per FTE of 4.766 

Transportation & Vehicles 
Gas, Vehicles maintenance and registration fees 1,409 
$.429 per Bed Day 

other General Operating 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - SFGH Residential 
Fiscal Year: 2010-11 

Urine analysis, Licensing, memberships, job advertisinq, 91raduation 
events, depreciation and misceltaneaus expenses 
$1.925 per Bed Day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$4721 per FTE of 4.766 

Consultants/Subcontractors: 

Tota! Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-5 
10/08/10 

6,323 

22,223 

225 

225 

-

117,745 

-

400,124 

48,015 

448,139 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010· 11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROVIDER NAME: Transgender Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME;: Haight Res 

38062 
38342 

REPORiJNG UNIT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE; 05165-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNotNG TERM: 7/1110-6/30/11 

SALARiES & EMPLOYEE BENEFITS 237,326 

OPERA TING EXPENSE 95,442 

CAPITAL OUTLAY (COST $5,000AND OVER) 

SUBTOTAL DIRECT COSTS 332,768 
INDIRECT COST AMOUNT 39,932 

TOTAL FUNDING USES: 372,700 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 
COUNTY GENERAL FUND HMHSCCRES227 342,303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 342,303 

APPENIDX #; B-6 

PROVIDER# : 383805, 383800 & 383834 

TOTAL 

237.326 

95.442 

332,768 
39,932 

372,700 

~Ar.~~~~~~ 

342,303 

342,303 

TOTAL DPH REVENUES 342,303 342,303 

f:'~:Q~~El\l~~~~~~~J~~~~~~~i~-~~~f£'.J.l'.4l!t:~~~'9~~~~~~ ~ ~~~~ 
PatienUClient Fees 30,397 30,397 

TOTAL NON·DPH REVENUES 30,397 30,397 

TOTAL REVENUES (DPH AND NON-DPH) 372,700 372,700 

UNITS OF SERVlCE1 2,628 2,628 

UNITS OF T\ME:Z 
COST PER UNIT-CONTRACT RA TE (DPH & NON-DPH REVENUES) 141.82 141.82 

COST PER UNIT-DPH RA TE (OPH REVENUES ONL Yl 130.25 130.25 

PUBLISHED RA TE (MEDl..CAL PROVIDERS ONLY} 

UNDUPUCATED CLJENTS 16 16 

1Unifs of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: l WORK ORDER #2: 
TOTAL {Age1.1cy-generated) - I -

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed l Proposed 

Transaction Transaction Transaction· Transaction Transaction Transaction 
Term: 711/10-6130/11 Term: 7/1/10-6/30/11 Term: Term: Tenn: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARlES FTE SALARIES 
Transgender Recovery Counselor 1.000 38,000 1.000 38,000 
V.P. of Programs 0.018 2,326 0.018 2,326 
Program Director 0.106 6,291 0.106 6,291 
Administrative Manager 0.044 1,883 - 0.044 1,883 
Director of QA & Compliance 0.036 2,590 0.036 2,590 
Manager of Ucensing & Certification 0.016 762 0.016 762 
Director of Admissions 0.005 291 0.005 291 
Admissions Counselor 0.011 330 0.011 330 
Court Liatson 0.011 316 0.011 316 
Counselor 0.861 26,994 0.861 26,994 
Night Counselor 0.112 3,390 0.112 3,390 
Weekend Counselor 0.115 3,891 0.115 3,891 
Reentry Coordinator 0.083 2,911 0.083 2,911 
T.C. Admin. Assistant (Nexus) 0.089 3,121 0.089 3, 121 
T.C. Coordinator 0.084 3,383 0.084 3,383 I 

Maintenance Manager 0.018 1,135 0.018 1,135 
Maintenance Supervisor 0.022 979 0.022 979 
Maintenance Worker 0.106 3,299 0.106 3,299 
Transportation & Facility Manager 0.036 2,283 0.036 2,283 
Warehouse Coordinator 0.040 1,806 0.040 1,806 
Driver 0.141 4,551 0.141 4,551 
Cook/Food Service 0.145 6,228 0.145 6,228 
Cllent Services Manager 0.029 2,360 0.029 2,360 
Client Service$ Support 0.065 1,790 0.065 1,790 
Family Services Coordinator 0.040 2.036 0.040 2,036 
Medical Services Director O.D38 3,169 0.038 3,169 
Medical Services Support 0.107 3,451 0.107 3,451 
Physician 0.042 199 0.042 199 
V.P. of Mental Health Services 0.098 12,325 0.098 12,325 
Mental Health Training Director 0.029 1,873 0.029 1,873 
Administrative Assistant 0.118 3,887 0.118 3,887 
Intake Assessment Specialist 0.019 829 0.019 829 
Therapist 0.089 4,060 0.089 4,060 
Mental Health Manager 0.086 3,585 0.086 3,585 
Director of Workf!ow Development 0.067 4,975 0.067 4,975 
Education Coordinator 0.062 2,434 0.062 2,434 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: 6-6 

Document Date: t 0/08/1 O Provider Name: Walden House, inc.· Transgender Residential 

GENERAL FUND & GRANT#1: GRANT#2.: WORK. ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) {grant title) (dept. name) (dept. n<ime) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction TransacUon Transaction 
Term: 7/1/10-6/30/11 Term: 711110-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Housing & Community Services Spec 0.057 2,005 0.057 2,005 
Employment Counselor 0.196 6,909 0.196 6;909 

Computer Lab Instructor 0.067 2,130 0.067 2,130 

ff Specialist - Data Control 0.044 1,775 0.044 1,775 
Psychiatrist 0.129 4,613 0.129 4,613 

TOTALS 4.481 181,165 4.481 181,165 . - - - - . -
EMPLOYEE FRINGE BENEFITS 31% 56,161 31% 56,161 - . " . 

TOTAL SALARIES & BENEFITS 237,326 237,326 . . . " 



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1; WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant tltte) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-6/30/11 Term: 7/1/10·6/30/11 Term: Term: Term: 711/10-6/30/11 Term: 

Rental of Property 25,100 25,100 

Utilities (Elec, Water, Gas, Phone, Scave 19,495 19,495 

Office Supplies, Postage 1,042 1,042 

Building Maintenance Supplies & Repair 7,928 7,928 

Printing and Reproduction -
Insurance 5,706 5 706 

Staff Training 96 96 

Staff Travel (Local & Out of Town) 149 149 

Rental of Equipment 3,600 3,600 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- . 

OTHER 

Client Costs 7,930 7,930 

Transportation & Vehicles 951 951 

Food and Food Preparation 11,908 11,908 

General Operating 11,537 11,537 

- . 

TOTAL OPERATING EXPENSE 95.442 95,442 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number. 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Transgender Residential 
Fiscal Year: 2010-11 

Salaries and Benefits 
Transgender Recovery Counselor-Annual Sa!arv = $ 38,000 
V.P. of Programs -Annual Salary=$ 129,222 
ProQram Director-Annual Sa!arv = $ 59,349 
Administrative Manaqer - Annuar Salary = $ 42, 795 
Director of QA & Compliance - Annual Salary= $ 71,944 
Manager of Licensinq & Certification - Annual Sa!arv = $ 47 ,625 
Director of Admissions - Annual S~ = $ 58,200 
Admissions Counselor - Annual Salary=$ 30,000 
Court Uaison - Annual Sala!Y = $ 28,727 
Counselor -Annual Salary=$ 31,352 
Night Counselor -Annual Salary=$ 30,268 
Weekend Counselor - Annual Salary = $ 33,835 
Reentry Coordinator - Annual Salary=$ 35,072 
T.C. Admin. Assistant (Nexus) -Annual SaJary = $ 35,067 . 
T.C. Coordinator -Annual Salarv = $ 40,274 
Maintenance Manager- Annual Salary=$ 63,056 
Maintenance Suoervisor-Annual Salary=$ 44,500 
Maintenance Worker -Annual Salary=$ 31, 123 
Transportation & Facilitv Manaoer-Annual Salarv = $ 63,417 
Warehouse Coordinator -Annual Salary=$ 45, 150 
Driver - Annual Salary = $ 32,277 
Cook/Food Service -Annual Salary=$ 42,952 
Client Services Manager -Annual Salary=$ 81,379 
Client Services Support-Annual Salary=$ 27,538 
Family Services Coordinator - Annual Salary= $ 50,900 
Medical Services Director - Annual Salar}i = $ 83,395 
Medical Services Support - Annual Salary = $ 32,252 
Physician -Annual Salary=$ 4,738 
V.P. of Mental Health Services -Annual Salarv = $ 125,765 
Mental Hearth Trainini:i Director - Annual Salary = $ 64,586 
Administrative Assistant - Annual Salarv = $ 32, 941 
Intake Assessment Specialist - Annual Salary= $ 43,632 
Therapist - Annual Salary :::: $ 45,618 
Mental Health Manaqer - Annual Salarv = $ 41,686 
Director of Workflow Development - Annual Salarv = $ 7 4 ,254 
Education Coordinator - Annual Salary=$ 39,258 
Housinq & Communitv Services Spec. -Annual Salarv = $ 35,175 
Employment Counselor - Annual Salary = $ 35,250 
Computer Lab Instructor - Annual Salary=$ 31,791 
IT Specialist- Data Control -Annual Salary=$ 40,341 
Psychiatrist -Annual Salary=$ 35,760 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement- 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
1.000 
0.018 
0.106 
0.044 
0.036 
0.016 
0.005 
0.011 
0.011 
0.861 
0,112 
0.115 
0.083 
0.089 
0.084 -
0.018 
0.022 
0.106 
0.036 
0.040 
0.141 
0.145 
0.029 
0.065 
0.040 
0.038 
0.107 
0.042 
0.098 
0.029 
0.118 
0.019 
0.089 
0.086 
0.067 
0.062 
0,057 
0.196 
0.067 
0.044 
0.129 
4.481 

B-6 
10/08/10 

Salaries 
38,000 
2,326 
6,291 
1,883 
2,590 

762 
291 
330 
316 

26,994 
3,390 
3,891 
2,911 
3,121 
3,383 
1, 135 

979 
3,299 
2,283 
1,806 
4,551 
6,228 
2,360 
1,790 
2,036 
3,169 
3,451 

199 
12,325 

1,873 
3,887 

829 
4,060 
3,585 
4,975 
2,434 
2,005 
6,909 
2,130 
1,775 
4,613 

181, 165 

9,892 
13,352 
4,873 

22,247 
5,797 

56,161 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, inc. - Transgender Residential 
Fiscal Year: 2010-11 

----- -
Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-6 
10/08/10 

237,326 

Fonnulas to be expressed with FTE's, square footage, or% of program within agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of Office space and individual & group therapy rooms 25, 100 
$9.550 per bed day 

TffiiitleS:--·-·--·· .. 
Water, qas, electricity and waste disposal 19,495 
$7.418 per bed dav 

Building Maintenance: 
Maintenance & repairs of building 7,928 
$3.016 per bed day 

Total Occupancy: 52,523 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,042 
$232.53 per FTE of 4.481 

Client Costs 
Office & activity suoolies, transportation of clients 7,930 
$3.017 per bed dav 

Food and Food Preparation 
Meals and food related expense 11,908 
$4.531 per bed day 
Total Materials ai:id Supplies:· 20,880 

General Operating: 
Insurance: 
. 0185 % of AgencvTota/·of $307;988 

. •' .. ... . .. .. ·····5;105 

Staff Training: 
Costs to train staff in best practices 96 
$21.423 per FTE of 4.481 

Rental of Equipment: 
Copier Rental 3,600 
$1.369 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reqistration fees 951 
$ .361 per bed day 

~ 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - Transgender Residential 
Fiscal Year: 2010-11 

Other General Operating 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, deoreciation and miscellaneous expenses 
$4.390 per bed day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff traver 
$33.251 per FTE of 4.481 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Totaf Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

· B-6 
10/08/10 

11,537 

21,890 

149 

149 

-

95,442 

-

332,768. 

39,932 

372,700 



DPH 2: Department of Public Heath Cost Reporting/Data CoUection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 

. PROVIDER NAME: Lodestar Residential 

REPORTING UN:T AAME:: 

REPORTING UNIT: 

Buena Vista 
Residential 

38062 

MODE OF SVCS ! SERV!CE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM; 711/10-6130!11 

SALARIES & EMPLOYEE BENEFITS 97,104 

OPERAT1NG EXPENSE 42,327 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 139,431 

INDIRECT COST AMOUNT 16,n.1 
TOTAL FUNDING USES: 156,162 

APPENIDX #: B-7 

PROVIDER# : 383806 

TOTAL 

97, 104 

42,327 

i39,431 

i6,731 

156,162 

¢.~~$~!~111~~$.f,P'.Nl).J.N!',?.:'$.~RµE~~i! %~"'1~~~ ~~~f~f ~~~~~:~~~1 ~~~~~ ~~W 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

CJm~r.~nc~~t1P'~~Nt~i~~PtiR.'.ci:sr;,~~ ~~.::;;; ._::::~, ~~;t.~ ~~~ Wfr&~~ ~Jr~~ w.-~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 156,162 156,162 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 156, 162 156,162 

TOTAL DPH REVENUES 156,162 156,162 

Patient/Client Fees 
TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 156,162 156,162 

q~~~NW.~Ei$V~~~p~.mr~~~-~~~ k~~~ ~~~~~~~~~'!Jt~1~~~~~:~K~ 
UNITS OF SERVICE1 1,807 1,807 

UNITS OF TlME2 

COST PER UNIT-CONTRACT RATE{()l'H&NON-DPHREVENUES) 86.42 86.42 

COST PER UNIT-DPH RATE (DPH REVENUES ONl.Y) 86.42 86.42 

PUBLISHED RA TE (MEDI-CAL PFl.OVIDERS ONLY) 

UNDUPLICATED CLIENTS 17 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX#: B-7 
Provider Name: Walden House, Inc. : Lodestar Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE · (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7f1/10-6/30/11 Term: 711/10..6/30/11 Term: Term: Term: Term: 

POSJTION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.010 1,233 0.010 1,233 
Program Director 0.056 3,338 0.056 3,338 
Administrative Manager 0.024 999 0.024 999 
Director of QA & Compliance 0.019 1,375 0.019 1,375 
Manager of Licensing &· Certification 0.008 403 0.008 403 
Director of Admissions 0.003 158 0.003 158 
Admissions Counselor 0.005 177 0.005 177 
Court Liaison 0.005 168 0.005 168 
Counselor 0.443 13,825 0.443 13,825 
Night Counselor 0.068 2,049 0.068 2,049 

Weekend Counselor 0.061 1,973 0.061 1,973 
Reentry Coordinator 0.044 1,556 0.044 1,556 
T.C. Admin. Assistant (Nexus) 0.044 1,548 0.044 1,548 

T.C. Coordinator 0.042 1,683 0.042 1,683 
Maintenance Manager O.Q10 601 0.010 601 

... 

Maintenance Supervisor 0.013 521 0.013 521 
Maintenance Worker 0.059 1,734 0.059 1,734 i 

Transportation & Facility Manager 0.018 1,216 0.018 1,216 
Warehouse Coordinator 0.023 962 0.023 962 
Driver 0.076 2,421 0.076 2,421 
Cook/Food Service 0.074 3,218 0.074 3,218 
Client Services Manager 0.016 1,249 0.016 1,249 
Client Services Support 0.033 945 0.033 945 
Family Services Coordinator 0.023 1,095 0.023 1,095 
Medical Services Director 0.020 1,68;2. 0.020 1,682 
Medical Services Support 0.054 1,737 0.054 1,737 
Physician 0.023 107 0.023 107 
V.P. of Mental Health Services 0.042 !5,217 0.042 5,217 
Mental Health Training Director 0.016 994 0.016 994 
Administrative Assistant 0.055 1,781 0.055 1,781 
Intake Assessment Specialist 0.005 210 0.005 210 
Therapist 0.073 3,328 0.073 3,328 
Mental Health Manager 0.046 1,860 0.046 1,860 
Diredor of Workflow Development 0.036 2,709 0.036 2,709 
Education Coordinator 0.033 1,298 0.033 1,298 
Housing & Community Services Spec 0.030 1,063 0.030 1,063 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX#: B-7 
Provider Name: Walden House, Inc. - Lodestar Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WOR.K ORDER #2: 
TOTAL (Agency-generated} 

OTHER REVENUE, (grant title} (grant title} (dept name) (dept name) 
·proposed Proposed Proposed Proposed Proposed Proposed· 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Tem1: 
POSITION T1TLE FTE SALARIES FTE SALARlES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Employment counselor 0,088 3,154 0.088 3,154 
Computer Lab Instructor 0.036 1,135 0,036 1,135 
IT Specialist - Data Control 0,024 945 0.024 945 
Psychiatrist 0.068 2,458 0.068 2,458 
TOTALS 1,826 74,125 1,826 74,125 - - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 22,979 31% 22,979 - . - -

TOTAL SALARIES & BENEFITS 97,104 97,104 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383806 APPENDIX #: 8"7 
Provider Name: Walden House, Inc. - Lodestar Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE { orant title) ( q rant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPO$ED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 711/10-6130/11 Term: 

Rental of Property ' 7,772 7,772 

Utilities (Elec, Water, Gas, Phone, Scave 10,718 10,718 

Office Supplies, Postage 570 570 

Building Maintenance Supplies & Repair 2,711 2,711 

Printing and Reproduction ' 

Insurance 3,136 3,136 

Staff Training 45 45 

Staff Travel (Local & Out of Town) 82 82 

Rental of Equipment 1,979 1,979 
CONSUL TANTISUBCONTRACTOR 

- -
- -
. -
- -
- -

OTHER 

Client Costs 4,360 4,360 

Transportation & Vehicles 520 520 

Food and Food Preparation 7,334 7,334 

General Operatinq 3,100 3, 1.00 

- -

TOTAL OPERATING EXPENSE 42,327 42,327 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Lodestar Residential 
2010-11 

Salaries and Benefits 
V.P. of ProgramsAnnual salary== $123,300 
Program DirectorAnnual salary== $59,60r 
Administrative Manager Annual salary = $41 ,625 
Director of QA & ComplianceAnnua/ salary = $72,368 
Manager of Licensing & CertificationAnnual salary= $50,375 
Director of AdmissionsAnnual salary = $52,667 
Admissions CounselorAnnual sala~ = $35,400 
Court LiaisonAnnuaf salary= $33,600 
CounselorAnnual salary::: $31,208 
Night CounselorAnnual salary= $30, 132 
Weekend CounselorAnnual salary = $32,344 
Reentry CoordinatorAnnual satarv = $35,364 
TC. Admin. Assistant(Nexus}Annual salary= $35, 182 
T.C. Coordinator Annual salary= $40,071 
Maintenance ManaqerAnnual salary= $60,100 
Maintenance SupervisorAnnual salary= $40,077 
Maintenance WorkerAnnual salary= $29,390 
Transportation & Facility ManagerAnnual salary= $67,556 
Warehouse CoordinatorAnnual salary= $41,826 
DriverAnnual salarv = $31,855 
Cook/Food ServiceAnnual salary= $43,486 
Clii;:lnt Services ManagerAnnual salary= $78,063 
Client Services SupportAnnual salary = $28,636 
Family Services CoordinatorAnnual salary= $47,609 
Medical Services Director Annual salary = $84, 100 
Medical Services SupportAnnual salary= $32, 167 
PhvsidanAnnual salary = $4,652 
V.P. of Mental Health ServicesAnnual salary= $124,214 
Mental Health Training OirectorAnnual salary= $62, 125 
Administrative AssistantAnnual salary= $32,382 
Intake Assessment SpeciaJistAnnual salary = $42,000 
TherapistAnnual salary = $45,589 
Mental Health ManagerAnnual salary = $40,435 
Director of Workflow DevelopmentAnnual salary = $75,250 
Education CoordinatorAnnual salary= $39,333 
Housing & Community Services Soec.Annual salary = $35,433 
Employment CounselorAnnual salary= $35,841 
Computer Lab lnstructorAnnual salary= $31,528 
IT Specialist- Data ControlAnnual salary= $39,375 · 
Psychiatrist Annual salary= $36, 147 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA - 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.010 
0.056 
0.024 
0.019 
0.008 
0.003 
0.005 
0.005 
0.443 
0.068 
0.061 
0.044 
0.044 
0.042 
0.010 
0.013 
0.059 
0.018 
0.023 
0.076 
0.074 
0.016 
0.033 
0.023 
0.020 
0.054 
0.023 
0'.042 
0.016 
0.055 
0.005 
0.073 
0.046 
0.036 
0.033 
0.030 
0.088 
0.036 
0.024 
0.068 
1.826 

B-7 
10/08/10 

Salaries 
1,233 
3,338 

999 
1,375 

403 
158 
177 
168 

13,825 
2,049 
1,973 
1,556 
1,548 
1,683 

601 
521 

1,734 
1,216 

962 
2,421 
3,218 
1,249 

945 
1,095 
1,682 
1,737 

107 
5,217 

994 
1,781 

210 
3,328 
1,860 
2,709 
1,298 
1,063 
3,154 
1,135 

945 
2,458 

74,125 

4,047 
5,463 
1,994 
9,103 
2,372 

22,979 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Lodestar Residential 
2010-11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-7 
10/08/10 

97,104 

Formulas to be expressed with FTE's, square footage. or% of program within agency - not as a total amount divided by 12: months for a monthly allocation. 

Occupancy: 
Rent 
Rental of Ofice space and individual & group therapy rooms 7,772 
$4.301 per Bed Dav . 

. 
Utilities: 
Water, gas, electricity and waste dis .osal 10,718 
$5.93'1 per Bed Dav 

Building Maintenance: 
Maintenance and repairs of buildinq 2,711 
$1.50 per Bed Dav 

Total Occupancy: 21,201 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 570 
$312.15 per FTE of 1.826 

Clients Costs 
Office & asctivltv supplies, transportation of clients· 4,360 
$2.412 per Bed Day 

Food and Food Preparation 7,334 
Meals and food related expense 
$4.058 per Bed Day 
Tota! Materials and Supplies: 12,264 

General Operating: 
Insurance: 
.010% of Agency Total of $307,988 3,136 

Staff Training: 
Costs to train staff in best practices 45 
$24.64 per FTE of 1.826 

Rental of Equipment: 
Copier Rental 1,979 
$1.095 per Bed Dav 

Transportation & Vehicles 520 
$ .28 per Bed Dav 

Other General Qperatinq 
Urine analysis, Lecensing, memberships, iob advertisinQ, qraduation 3,100 



j 

I 

CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Lodestar Residential 
2010-11 

events, depreciation and misce!ianeoud expenses 
$1.715 per Bed Day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$44.90€ per FTE of 1.826 

Consultants/Subcontractors: 

Total Consuitants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-7 
10/08/10 

8,780 

82 

82 

-

42,327 

-

139,431 

16,73'1 

156, 162 





OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPEN!DX#: B-8 

LEGAL ENTITY NAME: Waiden House. Inc. PROVIDER#: TBA 

PROVIDER NAME: Women's Hope Residential 
·~-~~~,--~~~-.-~~~~~~~~--1 

REPORTING UNIT NAME:; nfa TBA 

REPORTING UNIT: nla TBA 
MODE OF SVCS I SERViCE FUNCTION CODE: n/a 05160-64 

Residential 
SERVICE DESCRIPTION: Startup Other TOTAL 

CBHS FUNDING TERM: 711110...9/30/10 1011110-61:>0111 

~NDlN~WSE~%'~~~~.J.:~~~~ ~~-~F£~~~ ~~~i1 ~~~~~ ?#~~~-~¥!~~ 
SALARIES & EMPLOYEE BENEFITS 57,332 365,700 423,032 

OPERATING EXPENSE 18,371 110,001 128,372 

CAPITAL OUTLAY (COST $5,000 AND OVER) 65,707 65,707 

SUBTOTAL DIRECT COSTS ..._. 141,410 475,701 617,111 

INDIRECT COST AMOUNT 16,970 57,084 74,054 

TOTAL FUNDING USES: 158,380 532,785 691,165 

~~~:r~~~~11(:l~.,Qf.igJ_~.$.$.®~c.ES'2~~~:~~~ ~~~~~: ~~~ ~m~~~ ~~'B'~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

9§~~8$!'~~~$1*~DJN®Q.ti~PESF~z ~~ _ ·-~, _ '·'"'~~~-~~ ~&~ itf~~-"!'.'"e'7"'.'. ·-iW~~~t~~ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 158,380 475,139 633,519 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 158,380 475,139 633,519 

TOTAL DPH REVENUES 158,380 475, 139 633,519 

~~~ff!@~~Nµ~~~~~~~~~-~~"l,~:~~~-: ,,.~~~~·~,~~~~ ~~~~ 
PalientfClient Fees 57,646 57,646 

TOTAL NON-DPH REVENUES 57,646 57,646 

TOTAL REVENUES (DPH ANO NON-DPH) 158,380 532,785 691,165 

· ~$.i;$~ii!(f$1Qf,'SV-CS/Jlf1JE~P1Ut(ff;g;p.S!.'lf'~~ -.i'~1 ~~~~ ~~~: ~§~~ ~.!~~ .~fiJfi!k,~~ 
UNITS OF SERVICE1 1 3,011 3,012 

UNITS OF TIME2 

COST PER UN IT-CONTRACT RA TE (DPH & NON-Dl'H REVENUES) CR 176.95 229.47 

COST PER UN!T-DPH RATE (OPHREVENUES ONLY) CR 157.80 210.33 

PUBLISHED RA TE (Mf:Of.CAL PROVIDERS ONl Y) 

UNDUPUCATED CLIENTS n/a 16 n/a 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 "' Minutes/MH Mode 1 O, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: TBA APPENDIX #: B-8 
Provider Name: Walden House, Inc. ·Women's Hope Residential Document Date: 10/08/10 

GENERAL FUND & GENERAL FUND & GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) (Agency-generated) 

OTHER REVENUE OTHER REVENUE (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711110-6/30111 Term: 711/10-9/30/10 Term: 10/1/10-6/30111 Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARtES FTE SALARIES FTE SALARIES 
Program Manaoer 0.750 41,250 0.225 6,980 0.525 34,270 
Clinical Coordinator 0.708 26,208 0.212 4,625 0.496 21,583 ,. 
Care Manager 0.708 21,250 0.212 3,750 0.496 17,500 
Care Manager 0.667 19,998 0.200 2,500 0.467 17,498 
Employment Counselor 0.817 20,400 0.300 2,835 0.517 17,565 

Overnight Staff 1.000 31,000 0.300 1,411 0.700 29,589 

Weekend Overnight Staff 0.400 12,000 . - 0.400 12,000 

Weekend Coordinator 0.667 23,333 0.200 2,917 0.467 20,416 

Therapist 0.750 39,000 0.22$ 6,500 0.525 32,500 

Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 

Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 

Psychiatrist 0.017 3,333 0.005 417 0.012 2,916 

Cllent Services 0.126 5.528 0.038 691 0.088 4,837 

Cook 0.667 21,333 0.200 1,500 0.467 19,833 
IT Data Entry Specialist 0.071 2,337 0.021 292 0.050 2,045 
Intake Staff 0.100 3,000 0.030 529 0.070 2,471 
Drivers 0.167 5,167 0.050 423 0.117 4,744 
Maintenance Workers 0.208 6,458 0.062 3,229 0.146 3,229 

- -
. . 
- -
- -

- -
. -
- -
- -
. -

-
- . 
. 

TOTALS 9.157 322,925 2.680 43,765 6.477 279,160 - - . - - --
EMPLOYEE FRINGE BENEFITS 31% 100, 107 31% 13,567 31% 86,540 . . 

TOTAL SALARIES & BENEFITS 423,032 57,332 365,700 - -



DPH 4: Operating Expenses Detail 
Provider Number: TBA APPENDIX #; B-8 
Provider Name: Walden House, lnc. - Women's Hope Residential Document Date: 10/08/10 

GENERAL FUND & GENERAL FUND & GRANT: WORK ORDER #1: WO.RK ORDER #2: 
TOTAL (Agency-generated) (Agency-generated) 

OTHER REVENUE OTHER REVENUE (r:irant title) (dept. name) {dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6130/11 Term: 7/1/10-9/30/10 Term: 10/1f10-6180111 Term: Term: 7 /1/10-6/30/11 Term: 

Rental of Property -
Utilities (Elec, Water, Gas, Phone, Scave 25,500 1,742 23,758 

Office Supplies, Postage 1,875 234 1,641 

Building Maintenance Supplies & Repair 15,793 4,213 11,580 

Printing and Reproduction - - -
Insurance 11,250 1,398 9,852 

Staff Training 375 - 375 

Staff Travel (local & Out of Town) 375 - 375 
Rental of Equipment 11,000 5,625 5,375 
CONSUL TANT/SUBCONTRACTOR 

- - -
- - -

OTHER 

Cllent Related Costs 15,000 875 14,125 

Food 24,200 3,025 21,175 

Household 1,875 230 1,645 

Fees 2,250 675 1,575 

Communications 6,750 354 6,396 

Ctient Medical 1, 125 - 1,125 

Transportation 4,750 - 4,750 

General Operating 6,254 - 6,254 

TOTAL OPERATING EXPENSE 128,372 18,371 110,001 - - -



DPH 5: Capital Expenditures Detail 

Provider Number: TBA APPENDIX #: 8-8 
Provider Name: Walden House, Inc. - Women's Hope Residential Document Date: 10/08/10 

FUNDING SOURCE PURCHASE TOTAL 
No. ITEM/DESCRIPTION COST EACH COST 

! -
-
-
-
-
-
-
-

TOTAL EQUIPMENT COST -

2. Remodeling 

Description: 
1. Remove old carpet and replace with linoleum 36,767 
2. Replace the roof 18,940 

3. Replace the sewer 5,000 
4. Paint the interior of the building 5,000 

-
TOTAL REMODEUNG COST 65,707 

TOTAL CAPITAL EXPENDITURE (Equipment plus Remodeling Cost) 65,707 



CBHS BUDGET JUSTIFICATION 

Provider Number: · TBA 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Women's Hope Residential 
2010-11 

Salartes and Benefits 
Proi:iram Manager Annual Salary= $31,022 
Clinical Coordinator Annual Salary= $21,816 
Care Manaqer Annual Salary= $17,689 
Care Manaqer Annual Salary= $12,500 
Employment Counselor Annuaf Salary= $9.450 
Ovem1oht Staff Annual Salary= $4.703 
Weekend Overnight Staff Annual Salary=$ 30,000 
Weekend Coordinator Annual Salary= $14,583 
Therapist Annual Salary = $28,889 
Parentlnq Counselor Annual Salary= $12,915 
Parentino Counselor Annual Salary= $12,915 
Psychiatrist Annual Salary = $83,400 
Client Services Annual Salary= $18, 185 
Cook Annual Salary= $7,500 
IT Data Entry Specialist Annual Salary= $13,914 
Intake Staff Annual Salary= $17,633 
Drivers Annual Salary= $8,460 
Maintenance Workers Annual Salary= $52,081 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% ... 

Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses ' 

APPENDIX#: 
Document Date: 

FTE 
0.750 
0.708 
0.708 
0.667 
0.817 
1.000 
0.400 
0.667 
0.750 
0.667 
0.667 
0.011 
0.126 
0.667 
0.071 
0_100 
0.167 
0.208 
9.157 

; 

8-8 
10/08/10 

Salaries 
41,250 
26,208 
21,250 
19,998 
20'.400 
31,000 
12,000 
23,333 
39,000 
20,665 
20,665 
3,333 
5,528 

21,333 
2,337 
3,000 
5,167 
6,458 

322,925 

17,632 
23,800 

8,687 
39,654 
10,334 

100,107 

423,032 

Formuras to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Communications: 
Telephone, Online/Internet, and Postage/Mail service 6,750 
·$2, 124· per Bed- Dav • ~ • M .. 

Utilities: 
Water, gas, electricity, communications and waste disposaL 25,500 
$7.890 oer Bed Day 

Insurance 
. 030 % of AQencv Total of &307, 988 11,250 

Building Maintenance: 
Maintenance & repairs of building being rented 
$3.596 per Bed Day 15,793 

Total Occupancy: 59,293 
Mater~als and Supplies: 



CBHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Women's Hope Residential 
2010-11 

Offir.,,e Supplies: 
Office supplies for prooram staff. Initial start up supplv. 
$262.14 per FTE 

Printing/Reproduction: ·• 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Fees: 
Subscriptions, Licensing, Memberships, taxes and Printing 
$4.50 per bed dav 
days 

Transportation 
Gas, vehicles maintenance and registration fees 
$1.245 per Bed Dav 

Client Related Costs 
Office & activity supplies, transportation of clients 
$12.50 per bed dav 

Food and Food Preparation 
Meals and food related expense 
$7.032 per Bed Dav 

Household 
Laundry supplies. clothing and personal needs 
$ .546 per Bed Day 

Client Medical 
Medication, services, suoo!ies, and urinalysis 
$ . 373 Per Bed Dav 

Other General Operatin!'.l 
Resident events, line of credit, depreciation and miscellaneous expenses 
$2.045 per Bed Day 

Staff Training: 
Costs to train staff ih best practices 
$59.90 per FTE of 6.260 

Rental of Equipment: 
Copier Rental 
$ 1.453 per Bed Day 

I 

APPENDIX#: 
Document Date: 

•. 

B-8 
10/08/10 

1,875 

1,875 

2,250 

4,750 

15,000 

24,200 

1,875 

1,125 

6,254 

375 

11,000 



CBHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Women's Hope Residential 
2010-11 

-

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$59.90 per FTE 

~ 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

. 

8-8 
10/08/10 

66,829 

375 

-
128,372 

65,707 

617,111 

74,054 

691.,165 





DPH 2: Department of Pubfic Heath Cost Reporting/Data CoUection (CROC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-9 

l..EGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383873 

PROVIDER NAME: OASIS 

WH OP Oil.SIS; 'l'JH OP OASIS/ WH OP OAS!Si 

REPORTING UNlT NAME:: C"'1trol Gir1 t.entraf City Central Cft~, 

REPORTtNG UNIT: 87351 87351 87351 
t--~~~~~~~~~·~~~~~~~~~~~-~~~~+-~~--~-i--~~~~--+-~·-~~........,1--~--.. ~---~·~~--~ 

MODE OF SVCS I SERVICE FUNCTION CODE: Nonres-33 Nonres-34 SecPrev-19 

Nomesidentia! Nonresidentiai Sec Prev 
SERVICE DESCRIPTION: ODF Grp ODF !ndv Outreach TOTAL 

CBHS FUNDING TERM: 7/1110-6130111 711110-B/30/"11 7/1110-6130111 

SALARIES & EMPLOYEE BENEFITS 250,578 115,652 19,275 385,505 

OPEP./fffNG EXPENSE 138.703 64,017 10,670 213,390 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 389,281 179,6€9 29,945 598,895 -· 
INDIRECT COSi AMOUNT 46,714 21,560 3,593 71,867 

TOTAL FUNDING USI2:S: 435,995 201,229 33,538 670,762 

FEDERAL REVENUES 

STATE REVENUES 

·GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3~D PARTY PAYOR REVENUES 
REALIGNMENT FUNDS 

COUN1Y GENERAL FUfllD 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

0~~$11(1i.ICE~Bl1SE~ND~~~~~P,~~ ~~~~~~' ~~~~~ ~li~~.;'~hii~ ~~~ t'.!£f#.~.'.?-~~~ii' .?J,~~~1~;:~~ 
FEDERAL REVENUES 

STA TE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 435,995 201,229 33,538 670,762 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 435,995 201,229 33,538 670,762 

TOTAL DPH REVENUES 435,995 201,229 33,538 670,762 

NC!IN\1D~-B~EV'Bl!IJJES¥,~~~~~~~~~~~ ~g,~ ~~,,~~ f/41*~~~&/;~ i~$~1;'~#%.'~,i.t;.-;i~iiii~~~_!E!!;~ 
Patient/Client Fees 

TOTAL ·NON-DPH REVENUES 

TOT AL R;:VENUES (DPH AND NON-DPH) 435,995 20.1,229 33,538 670,762 

CBF.1$fil,Nf!J'.S;:Gf.:,~CSr.r.mll~~JtiOG$ll'.'~~~~ ~~~~~ fil"f~~~~ilj ~~~~~: :iif;i1/q:~~~ t~'w.'~~~~(~~.i~~t~'*J~ 
UNITS OF SERVICE' 5,590 2,579 431 8.600 

UNITS OF TIME2 167,700 77,370 12.930 258,000 

COST PER UNJT-CONTRACT RATE@PH&NoN-DPHREVa<UES) 78.00 78.03 77.81 · 78.00 

COST PER UNIT-DPH RATE (DPH REVEMUES ONLY) 78.00. 78.03 77 .81 78.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATE.D CLIENTS 148 68 12 228 

1Units of Service: Pays, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15. = Minutes/MH Mode 10, SFC 20-25=Hours 





DPH 3: Salaries & Benefits Detail 
Provider Number: 383873 APPENDIX #: 8-9 
Provider Name: Walden House, Inc. - OASIS Document Date: 10108/10 

' ---
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title) (grant title) {dept. name) (dept. name) 

·Proposed Proposed Propo,sed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaclion Transaction Transaction 

Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 Term: Term: Term: Term: 
POSITION TITLE FiE SALARIES FTE SALARIES FiE SALARIES FTE SALARIES FTE SALARIES FiE SALARIES 

V.P. of Mental Health Services 0.032 3,979 0.032 3,979 

Director of Out Patient Services 1.000 76,230 1.000 76,230 
Admissions Department 0.580 23,922 0.580 23,922 
Legal Department 0.084 2,594 0.084 2,594 
Director Of QA & Compliance 0.118 8,479 0.118 8,479 
Administrative Manager 0.037 1,555 0.037 1,555 
Administrative Assistant . 0.020 647 0.020 647 

Clinical Case Manager Level lit 1.QQO 49,008 1.000 49,008 
Clinical Case Manager Level I 2.000 65,584 2.000 65,584 
Director Of Workforce Development 0.035 2,614 O.D35 2,614 
Vocational/Housing, Emploment CasE 0.302 10,711 0.302 10,711 

Therapist 0.014 640 0.014 640 
Family Service Coordinator 0. 111 5,554 0.111 5,554 
Mental Health Training Director 0.196 12,226 0.196 12,226 

Psychiatrist 0.018 2,459 0.018 2,459 
Food Services 0.117 3,398 0.117 3,398 
Manager of Transportation & Faciity 0.108 6,957 0.108 6,957 
Driver 0.433 12,399 0.433 12,399 
IT Specialist - Data ·control 0.044 1,732 0.044 1,732 
Operations and Maintenance Departn 0.085 3,591 0.085 3,591 

- -
- -
- -
- -
- -
. -
- -

- -
- -
- - - . 

TOTALS 6.334 294,279 6.334 294,279 - - - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 91,226 31% 91,226 - - - -

TOTAL SALARIES & BENEFITS 385,505 385,505 . - . -



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX#: 8-9 
Provider Name: Walden House, Inc. - OASIS Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency-generated) 

OTHER REVENUE (qrant title) (grant title) (dept name) (dept. name} 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/i1 Term: 7/1f10-6/30/11 Term: Term: Term: 711/10,613011 i Term: 

Rental of Property 105,717 105,717 

Utilities (Elec, Water, Gas, Phone, Scave 33,533 33,533 

Office Supplies, Postage 2,986 2,986 

Building Maintenance Supplie$ & Repair 19,805 19,805 

Printing and Reproduction - ~ 
.' 

Insurance 5,811 5,811 

Staff Training 
.. , 

218 218 

Staff Travel (local & Out of Town} 210 210 

Rental of Equipment 6,330 6,330 
CONSUL TANT/SUBCONTRACTOR 

- . -
- . 
- -
. " 

- -
OTHER 

Client Costs 8,272 8,272 

Transportation & Vehicles 4,319 4,319 

Food and Food Preparation 6,292 6,292 

General Operating '19,897 19,897 

- " 

TOTAL OPERATING EXPENSE 213,390 213,390 - - " -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: 
Fiscal Year: 

Walden House, Inc. - OASIS 
2010-11 

-
Salaries and Benefits 
V.P. of Mental Health Services -Annual Sala~=$ 124,344 
Director of Out Patient Services - Annual Salary = $ 76,230 
Admissions Department -Annual Salary=$ 41,245 
Legaf Department-Annual Salary=$ 30,881 
Director Of QA & Compliance - Annual Salary = $ 71,856 
Admintstrative Manager - Annual Salary==$ 42,027 
Administrative Assistant -Annual Salary=$ 32,350 
Clinical Case Manaoer Level Ill - Annual Sala~= $ 49,008 
Clinical Case Manager Level l - Annual Salary = $ 32, 792 
Director Of Workforce Development -Annual Salary=$ 74,686 
Vocational/Housinq, Emploment Case Manaqer ~Annual Salarv = $ 35,467 
Therapist - Annual Salary = $ 45, 714 
Family Service Coordinator - Annual Salary= $ 50,036 
Mental Health Traininq Director - Annual Salary = $ 62,378 
Psychiatrist - Annual Salary= $ 136,611 
Food Services -Annual Salary=$ 29,043 
Manager of Transportation & Faciity-Annual Salary=$ 64,417 
Driver - Annual Salary = $ 28,635 
IT Specialist - Data Control -Annual Salary= $ 39,364 
Operations and Maintenance Department - Annual Salary= $ 42,247 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.032 
1.000 
0,580 
0.084 
0.1i8 
0.037 
0.020 
1.000 
2.000 
0.035 
0.302 
0.014 
0.111 
0.196 
0.018 
0.117 
0.108 
0.433 
0.044 
0,085 
6.334 

8-9 
10/08/10 

Salaries 
3,979 

76,230 
23,922 
2,594 
8;479 
1,555 

647 
49,008 
65,584 . 

2,614 
10.711 

640 
5,554 

12,226 
2,459 
3,398 
6,957 

12,399 
1,732 
3,591 

294,279 

16,068 
21,688 

7,916 
36, 137 

9,417 
91,226 

385,505 

Formulas to be expressed with FfE's. square footage, or% of program within agency· not as a total amount divided by 12 months for a monthly aUoca1ion. 

Occupancy: 
" ... . ·. -~ ~ 

Rerit:. 

Rental of office space and individual & aroup therapy rooms 
$1.964 per square foot time 4,485 SQ. ft times 12 months 105,717 

Utilities: 
Water, aas, electricity, communications and waste disposal. 
$.623 per square foot time 4.485 SQ. ft. times 12 months 33,533 

Building Maintenance: 
Maintenance & repairs of building being rented 
$.368 per square foot time 4,485 sq. ft times 12 months 19,805 

Total Occupancy: 159,055 
Materials and Supplies: 
Office Supplies: 



CBHS BUDGET JUSTIFICATL('.).N 

Provider Number: 383873 
Program Name: Walden House, Inc. "'. OASIS 
Fiscal Year: 2010-11 

Office supplies for program staff. 
$.347 per contact times 8,600 contacts 

Client Costs 
Office & activity suoolies, transportation for clients. 
$.962 per contact times 8,600 contacts 

Food and Food Preparation 
Lunch for clients. 
$. 732 per contact tlmes 8,600 contacts 
Total Materials and Supplies: 

General Operating: 
Insurance: 
1.89% of Aqencv Total of $307,988 

Staff Training: 
Costs to train staff in best practices. 
$34.44 per FTE 

Rental of Equipment: 
Copier rental 
$. 736 per contact times 8,600 contacts 

Transportation & Vehicles 
Costs to run van shuttles for clients ( Gas and vehicle maintenance) 
$.502 per contact times 8,600 contacts 

Other General Operating 
Urine analysis, Ucensinq, memberships, job advertising, qraduation 
events, depreciation and miscellaneous expenses. 
$2.314 per contact times 8,600 contacts 
Total General Operating: 

... .. . . ' . ... .. . ,, . 
Staff Travel (Local & Out of Town): 
Local staff travel. 
$33. 18 per FTE 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

APPENDIX#: 
Document Date: 

-

8-9 
10/08/10 

2,986 

8,272 

·-6,292 
17,550 

5,811 

218 

6,330 

4,319 

19,897 
36,575 

210 

210 

-

213,390 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: Walden House, Inc. - OASIS 
Fiscaf Year: 2010-11 

Capita[ Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-9 
10/08110 

598,895 

71,867 

670,762 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-10 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383835 

PROVIDER NAME: Representative Payee Case Mgmt 

WHCMRep 
REPORTING UNff NAME:: Payee 

REPORTING UNIT: 88359 

MOOE OF SVCS I SERVICE FUNCTION CODE: Anc-68 

Ancillary Svcs 

SERVICE DESCRIPTION: Case Mgmt TOTAL 

CBHS FUNDING TERM: 7/1110-6130111 

SALARIES & EMPLOYEE BENEFITS 118,782 118,782 

OPERATING EXPENSE 23,872 23,872 

CAPITAL OUTLAY (COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS 142,654 142,654 
INDIRECT COST AMOUNT 17, 118 i 7, 118 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

qg~~$.:$~ffq~J1SJE~P1N.G1?:$.08:t;~~~ ~~~~~~;·~~~Wt, 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 77,437 77,437 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 77,437 77,437 

TOTAL NON-DPH REVENUES 82,335 82,335 

TOTAL REVENUES {DPH AND NON"DPH) 159,772 159, 772 

C$iii,~J,U:~w.$~t-4S:~;Q~;r~M~~~IliNJ.r~.$.\T~~~~ ~~~1'r~~~ 1~-k~~ ~~~ti~~~ if'*.~~~ ~~;i~it,~~~ ~~4t~~'\l? 
UNITS OF SERVICE' 948 948 

UNITS OF TlME2 

COST PER UNIT-CONTRACT RATE(OF>i&NON·~REVENUES) 168.54 168.54 

COST PER UNIT-OPH RA TE (OPH REVENUES ONLY) 81.68 81.68 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 200 200 

-· 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX#: B-10 
Provider Name: Walden House, Inc. • Representative Payee Case Mgmt Document Date: 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7 /1110-6130/11 Term: 7/1110-6130/11 Term: Term: Term: Term: 

POSITlQN TITLE FTE SALARIES FTE SALAR1ES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR1ES 

Client Service Manager 0.270 21,289 0.270 21,289 
RPI Accounting Coordinator 1.000 39,819 1.000 39,819 
Receptionist/Clerk 1.000 28,360 1.000 28~360 

Maintenance Staff 0.026 1,041 0.026 1,041 
IT Specialist - Data Control 0.004 164 0~004 164 

- - -- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- . 
- -
- -

- -
- -
- -
- -
- -

-
- -
- -
- -
- -
- -

TOTALS 2.300 90,673 2.300 90,673 - - - - - - -

EMPLOYEE FRINGE BENEFITS 31% 28, 109 31% 28, 109 " " " . 

TOTAL SALARIES & BENEFITS 118,782 118,782 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX#: 8-10 
Ptovider Name: Walden House, Inc. - Representative Payee Case Mgmt Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
PROPOSED PROPOSED PROPOSED PR.OPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30111 Term: Term: Term: 7/1/10-6/30111 Term: 

Rental of Property 11,668 11,668 

Utilities (Elec, Water, Gas, Phone, Scave 4,971 4,971 

Office Supplies, Postage 1,055 1,055 

Building Maintenance Supplies & Repair 1, 105 . 1,105 

Printing and Reproduction -
Insurance 596 596 

Staff Training -
Staff Travel (Local & Out of Town) 78 78 

Rental of Equipment 2,028 2,028 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER 

Transportation & Vehicles 68 68 

G.eneral Operating 2,303 2,303 

- -
- -
. -

TOTAL OPERATING EXPENSE 23,872 23,872 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Waiden House, Inc •• Representative Payee Case Mgmt 
Fiscal Year: 2010-11 

Salaries and Be11efits 
Client Service Manager - Annual Salary=$ 78,848 
RPI Accounting Coordinator -Annual Salary=$ 39,819 
Receptionist/Clerk - Annual Salary = $ 28,360 
Maintenance Staff -Annual Salary=$ 40,038 
IT Specialist - Data Control - Annual Salary=$ 41,000 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Comeensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3-2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.270 
1.000 
1.000 
0.026 
0.004 
2.300 

B-10 
10/08/10 

Salaries 
21,289 
39,819 
28,360 

1,041 
164 

90,673 

4,951 
6,683 
2,439 

11,134 
2,902 

28,109 

118,782 

Formulas '°'be expressed with FTE's, square foo1age, or% of program within agency - not as a total amount diVidild by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of office space and individual & Qroup therapy rooms 11,668 
$12.308 per Contact 

Utilities: 
Water, Qas, electricity and waste disposal. ·• 4,971 
$5.243 per Contact 

.. 

Building Maintenance: 
Maintenance and repairs of building 1,105 
$1 . 165 per Contact 

Total Occupancy: 17,744 
Materials and Suppries: 
Office Supplies: 
Office supplies for prog'ram staff. 

.. ., .. . ... . ~ ,• ~ ~· . . , ... .. , .. . .. ~ .. ~ ... 
1,055 

$458.69 per FTE of 2.300 

· Client Costs 

Program/Medical Supplies: 

Total Materials and Supplies: 1,055 

General Operating: 
Insurance: 
.0019% of Agency Total of $307,988 596 



CBHS BUDGET JUSTIFICATION 

Provider Number. 383835 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Representative Payee Case Mgmt 
2010-11 

-

Staff Training: 

Rental of Equipment: 
Copier Rental 
$881.739 per FTE of 2.300 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$.071 per Contact 

Other General Operating 
Urine analysis, Licensing, memberships, iob advertising, graduation 
events, depreciation and miscellaneous expenses 
$2.429 per Contact 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33.913 per FTE of 2.300 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses ... .. . . .. 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX#: 
Document Date: 

B-10 
10/08/10 

2,028 

68 

2,303 

4,995 

78 

78 

-

23,872 

. -

142,654 

17,118 

159,772 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010--11 APPENIDX #: B-11 

LEGAL ENT1TY NAME: Walden House, Inc. PROVIDER#: 383805 

>-----· 

PROVIDER NAME: Walden Res Acute Psvch Stabilization (WRAPS) 

REPORTING UNrT NAME:: 

REPORTING UNIT: 

MODE OF SVCS J SERVICE FUNCTION CODE: 

WRAPS 
Program 

38C1A1 

05/65-79 

Adult 
SERVICE OESCRIPT10N; Residential 

CBHS FUNDING TERM: 7/1/10..S/30111 

SALARIES & EMPLOYEE BENEFITS 61,745 

OPERATING EXPENSE 14,89:1 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DtRECT COSTS 75,636 

INDIRECT COST AMOUNT 9,HIB 

TOTAL FUNDING USES: 85,832 

TOTAL 

61,745 

14,891 

76,636 

9,196 

85,832 

@~~~I~~~~~.i)NP.l~~~J~~.~~~~~ $%:~~~Ji;~~~~£~~, ~~~.~~lr~~i ~~ 
FEDERAL REVENUES 

STATE REVENUES 

MHSA PMHS63-1105 82,400 82,400 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 82,400 82.400 

~$.;l$.J,'$.§r.~~µ$,-.;~::$:o\1.691;s~~~~ ~~~w ~~~~ ~~~Jftl~ ~~'1t~l ~t:'•~l~: ~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABL!SE FUNDING SOURCE! 

TOTAL DPH REVENUES 82,400 82,400 

~Jf.J!~~~~~~~~-~~~'t~%m;~~~~~~.~,.~~~~~~ ~~!it~ 
Patient/Client Fees 3,432 3,432 

TOT AL NON-DPH REVENUES 3,432 3.432 

TOTAL REVENUES (DPH AND NON-DPH) 85,8"32 85,832 

c~~$~1\iW.S~~$V.-C;St1AMe~tr.M~tif.~$'lW!~~~~~~ ~~~~~f,tsil~~~~ ~~~1!1~~~ ii'~~~~ ~~W:~ffei 
UNITS OF SERVICE' 730 730 

UNITS OF TIME2 

COST PER UNfT-CONTRACT RA TE (OPK & NO~DPH REVENUES) 117.58 117.58 

COST PER UNIT-DPH RATE (D!'H REVENUES ONLY) 112.88 112.88 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLJCATED CLIENTS 16 16 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = MinutesJMH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX #: B-11 
Provider Name: Walden House, Inc. - Walden Res Acute Psych Stabilization (WRAPS) Document Da1e: 10/0.8/10 

GENERAL FUND & PROJECT: GRANT: l WORK ORDE.R #1: WORK ORDER #2: 
TOTAL (Agency-generated) MHSA 

OTHER REVENUE (project title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: Term: 711/10-6/30111 Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.003 388 0.003 388 
Program Director 0.032 2.274 0.032 2,274 
Administrative Manager 0.007 280 0.007 280 
Therapist 0.251 11,297 0.251 11,297 

V.P. of Mental Health Services 0.006 636 0.006 636 i 
Mental Health Manager 0.079 4,681 0.079 4,681 

Mental Health Training Director 0.006 365 0.006 365 
Counselor 0.220 7,210 0.220 7,210 

Night Counselor 0.033 994 0.033 994 

Family Service Coordinator 0.002 115 0.002 115 

Client Services Manager 0.005 365 0.005 365 
Client Services Support 0.012 341 0.012 341 

Manager of Licensing & Certification 0.005 243 0.005 243 
Director Of Medical Services 0.013 1,052 0.013 1,052 

Medical Servlces Assistant 0.033 1,059 0.033 1,059 
Physician 0.008 36 0.008 36 
MH Medi-Cal Admin Coordinator 0.030 1,382 0.030 1,382 
HIV/AIDS Program Clinical Coordinat 0.064 2,502 0.064 2,502 -
HIV/AIDS Program Admin. Asst O.D38 1,203 0.038 1,203 
Psychiatrist 0.033 4.459 0.033 4,459 
HIV/AIDS Program Admissions 0.018 661 0.018 661 
IT Specialist - Data Control 0.006 236 0.006 235 
Manager OfTranportation & Facility 0.011 687 0.011 687 
Qriver 0.042 1,366 0.042 1,366 
Cook/Food Service 0.038 1,440 0.038 1,440 
Director of QA & Compliance 0.007 465 0.007 485 
Intake Assessment Specialist 0.006 234 0.006 234 
Operations (Janitor., Main!.) 0.029 1,162 0.029 1,162 

- - - -
- - - .. 

TOTALS 1.037 47,133 - - 1.037 47,133 . - - - -

EMPLOYEE FRINGE BENEFITS 31% 14,612 - 31% 14,612 - . 

TOTAL SALARIES & BENEFITS 61,745 -· 61,745 - . 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDrX #: 8~11 

Provider Name: Walden House, Inc.# Walden Res Acute Psych Stabilization (WRAPS) Document Date: 10/08/10 

GENERAL FUND & PROJECT: GRANT: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) MHSA 

OTHER REVENUE (project title} (grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Ternr. 7/1/10-6/30/11 Term: Term: 7/'l/10-6/30/11 Term: Term: 7/1/10-6!30/11 Term: 

Rental of Property 3,606 3,606 

Utilities (Elec, Water, Gas, Phone, Scave 3,328 3,328 

Office Supplies, Postage 144 144 

Building Maintenance Supplies & Repair 1,241 1,241 

P'rinting and Reproduction - -
Insurance 2,247 2,247 

Staff Training 14 14 .. 

Staff Travel (Local & Out of Town) 37 37 

Rental of Equipment 971 971 
CONSULTANT/SUBCONTRACTOR 

- - I 

- -
- -
- -
- -

OTHER 

Client Costs 831 831 

Transportation & Vehicles 171 171 

Fo.od and Food Preparation 1,692 1,692 

General Operating 609 ' 609 
. -

TOTAL OPERATING EXPENSE 14,891 - 14,891 - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, inc. - Walden Res Acute Psych Stabilization {WRAPS) Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V_P. of Proqrams~ Annual Salary= $129,333 0.003 
Proqram Director - Annual Salary= $71,063 0.032 
Administrative Manaqer-Annual Salarv = $40,000 0.007 
Therapist- Annual Salary = $45,008 0.251 
V.P. of Mental Health Services-Annual Salary= $106,000 0.006 
Mental Health Manager-Annual Salarv = $59,253 0.079 
Mental Health TralninQ Director- Annual Salary= $60833 0.006 
Counse!or-Annual Salary= $32,773 0-220 -
Niqht Counselor- Annual Salary= $30, 121 0.033 
FamHy Service Coordinator-Annual Salary= $57,500 0.002 -·-·" 
Client Services Manager- Annual Salary:::: $73,000 0.005 
Client Services Support- Annual Salarv = $28,417 0.012 
Manager of Licensing & Certification- Annual Salarv = $48,600 0.005 
Director Of Medical Services-Annual Salary= $80,923 0.013 
Medical Services Assistant- Annual Salary = $32,091 0.033 
Phvsician- Annual Salary= $4,500 0.008 
MH Medi-Cal Admin Coordinator- Annual Salary= $46,067 0.030 
HIV/AIDS Program Clinical Coordinator- Annual Salary= $39,094 0.064 
HIV/AIDS Proqram Admin. Asst-Annual Salary= $31,658 0.038 
Psychiatrist-Annual Salary= $135, 121 0.033 
HIV/AIDS Program Admissions-Annual Salary= $36,722 0.018 
IT Specialist - Data Control-Annual SaJarv = $39,333 0.006 
Manager Of Transportation & Facility-Annual Salary= $62,455 0.011 
Driver- Annual Salary= $32,524 0.042 
Cook/Food Service-Annual Salarv = $37,895 0.038 
Director of QA & Compliance- Annual Salary == $66,429 0.007 
Intake Assessment Specialist-Annual Salary= $39,000 0,006 
Ooerations (Janitor., Maint.)-Annual Salary= $40,069 0.029 
Total Salaries 1.037 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits -12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

B-11 
10/08/10 

Salaries 
388 

2,274 
280 

11,297 
636 

4,681 
365 

7,210 
994 
115 
365 
341 
243 

1,052 
1,059 

36 
1,382 
2,502 
1,203 
4,459 

661 
236 
687 

1,366 
1,440 

465 
234 

1,162 
47,133 

2,573 
3,474 
1,268 
5,789 
1,508 

14,612 

61,745 

Formulas to be expressed With FTE's, square footage, or % of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 3,606 
$4.939 per Bed Dav 

Utilities: 
Water, gas, electricity and waste disposal 3,328 
$4.558 per Bed Day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX#: 
Program Name: Walden House, Inc. - Walden Res Acute Psych Stabilization {WRAPS) Document Date: 
Fiscal Year: 2010-11 

Building Maintenance: 
Maintenance & repairs cf buildinq 
$1.70 per Bed Day 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office suppHes for proqrar:n sl:":lff 
$138.86 per FTE of 1.037 

Client Costs 
Office & activity supplies, transportation of clients 
$1. 138 per Bed Dav 

Food and Food Preparation . 

Meals and food related expense . 
$2.317 per Bed Day 
Total Materials and Supplies: 

General Operating: 
lnsurance: 
.007% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$13.50 per FTE of 1.037 

Rental of Equipment: 
Copier Rental 
$1.330 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$ .234 per Bed Dav -

... ~ ,. .. ~ ' . ··~ . . ~· . ............ ·'" .. ...... 

Other General Operating 
Urine analysis, UcensinQ, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$ . 834 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$ . 050 per Bed Dav 

... 

B-11 
10!08/10 

·-

1,241 

8,175 

144 

83-1 

1,692 

2,667 

2,247 

14 

971 

171 
. ·'· .... , ... 

609 

4,012 

37 

37 

.. 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Walden Res Acute Psych Stabilization (WRAPS) 

2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-11 
10/08/10 

-

14,891 

-

76,636 

9,196 

85,832 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-12 

LEGAL ENTITY NAME: Wald~n House, Inc. PROVIDER#: nla 

PROVIDER NAME: On Call f Crisis Intervention 

REPORTING UNIT NAME:: nla 

REPORTING UNlT: n/a 

MODE OF SVCS I SERVICE FUNCTION CODE: 15170-79 

Crtsis tn.tervention. 

SERVICE DESCRIPTION: OP TOTAL 

CBHS FUNDING TERM: 711110-6/30/11 

SALARIES & EMPLOYEE BENEFITS 14,975 14,975 

OPERA TING EXPENSE 

.__ ___ <2APITAL OUTLAY (COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS .14,975 14,975 

INDIRECT COST AMOUNT - 1,797 1,797 

TOTAL FUNDING USES: 16,772 16,772 

P§,0~J;Hf~~eA~~JlNf!JN~,Q.J~~~t~~~ ~Ji----~ ~~i~~t ~~~~~,m~~W~-~~~ 
FEDERAL REVENUES 

ARRA SOMC FFP {11.59%) HMHMCC73"0515 7.490 7,490 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND HMHMCC730515 9,282 9,282 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 16,772 16,772 

qt3,~~!il~~~P.t;~:SJ::W.~li!PJN@$.Q.!J.gp!;$~~ ~~ fir~Wffet~~ ~-~'lW~"t,~~~~-~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CSHS SUBSTANCE ABUSE FUNDING SOURCE 

TOTAL DPH REVENUES 16,772 16,772 

fi{~N~R~~~$~H~~~r~1f~~.._" ~!(~~~ii ~'\it~~~:~~~~~~~~,~~~~~~~~~; 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES {DPH AND NON-DPH) · 16,772 16,772 

rc~~~ij:lt.~~€;.$VAS.~E~1tl~.~-~J.[~~lf~~iftj~~{~~~l~jll a~~~~~~#~~~?,:~~~~ 
UNITS OF SERVICE' nla n/a 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPH & NON-Dl'H REVENUES) CR CR 

COST PER UNlT-DPH RATE (DPHREVENUES ONLY) CR CR 

PUBLISHED RATE (MEDf-.CA!. PROVIDERS ONLY} 

UNDUPLICATED CLIENTS nla n/a 

'Units of SeNice: Days, C~ient Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: nla APPENDIX#: B-12 
Provider Name: Walden House, Inc. - On Call I Crisis Intervention Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant titte) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711110-6/30111 Term: 711/10-6/30/11 Tenn: Term: Term: Term: 

POSITlON TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARlES FTE SALARIES 

Crisis Intervention Counselor 0.977 2,791 0.977 2,791 

Crisis Intervention Counselor 0.977 8,640 0.977 8,640 
- - - -
- - . -
- - - -
- - - -
- - .. -
- - - . 
- - - -
- - .. -
- . - -
- - - -
- - - -
- .. - -
- - - -
- - - -
- . -
- - - -
- . - -
" - . -
- . - -
- .. -
- - - -
- - - -
- - - -
- - - -
- - - -
- - - -
- - . -
- .. - . 

TOTALS 1.954 11,431 1.954 11,431 . - - .. - - -

EMPLOYEE FRINGE BENEFITS 31% 3,544 31% 3,544 .. - -

TOTAL SALARIES & BENEFITS 14,975 14,975 - - .. -



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a 
Program Name: Walden House, Inc. - On Can I Crisis Intervention 
Fiscal Year: 2010-11 

Salaries and Benefits 
Crisis lnterventidn Counselor Annual Sala!}'.= $2,856.70 
Crisis Intervention Counselor Annual salary= $8,843.40 
Total Salaries 

State Unemployment Insurance - 5.46% 
FlCA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement- 3.2% 
Total Benefits 

Total Salaries and Benef'rts 

Operating Expenses 
Occupancy: 
Materials and Supplies: 
General Operating: 
Staff Travel (Local & Out of Town): 

· Consultants/Subcontractors: 
Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

FTE 
0.977 
0.977 
1.954 

B-12 
1df08/10 

Salaries 
2,791 
8,640 

11,431 

624 
842 
307 

1,405 
366 

3,544 

14,975 

-
-
-
-. 
-
~ 

-
14,975 

1.797 

16,772 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

t------------L_EG_A_L_E_N_T_!TY_,~E: Walden House, Inc. 
PROVIDER NAME: BASN Residential 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:; Haight Res 

38062 
38342 

REPORTING UNff: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION: Residential 

GBHS FUNDING TERM: 711/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 264,997 

OPERATING EXPENSE 147,982 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 412.~79 

INDIRECT COST AMOUNT 49,558 

TOTAL FUNDING USES: 462,537 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~~~~"$.t;\fillti1.l;}Jif.$~~~g~~~~~~~ ~¥~w~ 
FEDERAL REVENUES 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEi 432,525 

TOTAL DPH REVENUES 432,525 

Patient/Client Fees 30,012 

TOT AL NON-OPH REVENUES 30,012 

TOTAL REVENUES (DPH AND NON-DPH) 462,537 

UNITS OF SERVICE' 4,599 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (Df>H & NON·DP!i REVENUES) 100.57 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 94.05 

PUBLISHED RATE (MED!..CALPROVIDERS ONLY) 

UNDUPUCATED CLIENTS 28 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 =Minutes/MK Mode 10, SFC 20-25=Hours 

APPENIDX#: B-13 

PROVIDER# : 383805, 383806 & 383834 

TOTAL 

264,997 

147,982 

412,979 
49,558 

462,537 

432,525 

432,525 

432,525 

30,012 

30,012 

462,537 

-;~~~~· 

4,599 

100.57 

94.05 

28 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-13 
Provider Name: Walden House, Inc. • BASN Residential Document Date: 10108/10 

. GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) -; 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Trimsactit;!n 
Term: 7/1/10-6/30/11 Term: 7T1110·6/30/11 ·Term: Term: Term: Term: ~: 

POSITION TITLE FTE SALARfES FTE SALARIES FTE SALARIES FTE ·SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.025 3,251 0,025 3,251 I 
Program Drrector 0.209 12,129 0.209 12,129 
Administrative Manager 0.053 2,199 0.053 2, 199 ' 
Director of QA & Compliance 0.043 3,112 0.043 3, 112 
Manager of Licensing & Certification 0.066 3,357 0.066 3,357 
Director of Admissions 0.034 1,958 0.034 1,958 
Admissions Counselor 0.068 2.214 0.068 2,214 
Court Liaison 0.100 3,098 . 0.100 3,098 
Counselor 1.721 55,879 1-721 55,879 
Night Counselor 0.401 8,820 0.401 8,820 
Weekend Gounselor 0.257 8,311 0.257 8,311 
Reentry Coordinator 0.043 1,515 0.043 1,515 
T.C. Admin. Assistant (Nexus) 0.218 7,989 0.218 7,989 
T.C. Coordinator 0.039 1,551 0.039 1,551 
Maintenance Manager 0.021 1,378 0.021 1,378 
Mainte.nance Supervisor ·0.040 1,707 0.040 1,707 
Maintenance Worker 0.148 4,815 0.148 4,815 
Transportation & Facility Manager 0.042 2,691 0.042 2,691 
Warehouse Coordinator 0.088 3,878 0.088 3,878 
Driver 0.169 5,398 0.169 5,398 
Cook/Food Service 0.313 12,017 0.313 12,017 
Client Services Manager 0.044 3,506 0.044 3,506 
Client Services Support 0.094 2,618 0.094 2,618 
Family Services Coordinator 0.059 2,936 0.059 2,936 
Medical Services Director 0.044 3,643 0.044 3,643 
Medical Services Support 0.220 7,053 0.220 7,053 
Physician 0.003 14 0.003 14 
V.P. of Mental Health Services 0.032 4,023 0.032 4,023 
Mental Health Training Director 0.050 3,126 0.050 3,126 
Administrative Assistant 0.054 1.n9 0,054 1,779 I 

Intake Assessment Specialist 0.022 982 0.022 982 
lflerapisl 0.058 2,677 0.058 2,677 
Mental Health Manager 0.020 964 0.020 964 
Director of Workflow Development 0.043 3,331 0.043 3,331 
Educ;;.tion Coordinator 0.082 3,196 0.082 3,196 
Housing & Community Services Spec 0.062 2,158 0.062 2,158 
Employment Counselor 0.097 3,607 0.097 3,607 
Computer Lab Instructor 0.021 661 0.021 661 

I; 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 3838..06 & 383834 APPENDIX#: B-13 
Provider Name: Walden House, Inc. • BASN Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1; GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency.generated) .. 

OTHER REVENUE (grant title) (grant title) (dept. name} (dept. ni;ime) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30111 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
IT Specialist - Data Control 0.063 2-;485 0.063 2,485 
Psvchiatrist 0.050 6,262 0.050 6,262 
TOTALS . 5.216 202,288 5.216 202,288 . . . . . . . 

EMPLOYEE FRINGE BENEFITS 31% 62,709 31% 62,709 . - - . 

TOTAL SALARIES & BENEFITS 264,997 264,997 . . . . 



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-13 
Provider Name: Walden House, Inc.~ BASN Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

i TOTAL (Agency-generated) 
OTHER REVENUE (grant title) (orant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-6/30/11 Term: 7f1/10-6f30f11 Term: Term: Term: Term: 

Rental of Property 52,477 52,477 

Utilities (Elec, Water, Gas, phone, Scave 28,382 28,382 .'A 

Office Supplies, Postage 1,349 1,349 

Buildlng Maintenance Supplies & Repair 11,994 11,994 

Printing and Reproduction - -: 

Insurance ' 7,231 7,231 

Staff Training \ 140 14.0 

$taff Travel (Local & Out of Town) 177 177 

Rental of Equipment 4,967 4,967 
CONSUL TANT/SUBCONTRACTOR 

I 
" -
- -
- -
- -

- -
OTHER 

Client Costs 11,522 11,522 

Transportation & Vehicles 1,592 1,592 

Food and Food Preparation 20,090 20,090 

General Operatini:i 8,061 8,061 

- -

TOTAL OPERATING EXPENSE 147,982 147,982 " - - " 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - BASN Residential 
Fiscat Year: 2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salary=$ 130,040 
Program Director-Annuai Salary=$ 58,033 
Administrative Manaqer - Annual Salary = $ 41,491 
Director of QA & Compliance -Annual Salary=$ 72,372 
Manager of Licensing & Certification - Annual Salary = $ 50,864 
Director of Admissions -Annual Sala!}'.=$ 57,588 
Admissions Counselor - Annual Salary=$ 32,559 -
Court Liaison - Annual Salary=$ 30,980 -Counselor - Annual Salary = $ 32,469 
Night Counselor-Annual Salary=$ 21,995 
Weekend Counselor -Annual Salary=$ 32,339 
Reentry Coordinator - Annual Salary = $ 35,233 
T.C. Adrnin. Assistant (Nexus) -Annual Salary=$ 36,647 
T.C. Coordinator -Annual Salary=$ 39,769 
Maintenance Manager-Annual Salary=$ 65,619 
Maintenance Supervisor -Annual Salary = $ 42,675 
Maintenance Worker - Annual Salary = $ 32,534 
Transportation & Facility Manager -Annual Salary=$ 64,071 
Warehouse Coordinator - Annual Salary = $ 44,068 
Driver - Annual· Salary= $ 31,941 
Cook/Food Service - Annual Salary = $ 38,393 
Client Services Manager - Annual Salary = $ 79,682 
Client Services Support - Annual Salary = $ 27 ,851. 
Family Services Coordinator-Annual Salary=$ 49,763 
Medical Services Director - Annual Salary = $ 82, 795 
Medical Services Support- Annual Salary=$ 32,059 
Physician - Annual Salary = $ 4,667 
V.P. of Mentar Health Services -Annual Salary= $125,719 
Mental Health Training Director - Annual Salarv = $ 62,520 
Administrative Assistant -Annuaf Salary=$ 32,944 
Intake Assessment Specialist - Annual Salary = $ 44,636 
Therapist - Annual Salary = $ 46, 155 
Mental Health Manai:ier - Annual Salary = $ 48,200 
Director of Workflow Development - Annual Salary = $ 77,465 
Education Coordinator - Annual Salary = $ 38,976 
Housing & Community Services Spec. - Annual Salary= $ 34,806 
Employment Counselor - Annual Salary= $ 37, 186 
Computer Lab Instructor - Annual Salary= $ 31,476 
IT Soecia!ist - Data Control - Annual Salary = $ 39,444 
Psychiatrist - Annual Salarv = $ 125,240 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDJX#: 
Document Date; 

FTE 
0.025 
0.209 
0.053 
0.043 
0.066 
0.034 
0.068 
0.100 
1.721 
0.401 
0.257 
0.043 
0.218 
0.039 
0.021 
0.040 
0.148 
0.042 
0.088 
0.169 
0.313 
0.044 
0.094 
0.059 
0.044 
0.220 
0.003 
0.032 
0.050 
0.054 
0.022 
0:058 
0.020 
0.0.43 
0.082 
0.062 
0.097 
0.021 
0.063 
0.050 
5.216 

B-13 
10/08/10 

Salaries 
3,251 

12,129 
2,199 
3,112 
3,357 
'1,958 
2.214 
3,098 

55,879 
8,820 
8,311 
1,515 
7,989 
1,551 
1,378 
1,707 
4,815 
2,691 
3,878 
5,398 

12,017 
3,506 
2,618 
2,936 
3,643 
7,053 

14 
4,023 
3,126 
1,779 

982 
2,677 

964 
3,331 
3,196 
2,158 
3,607 

661 
2,485 
6,262 

202,288 

11,045 
14,909 
5,442 

24,840 
6,473 

62,709 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: 
Fiscal Year: 

Walden Hoose, Inc. • BASN Residential 
2010-11 

Total Sa.lanes and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

I 

8-13 
10/08/10 

264,997 

Formulas to be expressed with FTE's, square footage, or% of program within agency- not as a· total amount dMded by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & group therapy rooms 52,477 
$11.41' eer Bed Da~ 

Utilities: 
Water, gas, electricity and waste disposal 28,382 
$6.171 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of Buildino 11,994 
$2.607 per Bed Day 

Total Occupancy: 92,853 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,349 
$258.62 per FTE of 5-216 

Client Costs 
Office & activity suoolies, transportation of clients 11,522 
$2.505 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 20.090 
$4.368 per Bed Day 
Total Materials and Supplies: 32,961 

General Operating: 
Insurance: 
.0234% of Agency Total of $307,988 7,231 

Staff Training: 
Costs to train staff in best practices 140 
$26.84 oer FTE of 5.216 

Rental of Equipment: 
Copier Rental 4,967 
$1. 080 oer Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and reoistration fees 1,592 
$ .346 per Bed Dav 

. 
Other General Operating 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: 
Fiscal Year: 

Walden House, inc. - BASN Residential 
2010-11 

Urine analysis, Licensino', memberships, !ob advertlsino, araduatlon 
events, depreciation and miscellaneous expenses 
$1.752 per Bed Dav 

Total General Operating: 

Staff Traver (Local & Out of Town): 
Locar staff travel 
$33.934 oer FTE of 5.216 

Consultants/Subcontractors: . 
' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

---
~---· 

APPENDIX#: 
Document Date: 

"B-13 
10108110 

8,061 

21,991 

177 

177 

-

147,982 

-

41.2,979 

49,558 

462,537 



DPH 2: Department of Public Heath Cost Reporting/Data C~.!lection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX#: B-14 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# : 383805, 383806 & 383834 

PROVIDER NAME: CARE Variable Length Residential 
t-~~~~~~~~~~~~~~~~......;.-+-~· 

Buena Vista, 
Hayes & 

REPORTING UNIT NAME:: Haight Res 

38062 
38342 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: · Residentiai 

CBHS FUNDING TERM: 711110-6/30111 

SALARIES & EMPLOYEE BENEFITS 146,247 

OPERA TING EXPENSE 66,134 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

TOTAL 

146,247 

66,134 

SUBTOTAL DIRECT COSTS 212,381 212,381 

INDIRECT COST AMOUNT 25,486 25,486 

TOTAL FUNDING USES: 237,867 237,867 

~~~~tl~~~~~~ ~~ RJ!$ililC~°'.'.·,_.~, 1,11. ~'m~•~W-~~~;"'1,z:.,;--::~.';._ .•. .i,,(~. 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUN.O 

TOTAL CBHS MENTAL HEALTH FUNDlNG SOURCES 

ic~~~~~~~m~~;t.1i~~~~~~~1~~~~~~~~~~~11f;iifu.~w~~~~~~· ~n~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 213,253 213,253 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 213,253 213,253 

TOTAL DPH REVENUES 213.253 213,253 

~~~;p.,n~~~~~~~~~f~~~~,!~,d,~~~~~ %¥£i:a.,~~.~~i'.~~~ ~"!~~ ~~ 
Pa!ientJClient Fees 24,614 24,614 

TOTAL NON-DPH REVENUES 24.614 24,614 

TOTAL REVENUES (DPH ANO NON-DPH) 237,867 237,867 

cef,t~Nff.$r9f$.~~Jf,IM~~P~N.!f~g~ ~~--f[{.~., ;,,.,;v"~ ~~~. ~~-~~-'!l~~ ~~~~, 
UNITS OF SERVICE1 2,464 2,464 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE(DPH&NON-OPliREVENUES) 96.54 96.54 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 86,55 86.55 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 14 i4 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode to. SFC 2Q.25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX #: B· 14 
Provider Name: Walden House, Inc. ·CARE Variable Length Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #·1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: 711110-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.015 2,013 0.015 2,013 
Program Director 0.105 6,837 0.105 6,837 
Clinical Coordinator 0.035 1,350 0.035 1,350 
Administrative Manager 0.035 1,483 0.035 1,483 
Director of QA & Compliance 0.028 2,015 0.028 2,015 
Manager of Licensing & Certification 0.028 1,384 0.028 1,384 
Director of Admissions 0.008 448 0.008 448 
Admissions Counselor O.Q16 501 0.016 501 
Court Liaison 0.024 751 0.024 751 
Counselor 0.899 29,863 0.899 29,863 
Night Counselor 0.112 3,342 0.112 3,342 
Weekend Counselor 0.062 1,924 0.062 1,924 
Reentry Coordinator 0.032 1,126 0.032 1,126 

T.c.· Admin. Assistant (Nexus) 0.048 1,690 0.048 1,690 
T.C: Coordinator 0.029 1,132 0.029 1,132 
Maintenance Manager 0.013 839 0.013 839 
Maintenance Supervisor 0.018 755 0.018 755 
Mainten.ance Worker 0.077 2,458 0.077 2,458 
Transportalion & Facility Manager 0.034 2,187 0.034 2,187 -
Warehouse Coordinator 0.032 1,394 0.032 1,394 
Driver 0. 135 4,352 0.135 4,352 
Cook/Food Service 0.145 5,968 0.145 5,968 
Client Services Manager 0.022 1,655 0.022 1,655 
Client Services Support 0.048 1,357 0.048 1,357 
Family Services Coordinator 0.024 1,231 0.024 1,231 
Medical Services Director 0.036 3,004 0.036 3,004 
Medical Services Support 0.110 3,483 0.110 3,483 
Physician 0.033 159 0.033 159 
V.P. of Mental Health Services 0.021 2,598 0.021 2,598 
Mental Health Training Director 0.022 1,410 0.022 1,410 
Administratwe Assistant 0.088 2,838 0.088 2,838 
Intake Assessment Specialist 0.019 811 0.019 811 
Therapist 0.069 3,284 0.069 3,284 
Mental Health Manager 0.195 7,601 0.195 7.5!H 
Director ofWorkflow Development 0.032 2,397 0.032 2,397 
Education Coordinator 0.018 689 O.Q18 689 
Hou;>ing & Community Services Spec 0.028 967 0.028 967 
Employment Counselor 0.055 1,987 0.055 1,987 



DPH 3: Salaries & Benefit$ Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX#: B-14 
Provider Name: Walden Hou$e, Inc. • CARE Variable Length Resldentlal Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant title) (dept. name) (dept. name) 
Propi:Jsed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30111 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Computer Lab Instructor 0.018 563 0.018 563 
IT Specialist - Data Control 0,035 1,400 0.035 1,400 
Psychiatrist 0.008 393 0.008 393 
TOTALS 2.811 111,639 2.811 111,639 . - - . - - -
EMPLOYEE FRINGE BENEFITS 31% 34,608 31% 34,608 • . . -

TOTAL SALARIES & BENEFITS 146,247 146,247 - - " -l 



DPH 4: Operating Expenses Detail 
Provider Number: 383805, 383806 & 383834 APPENDrX #: B-14 
Provider Name: Walden House, Inc. - CARE Variable Length Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) -

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
. PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTlON TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

Rental of Property 16,632 16,632 

Utilities (Elec, Water, Gas, Phone, Scave 14,173 14,173 

Office Supplies, Postage 531 531 

Building Maintenance Supplies & Repair 7,060 7,060 

Printing and Reproduction - -
lnsurance 3,366 3,366 

Staff Training 94 94 

Staff Travel (Local & Out of Town) 124 124 

Rental of Equipment 3,115 3,115 
CONSULTANT/SUBCONTRACTOR 

- -
' - -

- -
- -
- - : 

OTHER 

Client Costs 5,543 5,543 

Transportation & Vehicles 788 788 

Food and Food Preparation 8,896 8,896 

General Operating 5,812 5,8.12 -· 
- -

TOT AL OPERATING EXPENSE 66, 134 66.134 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: 
Fiscal Year: 

Walden House, inc. - CARE Variable Length Residential 
2010-11 

Salaries and Benefits 
V.P. of Pro!'.}rams - Annuat Salary = $ 134,200 
Program Director - Annual Salary= $ 65, 114 
Clinical Coordinator-Annual Salary=$ 39,000 
Administrative Manaqer - Annual Salary= $ 42,371 
Director of QA & Compliance -Annual Salary= $ 71,964 
Manager of Licensing & Certification -Annual Salary=$ 49,429 
Director of Admissions - Annual Saiarv = $ 56,000 
Admissions Counselor - Annual Salary = $ 31,313 
Court Liaison - Annual Salary = $ 31,292 -Counselor - Annual Salary= $ 33,218 
Niqht Counselor -Annual Salary=$ 29,839 
Weekend Counselor - Annual Salary= $ 31,032 
Reentry Coordinator - Annual Salary=$ 35, 188 
T.C. Admin. Assistant (Nexus) -Annual Salarv = $ 35,208 
T.C. Coordinator -Annual Salary=$ 39,034 
Maintenance Manager -Annual Salary=$ 64,538 
Maintenance Supervisor-Annual Salary=$ 41,944 
Maintenance Worker -Annual Salarv = $ 31,922 
Transportation & Facility Manager - Annual SalaJV = $ 64,324 
Warehouse Coordinator - Annual Salary = $ 43,563 
Driver - Annual Salary = $ 32,237 
Cook/Food Service - Annual Salary = $ 41, 159 
Client Services Manager - Annual Salary=$ 75,227 
Client Services Support -Annual Salary=$ 28,271 
Family Services Coordinator - Annual Salary = $ 51,292 
Medical Services Director - Annual Salary = $ 83,444 
Medical Services Support -Annual Salary=$ 31,664 
Physician - Annual Salary=$ 4,818 
V.P. of Mental Health Services -Annual Salary=$ 12,3714 
Mental Health Training Director - Annual Salary=$ 64,091 
Administrative Assistant - Annual Salary = $ 32,250 
lntake Assessment Specialist - Annual Salary = $ 42,684 
Therapist - Annual Salary= $ 47,594 
Mental Health Manager -Annual Salary=$ 38,979 
Director of WorkflowDevelopment-Annual Salary=$ 74,906 
Education Coordinator - Annual Salar-V = $ 38,278 
Housing & Community Services Spec_ - Annual Salary = $ 34,536 
Employment Counselor - Annual Salary= $ 36, 127 
Computer Lab Instructor-Annual Salary=$ 31,278 
IT Soecialist - Data Control - Annual Salary= $ 40,000 
Psychiatrist -Annual Salary=$ 49, 125 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69°/o 
Health Benefits - 12.28% 
Retirement - 3.2<>/o 
Total Benefits 

APPENDIX#: 
Document Date: 

FTE 
0.015 
0.105 
0.035 
0.035 
0.028 
0.028 
0.008 
0.016 
0.024 
0.899 

"'" 
0.112 
0.062 
0.032 
0.048 
0.029 
0.013 
0.018 
0.077 
0.034 
0.032 
0.135 
0.145 
0.022 
0.048 
0.024 
0.036 
0.110 
0.033 
0.021 
0.022 
0.088 
0.019 
0.069 
0.195 
0.032 
0.018 
0.028 
0.055 
0.018 
0.035 
0.008 
2.811 

B-14 
10/08/10 

Salaries 
2,013 
6,837 
1,350 
1,483 
2,015 
1,384 

448 
501 
751 

29,863 
3,342 
1,924 

< 1,126 
1,690 
1, 132 

839 
755 

2,458 
2,187 
1,394 
4,352 
5,968 
1,655 
1,357 
1,231 
3,004 
3,483 

159 
2,598 
1,410 
2,838 

811 
3,284 
7,601 
2,397 

689 
967 

1,987 
563 

1,400 
393 

111,639 

6,095 
8,228 
3,003 

13,710 
3,572 

34,608 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 APPENDIX#: 
Program Name: Walden Housef lnc. - CARE Variable Length Residential Document Date: 
Fiscar Year: 2010-11 

Total Salaries and Benefits 

Operating Expenses 

I 

B-14 
10/08/10 

146,247 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual and group therapy rooms 16,632 
$6. 750 per bed day 

~ 

Utilities: 
Water, gas, electricitv and waste disposal 14,173 
$5.752 per bed day 

Building Maintenance: 
Maintenance & repairs of building .. 7,060 
$2.865 per bed day 

Totar Occupancy: 37,865 
Materials and Supplies: 
Office Supplies: 
Office supplies for pro~ram staff 531 
$188.90 per FTE of 2.811 

Client Costs 
Office & activity supplies, transportation of clients 5,543 
$2.249 per bed dav 

Food and Food Preparation 
Meals and food related expense 8,896 
$3.610 per bed day 
Total Materials and Supplies: 14,970 

General Operating: 
Insurance: 
.011 % ofAgencv Total of $307,988 3,366 

Staff Training: 
Costs to train staff in best practices 94 
$33.44 per FTE of 2.811 

Rental of Equipment 
Copier Rental 3,115 
$1.264 per bed day 

Transportatfon & Vehicles 
Gas, vehicles maintenance and registration fees 788 
$ .319 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name: Walden House, Inc. - CARE Variable length Residential 
Fiscal Year: 2010~11 

Other General Operatinq 
Urine analysis, Licensinq, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$2.358 per bed day 

Total General Operating: 

Staff Travel (local & Out of Town): 
Local staff travel -$44.112 per FTE of 2.811 -· -

-

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses· 

Capital Expenditures 

Total Direct Costs 
.. 

Indirect Costs 

CONTRACT TOTAL · 

APPENDIX#: 
Document Date: 

B-14 
10/08110 

5,812 

13, 175 

124 

124 

-

66,134 

-

212,381 

25,486 

237,867 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-15 

LEGAL ENTITY NAME: Walden House, Inc. PROVlDER # : 383805 

PROVIDER NAME: CARE MDSP Residential 

Harght &1: 
REPORTING UNIT NAME:: Residential 

REPORTING UNIT: 38572 
MODE OF SVCS I SERVICE FUNCTION CODE: 05/65-79 

Adult 
SERVICE DESCRIPTION: Residential 

CBHS FUNDING TERM: 711/10-B/30/11 

TOTAL 

~)J.J,li!Uil~~$~~-~jl.'"4$.f~'fjl_~~ii[~~~~ ~· :· ~=-~.- ~".'. ~~~$ ~;?!~ ~l;t;)f~ g:,~~~ ~l~~ 
SALARIES & EMPLOYEE BENEFffS 263,410 263,410 

~··~~--~~~~~~-O_P_E_RA_T_l_N_G_E_.X_P_E_N_S_E+-~-6_7.~,2_8_0-t-~~~--1~~~·~-+~~~--,......._.._-~.--1'~~6-7_,2~ 
CAPITAL OUTLAY (COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS 330,690 330,690 
INDIRECT COST AMOUNT 39,683 39,683 

TOTAL FUNDING USES: 370,373 370,373 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~ff$;;:~~N.P.~~!1$.J;,~NOJ,@',SPl'.RCg$.~~ ~1---~~~ ~~~~~; ~lliiii~m~i~,,,~·~*'~·~~·;,1r~.J~~~1::w: liiil 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 348,750 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 348,750 

TOTAL DPH REVENUES 348,750 

l\iicy~~PJill2e.Y~liii;$,~~l:'~~~s~1~~~~~~~~~~~ 
Patient/Client Fees 21,623 

348,750 

348,750 

348,750 

~~!k~$.'~~. ~i~~~ ~~7i!§~~t.:f ~ 
21,623 

TOTAL NON-DPH REVENUES 21,623 21,623 

UNITS OF T1ME2 

COST PER UNIT-CONTRACT RA TE {DPH & NDN-!l?H REVENUES) 204.97 204.97 
COST PER UNIT-DPH RA TE fDPH REVENUES ONLY) 193,00 193.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS OWLY) 

UNDUPLICATED CLIENTS 44 44 

'Units of Service: Days, Client Day, Fuif Day/Haff-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20.-25=Houra 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDiX #: B-15 
Provider Name: Walden House, lnc. ·CARE MOSP Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant Ulle) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711/10-6/30111 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR!ES FTE SALA Rt ES 
V.P. of Programs 0.016 2,058 0.016 2,058 l 
Program Director 0.150 10,529 0.150 10,529 
Administrative Manager 0.029 1,237 0.029 1,237 
Therapist 0.485 21,842 0.485 21,842 
V.P. of Mental Health Services 0.025 3, 101 0.025 3, 101 
Mental Health Manager 0.235 13, 119 0.235 13, 119 
Mental Health Training Director 0.024 1,534 0.024 1,534 
Counselor 2.065 67,094 2.065 67,094 
Night Counselor 0.152 4,593 0.152 . 4,593 
Family Service Coordinator 0.010 518 0.010 518 
Client Services Manager 0.022 1,784 0.022 1,784 
Client Services Support 0.051 1,414 0.051 1,414 
Manager of Licensing & Certification 0.020 1,003 0.020 1,003 
Director Of Medical Services 0.059 4,798 0,059 4,798 
Medical Services Assistant 0.152 4,896 0.152 4,896 
Physiclan 0.033 164 0.033 164 
HIV/AIDS Program Clinical Coordinat 0.298 11,616 0.298 11,616 
HIV/AIDS Program Admin. Asst 0.172 5,528 0.172 ·5,528 
Psychiatrist 0.067 8,945 0.067 8,945 
HIVfAIDS Program Admisr;;ions 0.223 9,133 0.223 9, 133 
HIVIAIDS Program LegaJ 0.001 33 0.001 33 
IT Specialist - Data Control 0.025 1,002 0.025 1,002 
Manager Of Tranportalion & Facility 0.052 3,291 0.052 3,291 
Driver 0.202 6,630 0.202 6,630 
Vocational Services 0.004 278 0.004 278 
Cook/Food Service 0.171 6,412 0.171 6,412 
Director of QA & Compliance 0.028 2,062 0.028 2,062 
Intake Assessment Specialist 0.026 1,136 0.026 1, 136 
Operations {Janitor., Main\.) 0.130 5,326 0.130 5,326 

- - - -
TOTALS 4.927 201,076 4.927 201,076 - - - - - - - -. 

EMPLOYEE FRINGE BENEFITS 31% 62,334 31% 62,334 - - - -
TOTAL SALARIES & BENEFITS 263,410 263,410 - - .. -



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX#: B-15 
Provider Name: Walden House, Inc. - CARE MDSP Residential Document Date: i0/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRAN SA CTI ON TRANSACTION TRANSACTION 

ExpenditUre Category Term: 711110-6/30111 Term: 711/10-6/30/11 Term: Term: Term: 7i1/1Q .. 6130/11 Term: 

Rental of Property 18,396 . 18,396 

Utilities (Elec, Water, Gas, Phone, Scave 15,439 15,439 

Office Supplies, Postage 812 812 

Buflding Maintenance Supplies & Repair 6,057 6,057 

Printing and Reproduction - -
Insurance 6,648 6,648 

Staff Training 109 109 

Staff Travel (Local & Out of Town) 168 168 

Rental of Equipment 4,384 4,384 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -

- -
- -

OTHER 

Client Costs 3,727 3,727 

Transportation & Vehicles 808 808 

Food and Food Preparation 7,429 7,429 
' 

General Operatino 3,303 3,303 
.. . -

TOTAL OPERATING EXPENSE 67,280 67,280 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - CARE MDSP Residential 
2010-11 

Salaries and Benefits 
V.P. of Programs -Annual Salary=$ 128,625 
Program Director - Annual Salary=$ 70, 193 
Administrative Manager - Annual Salary= $ 42,655 
Therapist-Annual Salary=$ 45,035 
V.P. of Mental Health Services - Annual Salary=$ 124,040 
Mental Health Manager - Annual Satar/ = $ 5,5826 
Mental Health Traininq Director-Annual Salary=$ 63,917 
Counselor - Annual Salary = $ 32,491 
Night Counselor - Annual Salary = $ 30,217 
Family Service Coordinator -Annuai Salary=$ 51,800 
Client Services Manager - Annual Salary== $ 81,091 
Client Services Support -Annual Salary=$ 27,725 
Manaqer of Licensing & Certification - Annual Salary=$ 50, 150 
Director Of Medical Services - Annual Salary:::; $ 81,322 
Medical Services Assistant - Annual Salary = $ 32,211 
Physician -Annual Salary=$ 49,70 
HIV/AIDS Program Clinical Coordinator - Annual Salary= $ 38,980 
HIV/AIDS Program Ad min. Asst - Annual Salary = $ 32, 140 
Psychiatrist -Annual Salary= $ 133,507 
HIV/AIDS ProQram Admissions - Annual Salary=$ 40,955 
HIV/AIDS Program Legal - Annual Salary=$ 33,000 
lT Specialist - Data Control - Annual Salary=$ 40,080 
Manager Of Transportation & Facility - .Annual Salary= $ 63,288 
Driver - Annual Salary = $ 32,822 
Vocational Services -Annual Salary=$ 69,500 
Cook/Food Service -Annual Salary=$ 37,497 
Director of QA & Compliance -Annual Salary= $ 73,643 
Intake Assessment Specialist -Annual Salary = $ 43,692 
Operations (Janitor., Maint.) -Annual Salary::::$ 40,969 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.016 
0.150 
0.029 
0.485 
0.025 
0.235 
0.024 
2.065 
0.152 
0.010 
0.022 
0.051 
0.020 
0.059 
0.152 
0.033 
0.298 
0.172 
0.067 
0.223 
0.001 
0.025 
0.052 
0.202 
0.004 
0.171 
0.028 
0.026 
0.130 
4.927 

B-15 
10/08/10 

Salaries 
2,058 

10,529 
1,237 

21,842 
3,101 

i3,119 
1,534 

67,094 
4,_593 

518 
1,784 
1,414 
1,003 
4,798 
4,896 

164 
11,616 

5,528 
8,945 
9,133 

33 
1,002 
3,291 
6,630 

278 
6,412 
2,062 
1, 136 
5,326 

201,076 

10,979 
14,819 

5,409 
24,693 
6,434 

62,334 

263,410 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly alloca1ion. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 18,396 
$10.180 per Bed Dav 

Utilities: 
Water, gas, electricity and waste disposal 15,439 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE MDSP Residential 
Fiscal Year: 2010-11 

$8.543 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of building -
$3.351 per Bed Dav 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supplies for pro9ram staff 
$164.81 per FTE of4.927 . 

Client Costs 
Office & activity supplies, transportation of clients 
$2. 062 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 
$4.111 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0215% of Aqencv Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$22. 122 per FTE of 4.927 

Rental of Equipment: 
Copier Rental 
$2.426 per Bed Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and reQistration fees 
$ .447 per Bed Day 

other General Ooeratinq 
URINE ANALYSIS, Licensing, memberships, iob advertisinQ, i:iraduation 
events, depreciation and miscellaneous expenses 
$1.827 per Bed Day 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$34.097 per FTE of 4.$27 

APPENDlX#: 
Document Date: 

8-15 
10/08/10 

6,057 

39,892 

812 

3,727 

7,429 

11,968 

6,648 

109 

4,384 

808 

3,303 

15,252 

168 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - CARE MDSP Residential 
2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

8-15 
10/08/10 

168 

-

67,280 

-

330,690 

39,683 

370,373 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY· NAME: Walden House, Inc. 

PROVIDER NAME: CARE Detox Residential 

Haight St 
REPORTING UNIT NAME:: Residential 

REPORTING UNIT: 38572 

MODE OF SVCS I SERVlCE FUNCTION CODE: 05165-79 

Adult 
SERVICE DESCRIPTION; Residential 

CBHS FUNDING TERM: 711110-6130111 

SALARIES & EMPLOYEE BENEFITS 146,815 

OPERATING EXPENSE 38,778 

CAPITAL OUTLAY (COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS 185,593 

INDIRECT COST AMOUNT 22,271 

TOTAL FUNDING USES: 207,864 

Ql3~)NlJm~~"11fl}1f~WJ:~lrj§~ttRm;§_.~~. ~"'~L 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

T01AL CBHS MENTAL HEALTH FUNDING SOURCES 

Q~ff.~.a$JAW.l;i;;i~:!.!!$~,PNPm$.:':$913.~ : .... 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 

TOTAL DPH REVENUES 

Patient/Client Fees 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 

207,864 

207,864 

207,864 

207,864 

APPEN!DX#: 

PROVlDER#: 

B-16 

383805 

TOTAL 

146,815 

38,778 

185,593 
22,271 

207,864 

207,864 

207,864 

207,864 

207,864 

UNITS OF SERVICE' 1 ,478 t ,478 

UNITS OF TIME2 

COST PER UNlT .CONTRACT RA TE (Df'H & NON-DPH REVENUES) 140.64 140.64 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 140.64 140.64 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 35 35 

1Units of Service: Days, Client Day, FuH Day/Half-Day 
2Units of Time: MH Mode 15 = MinutesfMH.Mode 10, SFC 20·25=Hours 



· OPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX#: B-16 
Provider Name: Walden House, lnc. - CARE Detox Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: I WORK ORDER #2: 
TOTAL (Agency-generated) I 

OTHER REVENUE (gr<int title) ((:!rant title) (dept, name) l (dept. name) 
Proposed Proposed Pr.oposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.011 . 1,382 0.011 1,382 
Program Director 0.093 6,535 0.093 6,535 
Administrative Manager 0.019 763 0.019 763 
Therapist 0.301 13,570 0.301 13,570 
V.P. of Mental Health Services 0.016 1,963 0.016 1,963 
Mental Health Manager 0.154 6,671 0.154 8,671 
Mental Health Training Director 0.016 968 0.016 966 
Counselor 0.998 31,677 0.998 31,677 
Night Counselor 0.095 2,850 0.095 2,850 
Fa1T1ily Service Coordinator 0.007 327 0.007 327 
Client Services Manager 0.014 1, 104 0.014 1,104 
Client Services Support 0.032 891 0.032 891 
Manager of Licensing & Certification 0.012 606 0.012 606 
Director Of Medical Services 0.036 2,967 0.036 2,967 
Medical Services Assistant 0.095 3,040 0.095 3,040 
Physician 0.021 100 0.021 100 
HIV/AIDS Program Clinical Coordinat 0.185 7,207 0.165 7,207 
HIV/AIDS Program Admin. Asst 0.107 3,436 0.107 3,436 
Psychiatrist 0.017 2,315 0.017 2,315 
HIV/AIDS Program Admissions 0."138 5,652 0.138 5,652 
lT Specialist - Data Control 0.016 631 0.016 631 
Manager OfTra.nportation & FacHlty 0.032 2,034 0.032 2,034 
Driver 0.125 4,128 0.125 4,128 
Vocational Services 0.002 118 0.002 116 
Cook/Food Service 0.107 3,949 0.107 3,949 
Director of QA & Compliance 0.017 1,220 0.017 1,220 
Intake Assessment Specialist 0.016 752 0.016 752 
Operations (Janitor., Ma.int.) 0.081 3,216 0.081 3,216 

- - - -
- - .. -

TOTALS 2.765 112,072 2.765 112,072 - - - - - - -
' EMPLOYEE FRINGE BENEFITS 31% 34,743 31% 34,743 . - -

TOTAL SALARIES & BENEFITS 146,815 146,815 - . - -



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDlX #: 8-16 
Provider Name: Walden House, Inc .. CARE Detox Residential . Document Date: 10/08/10 

GE:NERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) ·(dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: 7/1110-6130/11 Term: Term: Term: 711/10-6/30111 Term: 

Rental of Property 9,95f;) 9,959 

Utilities (Elec, Water, Gas, Phone, Scave 9,378 9,378 

Offic.e Supplies, Postage 497 497 

Building Maintenance Supplies & Repair 3,622 3,622 

Printing and Reproduction - -
Insurance 3,230 3,230 

Staff Training 38 38 

Staff Travel (local & Out of Town) 105 105 

Rental of Equipment 2,698 2,698 
CONSULT ANT/SUBCONTRACTOR 

' - -
- -
- -
- -
- -

OTHER 

Client Costs 2,280 2,280 

Transportation & Vehicles 485 485 

Food and Food Preparation 4,813 4,813 

General Operatim1 1.673 1,673 

- -

TOT AL OPERA Tl NG EXPENSE 38,778 38,778 - - - -



CBHS BUDGET JUSTlFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. - CARE Detox Residential 
2010·11 

Salaries and Benefits 
V.P. of Programs - Annual Salary=$ 125,636 
Program Director - Annual Salarv = $ 70, 269 
Administrative Manager - Annual Salary = $ 40, 158 
Therapist - Annual Salarv = $ 45,083 
V.P. of Mental Health Services-Annual Salary=$ 122,688 
Mental Health Manager - Annual Salary = $ 56,305 
Mental Health 1 raininQ Director - Annual Salarv = $ 60, 500 
Counselor - Annual Salary = $ 31, 7 40 
Ni9ht Counselor - Annual Sa!arv = $ 30,000 
Family Service Coordinator-Annual Salary""$ 46,714 
Client Services Manager - Annual Salary= $ 78,857 
Client Services Support - Annual Safarv = $ 27,844 
Manager of Licensing & Certification -Annual Salary.=$ 50,500 
Director Of Medical Services -Annual Salary=$ 82,417 
Medical Services Assistant-Annual Salary=$ 32,000 
Physician - Annual Salary = $ 4,762 
HIV/AIDS Program Clinical Coordinator-Annual Salary=$ 38,957 
HIV/AIDS ProQram Admin. Asst - Annual Salary= $ 32, 112 
Psychiatrist -Annual Salary=$ 136,176 
HIV/AIDS Program Admissions - Annual Salary= $ 40,957 
IT Specialist - Data Control -Annual Salary=$ 39,438 
ManaQer Of Transportation & Facility - Annual Salary""$ 63,563 
Driver-Annual Salary=$ 33,024 
Vocational Services-Annual Salary=$ 59,000 

. Cook/Food Service -Annual Salary=$ 36,907 
Director of QA & Compliance -Annual Salary=$ 71,765 
Intake Assessment Specialist - Annual Salary :::: $ 41, 778 
Operations (Janitor., Maint.) -Annuat Salary= $ 39, 704 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement'- 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.011 
0.093 
0.019 
0.301 
0.016 
0.154 
0.016 
0.998 
0.095 
0.007 
0.014 
0.032 
0.012 
0.036 
0.095 
0.021 
0.185 
0.107 
0.017 
0.138 
0.016 
0.032 
0.125 
0.002 
0.107 
0.017 
0.018 
0.081 
2.765 

8-16 
10/08/10 

Salaries 
1,382 
6,535 

763 
13,570 

i,963 
8,671 

968 
31,677 
2,850 

327 
i,104 

891 
606 

2,967 
3,040 

100 
7,207 
3,436 
2,315 
5,652 

631 
2,034 
4,128 

118 
3,949 
1,220 

752 
3,216 

112,072 

6,119 
8,260 
3,015 

13,763 
3,586 

34,743 

146,815 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of office space and individual & group therapy rooms 9,959 
$6.738 per bed day 

Uttlities: 
Water, Qas, electricity and waste disposal 9,378 
$6, 345 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, inc. - CARE Detox Residential 
2010-11 

Building Maintenance: 
Ma!ntenance & repairs of building 
$2.450 per bed day 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 
$1 r9.75 per FTE of 2.765 

Client Costs 
Office & activi!l sueelies, transportation of clients 
$1.542 per bed day 

Food and Food Preparation 
Meals and food related expense 
$3.256 per bed day 

Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0104% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$13.743 per FTE of 2.765 

Rental of Equipment: 
Copier Rental 
$1.825 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reqistration fees 
$ .328 per bed day 

Other General Operating 
Urine analysis, Ucensinq, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$1.132 oer bed day 
Total General Operating: 

Staff T rave! (Local & Out of Town); 
Local staff travel 
$37.974 per FTE of 2.765 

APPENDIX#: 
Document Date: 

-

B-16 
10/08/10 

3,622 

22,959 

497 

2,280 

4,813 

7,590 

3,230 

38 

2,698 

485 

1,673 

8,124 

105 

105 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: Walden House, Inc. - CARE Detox Residential 
Fiscal Year: 2010-11 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

T otar Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

8-16 
10/08/10 

-

38,778 

. 

185,593 

22,271 

207,864 

.. 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROV!DER NAME: Bridges Outpatient 

REPORTING UNff NAME:: 

REPORTING UNIT; 

MODE OF SVCS I SERVICE FUNCTION CODE: 

WH Integrated 
Mentally Ill 

85351 

Nonres-30 

Nonresidenfial 10 

SERVICE DESCRIPTION: Day Care Rehab 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 480,390 

OPERA TING EXPENSE 253,314 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 
1--~~~~~~~~~~~~-

733,704 

l N DIRECT COST AMOUNT 88,044 

TOTAL FUNDING USES: 821,748 

q~~1?;~~1J~m~if~li!l#.~~u.~~~~J'~ ~=~:-~1~'.!!l:~~;,~~;,,i~~ ... ~~::l'l!!~,-~~; 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®Jl~~[~'!\1~;1;~$.P~~~P.URC~}~~~\1%-~~~ ~~~-~~~ ~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

State CDCR ISMtP HMA001-11 428,738 52.17% 

State CDCR ISMJP HMAD02-11 393,010 47.83% 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE!. 821,748 

TOTAL DPH REVENUES 821,748 

APPENIDX #: 6-17 

PROVIDER# : 383835 

TOTAL 

480,390 

253,314 

733,704 
88,044 

821,748 

428,738 

393,010 

821,748 

821,748 

?k~~4~#$l~~~~~·~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH} 821,748 821,748 

UNITS OF SERVICE1 16,425 16.425 

UNITS OF TIME2 

COST PER UNIT .CONTRACT RA TE {O/'H & NON·DPH REVENUES) 50.03 50.03 

COST PER UNIT-DPH RA TE (Df'H REVENUES ONl Y) 50,03 50.03 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 90 90 

1Units of Service: Days, Client Day, FuHDay/Half-Day 
2 Units ofTirne: MH Mode 15 = Minutes/MH Mode iO, SFC 20-25,,,.Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX#: B-17 
Provider Name: Walden House, Inc. • Bridges 0"!!-Eatlent Document Date: W/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CQCR ISMIP {HMADOJ l goc~ l§M!E (HMAD02) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed -Proposed Proposed 

Transaction Transaction Transaction Transaction I Transaction Transaction 
Term: 7/1/10-6/30/11 Term: Term: 7/1110-6/30/11 Term; 711/10-6/30/11 Term: Term: 

POSITION TITLE FTE SALARIES ~E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. Of Mental Health Services 0.007 828 0.0037 432 0.0033 396 
Program Director 1.000 70,000 0.5217 36,522 0-4783 33,478 
Administrative Assist. MH 0.031 1,024 0.0162 534 0.0148 490 
Admissions Staff 0.051 2,085 0.0266 i,088 0.0244 997 
Case Manager 3 4.000 180,000 2.0870 93,913 1.9130 86,087 
Mental Health Counselor 1.000 32,115 0.5217 16,756 0.4783 15,359 
Clinical Manager 1.000 60,000 0.5217 31,304 0.4783 28,696 

Mental Health Training Dir. 0.036 2,234 0.0188 1,166 0-.0172 1,068 

MH Medi-Cal Admin Cciordin. 0.080 3,690 0.0417 1,925 0.0383 1,765 l 

IT Specialist·Data Control 0.015 596 0.0078 311 0.0072 285. 
Driver/Procu.rement 0.002 62 0.0010 32 0.0010 30 

Regional Chef 0.216 6,264 0.1127 3,268 0.1033 2,996 

Maintenance Staff 0.1&9 7,812 0.0986 4,076 0.0904 3,736 
: - - - . - .. 

- . . - - .. 
- - - - - -
- - - - - -
- . - . - -
- - - - - -
- - .. . - -
- - - - - -
- - - - -
- - - - . 
.. - - - -
. . - - -
- - - - -
- - - - - .. 
. - - - . .. 

- - - - - -
- - . - - -

TOTALS 7.627 366,710 - - 3.9792 191,327 3.6478 175,383 - .. - -

EMPLOYEE FRINGE BENEFITS 31% 113,680 - 31% 59,311 31% 54,369 - . 

TOTAL SALARIES & BENEFITS 480,390 . 250,638 229,752 - .. 



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX#: B-17 
Provider NE1me: Walden House, Inc. ·Bridges Outpatient Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) CDCR ISM!P (HMAD01) CDCR !SMIP (HMAD02) 

OTHER REVENUE (grant title) (grant title) (dept. namel (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-6/30/11 Term: Term: 7/1/10-6/30/11 Term: 7/1/l0-6/30111 Term: Term: 

Rental of Property 174,604 91,098 83,506 

Utilities (Elec, Water, Gas, Phone, Scave 19,539 10,194 9,345 

Office Supplies, Postage 1,297 677 620 

Building Maintenance Supplies & Repair 19,502 10,175 9,327 

Printing and Reproduction - - -
Insurance 3,602 1,879 ·1,723 

Staff Training 361 188 173 

Staff Travel (local & Out of Town) 292 152 140 

Rental of Equipment 13,832 7,217 6,615 
CONSULTANT/SUBCONTRACTOR i 

- - -
- . " 

- - -
- - " 

- - -
OTHER 

Client Costs 6,467 3,374 3,093 

Transportation & Vehicles 590 308 282 

Food and Food Preparation 7,480 3,903 3,577 

General Opera1inQ 5,748 2,999 2,749 

- - -

TOTAL OPERATING EX.PENSE 253,314 - 132,164 121, 150 .. I -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House, lnc. - Bridges Outpatient 
Fiscal Year: 2010-11 

Salaries and Benefits 
V.P, Of Mental Health Services Annual Salary=$ 118,286 
Program Director Annual Salary=$ 70,000 
Administrative Assist MH Annual Salary= $ 33,032 
Admissions Staff Annual Salary=$ 40,882 
Case Manaqer 3 Annual Salary=$ 45,000 
Mental Health Counselor Annual Salary=$ 32, 115 
Clinical Manager Annual Salary=$ 60,000 
Mental Health Traininq Dir. Annual Salary=$ 62,056 
MH Medi-Cal Admin Coordin. Annual Salary= $ 46, 125 
IT Specialist-Data Control Annual Salary=$ 39,733 
Driver/Procurement Annual Salary=$ 31,000 
Reqional Chef Annual Salary = $ 29,000 
Maintenance Staff Annual Salary=$ 41,333 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Comoensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 
.• 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.007 
1.000 

_0,031 
0.051 
4.000 
1.000 
1.000 
0.036 
0.080 
0.015 
0.002 
0.216 
0.189 
7.627 

B-17 
10108/10 

Salaries 
828 

70,000 
1,024 
2,085 

180,000 
32, 115 
60,000 

2,234 
3,690 

596 
62 

6,264 
7,812 

366,710 

20,022 
27,027 

9,864 
45,032 
11,735 

113,680 

480,390 

Formulas to be expressed with FTE's, square. footage, or% of program within agenoy - not as a total amount divided by 12 months for"a monthly allocatlon. 

Occupancy: 
Rent 
Rent of office space and individual and group therapy -rooms 174,604 
$10.63 per Contact 

Utilities: 
Water, gas, electricity and waste disposal 19,539 
$1. 189 oer Contact 

··-· . .. ·-. ' .. . ... . . .. _, 

Building Maintenance: 
Maintenance & repairs of building 19,502 
$1.187 per Contact 

Total Occupancy: .. 213,645 
Materials and Supplies': 
Office Supplies: 
Office supplies for program staff 1,297 
$170.05 per FTE of 7.627 

Client Costs 
Office & activity supplies, transportation of clients 6,467 
$ . 393 per Contact 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: 
Fiscal Year: 

Walden House, Inc. • Bridges Outpatient 
2010-11 

Food and Food Preparation 
Meals and food related expense 
$.455 per Contact 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0117% of Agency Total of $307 ,988 

Staff Training: 
Costs to train staff in best practices 
$47.332 per FTE of7.627 

Rental of Equipment 
Copier Rental 
$ .842 per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
$.035 per Contact 

Other General Operating 
Urine analysis, Ucensinq, memberships, iob advertisinq, qraduation 
events, depreciation and miscellaneous expenses 
$.349 per Contact 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$38.285 per FTE of 7.627 

Consultants/Subcontractors: 
.•. 

' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

. 

. . ,. ... 

APPENDIX#: 
Document Date: 

' . 

B-17 
10/08/10 

7,480 

15,244 

3,602 

361 

13,832 

590 

5,748 

24,133 

292 

292 

-

253,314 

-

733,704 

88,044 

821,748 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENJDX#: B-18 

LEGAL ENTITY NAME: Walden House, lnc. PROVIDER#: 383807 

PROVIDER NAME: Second Chances Suor>ortive Housing 
Satellite 

REPORTING UNll" NAME:: Residential 

REPORTING UNIT: 88077 
MODE OF SVCS I SERVlCE FUNCTION CODE; 05/60-64 

Residential 
SERVICE DESCRIPTION: Other TOTAL 

CBHS FUNDING TERM: 711110-3131/11 

~~~~---··· - .. 
~~~~----· -- . ~- -~~~,. •. ii~~~~ ~"' "": .. :.'ilfa. ;~,. 

,_ 

.:~~··,.~~~ . -~"-. ... "'··-~ . __ .,.,,_ -~ ... ···- ·- .. -. ___ ,,, ... ~.-~ .~ .• 

SALARIES & EMPLOYEE BENEFITS 2,135 2,135 
OPERATING EXPENSE 23,178 23,178 

CAP!T AL OUTLAY (COST $.5,000 AND OVER) - -. 
SVBTOTAL'OIRECT COSTS 25,313 - - - - 25,313 

INDIRECT COST AMOUNT 3,037 3,037 

TOTAL FUNDING USES'. 28,350 - - - - 28,350 

QJ:m~m~.!l!!l:iN'G'..J?.~~J?_. .. -.. : . 
, . .. -~ ~--~· ~~ ·- ~-.~:-!'!'!· ~~-~ . ·"'"' .. ~ ..• _,, ._. : - .. -- """' 

FEDERAL REVENUES -
STATE REVENUES -
GRANTS. -
PRIOR YEAR ROLl OVER -
WORK ORDERS -
3RD PARTY PAYOR REVENUES -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
-;~~ .. :-~::._:~~-§1.~p~: .. ~ -- ~- " 

,.. . ; ·~· . 

~~~~,! ~~1 -. ,, .. ~-··· • _..,,,..:. !<:">"~,.,.. - ······· • .• J."N .... - .. ·-· 
FEDERAL REVENUES -
STATE REVENUES -
GRANTS/PROJECTS -

Fed USDOJ Second Chance #16..202 HCSA02-10 28,350 28,350 

WORK ORDERS -
COUNTY GENERAL FUND_ -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 28;350 - - - - 28,350 

TOTAL DPH REVENUES 28,350 - - - - 28,350 

PatienUClient Fees -
TOTAL NON-DPH REVENUES - - - - - -
TOTAL REVENUES (DPH AND NON-DPH} 28,350 - - - - 28,350 

~~1.!tr~~~~J,J~~Nll~tf - - "=-
--.. _;,"'~-,--~ ~--~ .:Aot; ••• •• • J ~ ,., -· ~ -~·.~ . - .. 

UNITS OF SERVICE 3.650 3.650 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (OPH" l\ION-OPI"! REVE':NUES) CR CR 

COST PER UNIT-DPH RA TE {DPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

Ut'JDUPLICATED CLIENTS 10 10 

'Units of Service: Days, Clienl Day, Futf Day/Half-Day 
2Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 2Q..25=Hours 



OPH 3: Salaries & Benefits Detail 
Provider Number: 383807 APPENDIX #: B-18 
Provider Name: Walden House, Inc. - Second Chances Supportive Housing Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DQJ §econd Chance 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
, Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10-3/31/11 Term: Term: 7/1/10-3/31111 Term: Term: Term: 

POSlTION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARlES FTE SALARIES 

Maintenance Department '0.037 1,629 0.037 1,629 
. -
- . 
- -
- -
- -
- . 
- -
- -
- . 
- -
. -
- -
- -
- -
- -
- -
- -
. -
- -
- . 

-. -
-
- -
- -
- . 
- -. -
- -

- -
TOTALS 0.037 1,629 - - 0.037 1,629 - - - . - .. 

EMPLOYEE FRINGE BENEFITS 31% 506 - 31% 506 - -

TOTAL SALARIES & BENEFITS 2,135 - 2,135 - - ·-



DPH 4: Operating Expenses Detail 
Provider Number: 383807 APPENDIX#: B-18 
Provider Name: Walden House, Inc. - Second Chances Supportive Housing Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE (orant title) (grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED . PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10-3/31/11 Term: 'Term: 711/10-3!31111 Term: Term: 7/1/10··6130/t 1 Term; 

Rental of Property 1,403 1,403 

Utilities (Elec, Water, Gas, Phone, Scave 15,919 15,919 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair 2,313 2,313 

Printing and Reproduction - -
Insurance 1,040 1,040 

Staff Training - -
Staff Travel (Local & Out of Town) 1,247 1,247 

Rental of Equipment 1,060 1,060 
CONSUL TANT /SUBCONTRACTOR 

- -
; - -

- -
- -

t 

- -
OTHER .. 

Client Costs 165 165 

Transportation & Vehicles 19 19 

General Ooeratino 12 12 

- -
- -

TOTAL OPERATING EXPENSE 23,178 - 23, 178 - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Second Chances Supportive Housing 
2010-11 

Salaries and Benefits 
Maintenance Dept 

Total Salaries 

State Unemp~ment Insurance - 5,46% 
~---

FiCA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.037 

-
-
-
-

0.037 

--

B-18 
10/08/10 

Salaries 
1,629 

-
-
-
M 

1,629 

89 
120 
44 

201 
52 

506 

2,135 

: Fonnolas to be expressed with FTE's. square footage, or% of program Within agency- not'as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent 
Rental of office space and individual & group therapy rooms 1,403 

Utilities: 
Water, gas, electricity and waste disposal 15,919 

Building Maintenance: ... 

Maintenance and repairs of building 2,313 

Totar Occupancy: 19,635 
Materials and Supplies: 
Office Supplies: 

Client Costs 
165 

Program/Medical Supplies: 

Total Materials and Supplies: 165 

General Operating: 
lnsurance: 

1,040 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name: 
Fiscal Year: 

Walden House, Inc. ·Second Chances Supportive Housing 
2010--11 

Staff Training: 

Rental of Equipment 
Copier Rental ,. 

-· 
Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 

Other General Operating 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 
~· .. .. . - . "' '.·. - ... ,. 

Capital Expenditures 
~ 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

-

.. . . 

B-18 
10/08/10 

1,060 

19 

12 

2,131 

1,247 

1,247 

-

23,178 

-

25,313 

3,037 

28,350 

' 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME: Walden House, Inc. 

PROVIDER NAME: Second Chances Case Management 

REPORTING UNIT NAME:: 

REPORTING UNIT: 
MODE OF SVCS I SERVICE FUNCTION CODE: 

SC Case 
Mgmt 

87071 

Anc-68 

Ancillaiy Svcs 

SERVICE DESCRIPTION: Case Mgmt 

CBHS FUNDING TERM: 711/10-3/31/11 

SALARIES & EMPLOYEE BENEFITS 152,045 

OPERA TING EXPENSE 178,041 

CAPITAL OUTLAY (COST $5,000 AND OVER) 18,000 

SUBTOTAL DIRECT COSTS 348,086 

APPENtDX#: B-19 

PROVIDER# : 383807 

TOTAL 

'!52,045 

178,041 

18,000 

348,086 
INDIRECT COST AMOUNT 41,770 41,770 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBKS MENTAL HEALTH FUNDING SOURCES 

~~~~$['~QJ;~PSE?f:lil.~.PJfll~'SPURJ~ES".%~~~~~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

Fed USDOJ Second Chance #16.202 HCSAOMO 389,856 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 389.856 

TOTAL DPH REVENUES 389,856 

Patient/Client Fees 

TOTAL NON-OPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 389,856 

UNITS OF SERV!CE1 2,700 

UNITS OF TIME2 

COST PER. UN IT -CONTRACT RA TE (PPH & NON-OPH REVENUES) CR 

COST PER UNlT-DPH RA TE (DPH REVENUES ONl Y) CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 50 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 

389,856 

389,856 

389,856 

2,700 

CR 

CR 

50 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date: 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chane!;! 

OTHER REVENUE (grant title) (grant title) (dept name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-3/31/11 Term: Term: 711/10-3/31/11 Term: Tenn: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0-075 7,315 0.075 7,315 
Program Manager 0.750 48,750 0.750 48,750 
Second Chances Case Manager 1.500 60,000 1.500 60,000 

- -
- -
- -
- -
- -
- -. -
- -
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- -
- . 

- -
- -
- -
- -
- -

TOTALS 2.325 116,065 . - 2.32.5 116,065 - - - - . -
EMPLOYEE FRINGE BENEPHS 31% 35,980 - 31% 35,980 - -
TOTAL SALARIES & BENEFITS 15:2,045 - 152,045 . -



DPH 4: Operating Expenses Detail 
Provider Number: 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-3/31/11 Term: Term: 7f1/10-3/31f11 Term: Term: 7/1110-6130/11 Term: 

Rental of Property 500 500 

Utilities (Elec, Water, Gas, Phone, Scave 6,650 6,650 

Office Supplies, Postage 150 150 

Building Maintenance Supplies & Repair 750 750 

Printing and Reproduction -
Insurance 1,000 1,000 

Staff Training -
Staff Travel (Local & Out of Town) 8,000 8,000 

Rental of Equipment 1,000 1,000 
CONSULT ANT/SUBCONTRACTOR 

Jeanie Woodford 18,750 18,750 

Homeless Prenatal Program 30,130 30,130 

IRIS Center 54,880 54,880 

SF Clean Citv Coalition 50,000 50,000 

- . 
OTHER 

Client Costs 2,000 2,000 

Transportation & Vehicles 1,000 1,000 : 

General Operating 3,231 3,231 

- -
- -

TOTAL OPERATING EXPENSE 178,041 - 178,041 - . -



DPH 5: Capital Expenditures Detail 

Provider Number; 383807 APPENDIX#: B-19 
Provider Name: Walden House, Inc. " Second Chances Case Management Document Date: 10/08/10 

1. E . 
FUNDING SOURCE PURCHASE TOTAL 

No. ITEM/DESCRIPTION COST EACH COST 

1 Passenger Van DOJ Second Chance (HCSA02-10) 18,000 18,000 

' -
-
-

-
-
~ 

-
TOTAL EQUIPMENT COST 18,000 

2. Remodeling .. 
Description: 

; 

TOTAL REMODELING COST -

TOTAL CAPITAL EXPENDITURE (Equipment plus Remodeling Cost) 18,000 

.) 





CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 · APPENDIX#: 
Program Name: Walden House, Inc. - Second Chances Case Management Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V.P. of Proi::irams Annual Safary = $ 97,533 0.075 
Prooram Manaqer Annual Salary=$ 65,000 0.750 
Second Chances Case Manager Annual Salary=$ 40,000 1.500 
Total Salaries 2.325 

State Unemployment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses · 

8~19 

10/08/10 

Salaries 
7,315 

48,750 
60,000 

116,065 

6,337 
8,554 
3,122 

14,253 
3,714 

35,980 

152,045 

Formulas to be expressed with FTE's, square footage, or% of program within agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & group therapy rooms 500 
$ .185 per Contact 

Utilities: -water, qas, electricity and waste disposal 6,650 
$2.463 per Contact 

Building Maintenance: 
Maintenance & repairs of buildinQ 750 
$.277per Contact 

Total Occupancy: 7,900 
Materials and Suppl.ies: 
Office Supplies: 
Office supplies for program staff 150 
$64.516 per FTE of 2.325 

. ,. ~ .. ... -· ..... . . ' .. ~ •• ¥' ·- --
Client Costs 
Office & activity supplies, transportation.of clients 2,000 
$.741 per Contact 

Program/Medical Supplies: 

Total Materials and Supplies: 2,150 

General Operating: 
Insurance: 
.000325 % of Agency Tota! of $307,988 ,1,000 



CSHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Second Chances Case Management 
2010-11 

Rental of Equipment 
Copier Rental 
.370 '%per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 
.370 1% per Contact 

Other General Operating 
Urfne analysis, Ucensing, memberships, job advertisinq, qraduation 
events, depreciation and miscellaneous expenses 
1. 196% per Contact 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$3,440.86 per FTE of 2.325 

Consultants/Subcontractors: 
.·.·,; 

Jeanie Woodford 
Homeless Prenatal Pro~ram 
IRIS Center 
SF Clean City Coalition 

. ·.:-~ .. ·-·~--- ... ~ .. ' 

T otai Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

B-19 
10/08/10 

1,000 

1,000 

3,231 

6,231 

8,000 

8,000 

18,750 
30, 130 
54,880 
50,000 

153,760 

178,041 

178,041 

18,000 

348,086 

41,770 

389,856 



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

FISCAL YEAR: 2010-11 APPENIDX #: B-20 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER # : 383835 

PROVIDER NAME: Connections Program 

REPORTJNG UNIT: TBA 

MODE OF SVCS I SERVlCE FUNCTION CODE; Nonres-34 

Nonresidential 

SERVICE DESCRIPTION: ODF lndv TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 145,410 145,410 

OPERATING EXPENSE 33,161 33.161 
~-~~~~~~~~~~~~~~~~-+~~~~-+~~~~--1-~~~~-r-~~~~-1--~~~~i---~~~--1 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 178,571 178,571 
INDIRECT COST AMOUNT 21,429 21,429 

TOTAL FUNDING USES: 200,000 200,000 

~~!§l!!~~~~Ji!.i;~1fJH.;f'J1.NPJNG.i.$PPR~~~~ ~~~~ ~~~ ~~~ ~1&~~~ ~\i: ~~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

C,~~~~'r~~f)SEiFUNP.INGiSPUR~~~ ~~~~-~~$~~A'f~ ~-~ fir't~i'=~dl"Jl;,~. ~~~1~:}}~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 200,000 200,000 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEl 200,000 200,000 

TOTAL DPH REVENUES 200,000 200,000 

ll!O~~en:~~ME~UES~~~~.f~&~~~~~~·~~'b~~~~~--~~W~&l~'!?.~~i.f~] ~~~1;:~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 200,000 200,000 

AA~.$~P~.l~"PEt8.V$tf;Jl'fl$~P,'.ljjNiJ~~~~~ ~~~~~~~~Ji~~~~~~~~~~~~-$ 
UNITS OF SERVICE' 1,500 1,500 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE(l)i>fl&NOrHlPl-<REVENUES) 133.33 133.33 

COST PER UNIT-DPH RA TE iDPH REVt:Nt!ES ONLY) 133.33 133.33 

PUBLISHED RATE (MEOl-CALPROVlOERSONLY) 

UNDUPLICATED CLIENTS 24 24 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mooe 10, SFC 20-25;;Hours 



OPH 3; Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX #: B-20 
Provider Name:· Walden House, Inc. - Connections Program Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #'I: WORK ORDER #2: 
TOTAL (Agency-generated) .. 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Trans_action Transaction Transaction Transaction TransacUon 
Term: 711/10-6/30/11 Term: 7/1/10-6130/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Family Services Coordinator 0-250 15,000 0.250 15,000 

Licensed Therapist 1.000 48,000 1.000 48,000 
Licensed Therapist 1.000 48,000 1.000 48,000 

- . 
. . . -
- -
. . 
. . 

. 
- . 
. . 

. 
. -
- -
. . 

-- -
. -
- . 
- -
- . 

' - -
- . 
- . 
- -
-
- . 
- . 
- -
- . - . 

TOTALS 2.250 111,000 2.250 111,000 - - - . - .. - . 

EMPLOYEE FRINGE BENEFITS 31% 34,410 31% 34,410 - .. -

TOTAL SALARIES & BENEFITS 145,410 145,410 . . . -



DPH 4: Operating ·Expenses Detail 
Provider Number: 383835 APPENDIX #: 8-20 
Provider Name: Walden House, Inc. - Connections Program Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#'2.: WORK ORDER #'1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE ( orant tltle) (grant tiUe} (dept. name) (deot. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-6130/11 Term: 7/1/10-6/30111 Term: Term: Term: 7/1/10-6/30/11 Term: 

Rental of Property 6,000 6,000 

Utilities (Elec, Water, Gas, Phone, Scave 9,500 9,500 

Office Supplies, Postage· 500 500 

Building Maintenance Supplies & Repair 4,000 4,000 

Printing and Reproduction -
Insurance 2,500 2,500 

Staff. Training -
Staff Travel (Local & Out of Town) -
Rental of Equipment 3,000 3,000 
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -
- . -

OTHER 

Client Costs 3,000 3,00b 

General Operating 4,661 4,661 

- -
- -
- . -

TOTAL OPERATING EXPENSE 33, 161 33,161 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: Walden House, Inc. - Connections Program 
Fiscal Year: 2010-11 

Salaries and Benefits 
Family Services Coordir.ator-Annua! Salary $15,000 
Licensed Therapist-Annual Salary $48,000 
Licensed Therapist-Annual Salary $48,000 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation 2.69'% 
Health Benefits~ 12.28% 

~ 

Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

F1E 
0.250 
1.000 
1.000 
2.250 

B-20 
10/08/10 

Salalies 
15,000 
48,000 
48,000 

111,000 

6,061 
8,181 
2,986 

13,630 
3,552 

34,410 

145,410 

Formulas to be expressed with FTE's, square footage, or% of program within agency -not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 
$4.00 per contact times 1,500 contacts 6,000 

Utilities: 
· Water, gas, electricity, communications and waste disposal. 
$6.33 per contact times 1,500 contacts 9,500 

Building Maintenance: 
Maintenance & repairs of building being rented 
$2.67 per contact times 1,500 contacts 4,000 

Total Occupancy: 19,500 
Materials and Supplies: 
Office Supplies: 
Office supplies for proi:iram staff. 
$222.22 per FTE times 2.25 FTEs 500 

•· 

Client Costs 
Office & activity supplies for clients and their children. 
$2.00 per contact times 1,500 contacts 3,000 

Total Materials and Supplies: 3,500 

General Operating: 
Insurance: 
.81% of Aqencv Total of $307,988 2,500 

Rental of Equipment: 
Copier rental and two computers. 
$2.00 per contact times 1,500 contacts 3,000 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name; 
Fiscal Year: 

Walden House, Inc. - Connections Program 
2010-11 

Other General Operating 

APPENDIX#: 
Document Date: 

Licensing, memberships, job advertisinq depreciation and miscellaneous expenses. 
$3.10 oer contact times 1,500 contacts 

Total General Operating: 

Staff Travef (Local & Out of Town): 

Consultants/Subcontractors: 
' 

T eta! Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

8-20 
10108110 

4,661 

10,.161 

-- -

-

33, 161 

33, 161 

-

178,571 

21,429 

200,000 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX #: B-21 

LEGAL ENTITY NAME: Walden House, Inc. PROVfOER # : 383873 

PROVIDER NAME: Positive Reinforcement Opportunity Project PROP} 

OPOASlSf 
REPORTING UNlT NAME:: Central City 

REPORTING UNIT: 87351 

MODE OF SVCS I SERVICE FUNCTION CODE: Nonres-34 

Nonresidnll 
SERVtCE DESCRIPTION: ODI" tndv 

CBHS FUNDING TERM: 7/1/10-6/30/11 

SALARIES & EMPLOYEE BENEFITS 

OPEP.ATING EXPENSE 

11-----CAP!T AL OUTUW (COST $5,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

~~"1~~4~~Jf~lf;IG~O~R~J:;;~~l&~~%~l 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

STATE REVENUES 

GRANTSfPROJECTS 

WORK ORDERS 

10,800 

1,596 

12,300 
1,486 

13,882 

TOTAL 

10,800 

1,596 

12,396 

1,486 

COUNTY GENERAL FUND HMHSCCRES227 13,882 13,882 

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCE~ 13,882 13,882 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 

G'$tt$l'.P.N!T$.iPFJSYcC$1JflME~PiUflllt~.S1.16:1"#.~~~~~ 
UNITS OF SERVICE1 

UNlTS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DP!i & NON-DPH REVENUES) 

COST PER UNIT-DPH RATE (DPH R.EVENUES ONLY) 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day 

13,882 

nla 

CR 
CR 

n/a 

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25:=Hours 

13,882 

n/a 

CR 

CR 

n/a 



DPH 3: Salaries &. Benefits Detail 
Provider Number: 3838i3 APPENDIX#: B-21 
Provider Na.me: WalderlHouse, Inc. - Positive Reinforcement Opportunity Project {PROP) Document Dale: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #'!: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE {grant title) (~rant title) (dept. name} (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1110-6/30/11 Term: 7/1110-6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARJES FTE SALARIES 
Director Of OP Services 0.020 1,381 0.020 1,381 

PROP Case Manager 0.153 6,863 0.153 6,863 
- . 
. . 
- - ' 
- -
. -

- -. - I 

- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -
- . 
- -
- -
- -
- -
- -
- -
- -
- -

- -
- -

TOTALS 0.173 8,244 0.173 8,244 - - . - - - -

EMPLOYEE FRINGE BENEFITS 31% 2,556 31% 2,556 - " - -
TOTAL SALARIES & BENEFlTS 10,800 10,800 - - - . 



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX#: 8-21 
Provider Name; Walden House, Inc. - Positive R~inforce.ment Opportunity Project (PROP) Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant tltle} (grant title) (dept. name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Tenn: 7/1!10-6/30/11 Term: 7/1110-6/30/11 Term: Term: Term: 7 /1110-6/30/11 Term: 

Rental of Property - -
Utilities (Elec, Water, Gas, Phone, Scave 314 314 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair - -
Printing and Reproduction - -

Insurance 34 34 

Staff Training - -
Staff Travel (Local & Out of Town) - -
Rental of Equipment " -
CONSUL TANT/SUBCONTRACTOR 

- -
- -

- -
. - ' 

- -
OTHER 

Client Costs 1,iOO 1, 100 

General Operating 148 148 

- . 
- " 

- -

TOTAL OPERATING EXPENSE 1,596 1,596 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: Walden House, Inc. - Positive Reinforcement Opportunity Project (PROP) 

Fiscal Year: 2010-11 

Salaries and Benefits 
Director Of OP SeNices -Annual Safarf = $ 69,050 
PROP Case Manaqer - Annuar Salary = $ 44,856 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69a/v 
Health Benefits - 1228% 
Retirement - 3.2% 
Total Benefits 

Total $alaries and Benefits .. 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
0.020 
0.153 
0.173 

B-21 
10/08/10 

Salaries 
1,381 
6,863 
8,244 

450 
608 
222 

1,012 
264 

2,556 

10,800 

formulas to be expressed with FTE's, square footage, or% of program within agency- not as a .total amo~rit divided by 12· months for a monthly allocation. 
Occupancy: · 
Rent: 

I 

Utilities: 
Communications I . 
2 months of ceH phone usage for program manager times $157per mo. 314 

Building Maintenance: 
.. 

Total Occupancy: 314 
. Materials and Supplies: 

Office Supplies: 

Client Costs -·. . - .. ' ' ...... : ., ·-· , ... ··' ...... -·~ ~. --. . .. , .......... ...... ·- : 

Clients incentives for remaining clients. 1,100 

Program/Medical Supplies: 

Total Materials and Supplies: 1,100 

General Operating: 
Insurance: 
.011% of Agency Total of $307,988 34 

Staff Training: .. 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383873 
Program Name: Walden House, Inc. - Positive Reinforcement Opportunity Project (PROP) 

Fiscal Year: 2010-11 · 

-

Other General Operating 
Urine analysis supplies and miscellaoeous expenses. 

Total General Operating: 

Staff Travel (Local & Out of Town): 

--

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

· Total Direct Costs 

Indirect Cost$ 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

8-21 
10108/10 

148 

182 

-

-

.. 1,596 

-
12,396 

1,486 

13,882 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FJSCAL YEAR: 2010-11 APPENIDX#: B-22 

LE.GAL ENTITY NAME: Walden House' Inc. PROVIDER#: nla 

PROVIDER NAME: HIV Set~Aside Coordinator 

REPORTlNG UNIT NAME:: n/a 

REPORTING UNIT: n/a 
.------·~~~~~~~~~~~--~~~--t-~~~~-r-~~~--ii--~~~-r~~~~....-~~~....-.~~~~--1 

MODE OF SVCS I SERVICE FUNCTION CODE: n/a 

SERVICE DESCRIPTION: ASO TOTAL 

CBHS FlJNDlNG TERM: 7/1110..6130/11 

~I?:~'lii1$.J=.$.~~~i-~~~-~~~~-~~'~;;::~~~~~,,~~~~~ 
SALARIES & EMPLOYEE BENEFITS 91,700 91,700 

OPERA TING EXPENSE 8,549 ·- -· 8,549 
CAPITAL OUTlA Y (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 100,249 100,249 

INDIRECT COST AMOUNT 12,030 12,030 

TOTAL FUNDING USES: 112,279 112,279 

~§:M~~.F.~~lf~l!l!~~Q~a~~~~ -~ ~K·-'._-:,,":~.'."'"~-«~ ~~.". "'.,:l~~~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

®.!W~J;tJ:§~~-J.;~J.)J-~~~P:\:'-R~~ ~~~ ~~~ ~fi~~ 121~}~ ~~_i ~-- y~~----~"~~ 
FEDERAL REVENUES 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 112,279 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 112,279 112,279 

TOTAL OPH REVENUES 112.279 112,279 

<~-~ Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (OPH AND NON-DPH) 112,279 112,279 

~!l§.;;Wj~(!E~~Q$ltt~~~~Jm:~~~;~ ~ ;,;: ~: "~.!lit~-.: ·:;., -,_.'. ~ 
UNITS OF SERVICE1 nla nla 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (r.'JFH & NO»-OPH REVENUES) CR. CR 
COST PER UNJT-DPH RATE (DPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEOl-CALPROV1DERS ONLY) 

UNDUPLICATED CLIENTS nfa nta 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



DPH 3:-Salaries & Benefits Detail 
Provider Number: nla APPENDIX#: 6-22 
Provider Name: Walden House, Inc. ·HIV Set-Aside Coordinator Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #i: WORK ORDER #2: 
TOTAL (Agency-generated) ----

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
Propo$ed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10-6/30/1 i Term: 7 /1/10-6/30/11 Term: Tenn: Term: Term: 

POSITlON TITLE FTE SALARIES FTE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

HIV Set-Aside Coordinator 1.000 70,000 1.000 70,000 

- -
. -
- -
- -
- -
- -
- -

- -
. -. . 
- -
. -
- -
- -
- -
- -
. . 
- -
. -
- . 
. -
- -
- . 
. . 
- -
- -. -
- -
- -

TOTALS 1.000 70,000 1.000 70,000 . - - - - - - -
EMPLOYEE FRINGE BENEFITS 31% 21,700 31% 21,700 - - -
TOTAL SALARIES & BENEFITS 91,700 91,700 . - - -



DPH 4: Operating Expenses Detail 
Provider Number~ n/a APPENDIX#; B-22 
Provider Name: Walden House, Inc. - HIV Set-Aside Coordinator Do.cument Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title} (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1/10,6/30/11 Term: 7/1/10-6f30/11 Term: Term: Term: 711/10-6/30/11 Term: 

Rental of Property - -
Utilities (Efec, Water, Gas, Phone, Scave - -
Office Supplies, Postage - - . 

Building Maintenance Supplies & Repair - -
Printing and Reproduction - -
Insurance 250 250 

Staff Training - -
Staff Travel (Local & Out of Town) - -
Rentar of Equipment - -
CONSUL TANT/SUBCONTRACTOR 

Harm Reduction Policy Evaluation 3,000 3,000 

~ -
- -
- -
- -

OTHER 

General Operating 5,299 5,299 

- " 

- -
- "' , 

- -

TOTAL OPERATING EXPENSE 8,549 8,549 - . - -



CBHS BUDGET JUSTIFICATION 

Provider Number: nfa 
Program Name: Walden House, Inc. - HIV Set-Aside Coordinator 
Fiscal Year: 2010-11 

Salaries and Benefits 
HIV Set Aside Coordinator Annual Salary = $ 70,000 

Total Salaries 

State Unempfovment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation • 2.69% 
Health Benefits - 12.28%, 
Retirement - 3.2'% -
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX#: 
Document Date: 

FTE 
1.000 

-
1.000 

B-22 
10/08/10 

Salaries 
70,000 

-
70,000 

3,822 
5,159 
1,883 
8,596 
2,240 

21.700 

91,700 

-
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Printing/Re production: -

Program/Medical Supplies: 

Total Materials and Supplies\ -

Genera! Operating: 
Insurance: 
.086% of Agency Total of $307,988 265 

Staff Training: 



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a 
Program Name: Walden House, Inc. • HIV Set-Aside Coordinator 
Fiscai Year: 2010-11 

For various staff trainings 

Other General Operating 
Miscellaneous expenses 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local Mileage .and earkin9 for staff travel to meetln~s, etc. 

Consultants/Subcontractors: 
Melissa Struzzo - To evaluate Harm Reduction Policy 

' 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date; 

•' 

8-22 
10/08/10 

1,000 

3,284 

4,549 

1,000 

1,000 

3,000 

3,000. 

8,549 

-

100,249 

12,030 

112,279 



DPH 2: Department of Public Heath Cost Reporting/Data Colfection (CROC) 

FISCAL YEAR: 2010-11 

LEGAL ENTITY NAME; Walden House, Inc. 
PROVIDER NAME: Adult OP MH Svcs & Medication Support 

WHAdult 
REPORTING UNIT NAME:: Outpatient 

REPORTING UNff: 38.AK3 

MOOE OF SVCS I SERVICE FUNCilON CODE: 15/10-59 

WHAdult 
Outpatient 

38AK3 

15/60-69 

WHAdult 
Outpatient 

38AK3 

15/0i-09 

Medication Case Mgt 

APPENIDX#: 

PROVIDER#: 

B-23 

38AK 

SERVICE DESCRIPTION: MH Svcs Support Brokerage TOTAL 

CBHS FUNDING TERM: 7/1/10-6130111 711110-6/30/11 711110-6130/11 

f#~!mJ~:~~:!%\t~~~~~i~~~~~~~Jf$~U"~~""-~""~""~."""'"''!!'!-'!!'! .. ~~l""~!!!!:~ili1!'!!',~"".~"":!'!!'!ir~""iii&'!'!!'.1J!;""~"" ..... P.!~""11?'f""i~""w.""~!"!!""""!'!!.,'!!'!_~!!'li"~!Jt!.~""~"":':::""~""J'!!'!Wl·~"" .. "'""ft,;~;~. 
SALARIES & EMPLOYEE BENEFITS 180,878 19J>03 3.471 204,152 

OPERA TING EXPENSE 19,468 2,131 374 21,973 

CAPITAL OUTLAY (COST $5,000 AND OVER) -· 
SUBTOTAL DIRECT COSTS 200,346 21,934 3,845 226,125 

INDIRECT COST AMOUNT 24,042 2,632 461 27,135 

TOTAL FUNDING USES: 224,388 24,566 4,306 253,260 

~!!m~~~1-~~~J\i~J.N~~~8.¢.~~~~~?W~~~~~~~~-~~~ lK~~*~t~~l~~ ~~ 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 35,918 3,932 690 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730515 1,690 185 32 1,907 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 160,526 17,575 3.080 181,181 

COUNTY GENERAL FUND HMHMCC730515 26,254 2,874 504 29,632 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 224,388 24,566 4,306 253,260 

PM:~~'i{'~gg~~~®!!~J~~p~~~,~--~~~~~~~~-~~~~~~~~~".1'~ ll'''"'~~~ 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE~ 

TOTAL DPH REVENUES 224,388 24,566 4,306 253,260 

~~~-J,f~J;t;IJ)l;~~~~J;,~~~~~~~~~~~~~~~~~-~~~~ 
Patient/Client Fees 

TOTAL NON-DPH REVENUES· 

TOTAL REVENUES (DPH AND NON-DPH) 224,388 24,566 4,306 253,260 

~$_~JT.;$KQn§YPM'~M~~@.~ll:~P~~~~~~ ~"\~~~-~ ~~~-~~e~ ~N~~ 
UNITS OF SERVICE' 

UNITS OF TlME2 85,947 5,089 2, 183 93,219 

COST PER UNIT-CONTRACT RA TE (PPtl • NON-OPH REV<:NUEs) 2.61 4.83 1.97 n/a 

COST PER UNJT-DPH RA TE (DPH REVENUES ONLY) 2.61 4.83 1.97 n/a 

PUBLISHED RATE (MEDJ..CAl PROVIDERS ONLY) 

UNDUPUCATED CLIENTS nla n/a n/a nia 

1Units of Ser11ice: Days, Client Day, Full DayfHalf-Day 

. 
2Units of Time: MH Mode 15" Minutes!MH Mode iO, SFC 20-2.5.,Hours 



DPH 3: Salaries & .. Benefits Detail 
Provider Number: 38AK APPENDIX #: B-23 
Provider Name: Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Oate: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2.: 
TOTAL {Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711110-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: Term: 

POSIT10N TITLE FTE SALARIES FTE "SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Mental Health Services 0.242 30,192 0.242 30, 192 
Dlr. of QA & Compliance 0.052 3,744 0.052 3,744 
Mental Health Manager 0.101 6,526 0.101 6,526 
Therapist 1.123 50,900 1.123 50,900 
Mental Health MC Admin. Coordinato 0.715 33,164 0.715 33,164 
Socia! Services Support 0.207 8,401 0.207 8,401 
Psychiatrist 0.385 22,061 0.385 22,061 
Maintenance/Operations 0.023 853 0.023 853 

- . . . 
- . . . 
. - - -
- . . . 
. . - . 
. - . . 
- . . -
- . . - i 
- - - -
. - - -
- . - . 
. . - -
- - - . 
- . . -
- - . -
. . - - . 
. - - -
- . . -

- - -
- - - -
- - - . 
. . - -

TOTALS 2.848 155,841 2.848 155,841 . . - - - . - -

EMPLOYEE FRINGE BENEFITS 31% 48,311 31% 48,311 . - . -

TOTAL SALARIES & BENEFITS 204,152 204,152 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 38AK APPENDIX #: 8-23 
Provider Name: Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (Qrant tltle) {grant tltle} (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTfON TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-6/30/11 Term; 7/1/10-6/30/11 Term: Term: Term: 711/10-6/30111 Term: 

Rental of Property 7,287 7,287 

Utilities {Elec, Water, Gas, Phone, Scave 3,504 3,504 

Office Supplies, Postage 249 249 

Building Maintenance Supplies & Repair 954 954 

Printing and Reproduction - -
Insurance 7,152 7,152 

Staff Training 73 73 

Staff Travel (local & Out of Town) 17 17 

Rental of Equipment 722 722 
CONSUL TANT/SUBCONTRACTOR 

-
-
-
-
-

OTHER 

Cfient Costs 519 519 

TransportatiQn .& Vehicles 58 58 

General Operating 1,438 1,438 

-
-

TOTAL OPERATING EXPENSE 21,973 21,973 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK APPENDIX#: 
Program Name: Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 
Fiscal Year: 2010-11 

Salaries and Benefits FTE 
V.P. of Mental Heaith Services-Annual Salary= $124,760 0.242 
Dir. of QA & Compliance-Annual Salary= $72,000 0.052 
Mental Health Manager-Annual Salary= $64,614 0.101 
Therapist - Annual Salary= $45,325 1.123 
Mental Health MC Admin. Coordinator - Annual Salary = $46,383 0.715 
Social Services Support - Annual Salary = $40,585 0-207 
Psychiatrist -Annual Salary= $57,301 0.385 
Maintenance/Operations - Annual Salary= $37,087 0023 
Total Salaries 2.848 

§tate Unemelo}'.ment Insurance - 5.46% 
FICA-7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries anci Benefits 

Operating Expenses 

B-23 
10/08110 

Salaries 
30, 192 

3,744 
6,526 

50,900 
33,164 
8,401 

22,061 
853 

155,841 

8,509 
11,485 
4,192 

19, 138 
4,987 

48,311 

204, 152 

Formulas to be expressed with FTE's, square footage, or% of program within agency, not as a total amount divided by 12 month$ for a monthly allocation. 
Occupancy: · · · . . 

Rent 
Rental of office space and Individual & Group Therapy rooms 7,287 
$.078 per Unit of Service 

Utilities: 
Water, oas, electricity and waste disposal 3,504 
$.037 per Unit of Service 

Building Maintenance: 
Maintenance & repair of Buildinq 954 
$.010 per Unit of Service 

' 

Total Occupancy: 
.... . .,. ~ .. ~ . .... ,, .. ,.-. . . ... ,.. . .. ·~· ~ .... ... . .. . ,. . . ............ · ........... . ~- ... . 

11,745 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 249 
$87.43 per FTE of 2.848 

Client Costs 
Office & activity supplies, transportation ·of clients 
$.005 per Unit of Service 519 

Program/Medical Supplies: 

Total Materials and Supplies: 768 



CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK 
Program Name: 
Fiscal Year: 

Walden House, Inc. - Adult OP MH Svcs & Medication Support 
2010-11 

General Operating: 
Insurance: 
.023% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$25.63 per FTE of 2.848 

-- - ----· 
Renta.t of Equipment: 
Copter Rental -
$.007 per Unit of Service 

Transportation & Vehicles 
Gas, Vehicles maintenance and registration fees 
$.0006 per Unit of Service 

Other General Operating 
Urine analysis, Licensing, memberships, job advertising, graduation 
events, depreciation and miscellaneous expenses 
$.015 per Unit of Service 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$5.969 per FTE of 2.848 

Consultants/Subcontractors: 

·~ . ,. 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs· 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date: 

-· 

B-23 
10/08110 

7,152 

73 

722 

58 

1,438 

9,444 

17 

17 

-

21,973 

-

226,125 

. 27,135 

253,260 



DPH 2: Department oa l"'ublic Heath Cost Reporting/Data CollecL .. .>n {CROC) 
FISCAL YEAR: FN 10-11 

LEGAL ENTITY NAME: Walden House Inc. 

PROVIDER NAME: Walden House Inc. Of San Francisco 
Project Project 

Homeless Homeless 
REPORTING UNIT NAME;: Connect Connect 

CSflS FUNOING TERM: """'"" 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 112,2$1 40,560 

OPERATING EXPENSE 
CAPITAL OUTl.AY lCOST $5,000 ANO OV~l 

SUBTOTAL DIRECT COSTS 121,758 40,560 

4,867 

4S,4zr 

FEDERAL REVENUES - click below 

Refugee fFP {at 100%) 

STATE REVENUES - click below 

GRAITTS - click below CFOA#: 

I 
I 

Please enter atil<or here H not Ill puff ~own 

PRIOR YEAR ROLL OvER- clJck belaw 

MHSA 45.427 

WORK ORDERS - click below 

Please entei otoor here ii not in pull down 

3RD PARTY PAYOR R!1.ViiNUES-cllckl>ol<>w 

Please enter other hele a not ln pull dOwn 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

~~t.iS'~i*~1!~Pi~'G~.!( --- """" 
~~·$$f~~llS:t.i¥1.~-P.!!'i~~~1f. 
FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click l>elow CFOA#: 

Please entef ollier here if not In pull down 

WORK ORDERS - ciick belGW 

Please er;ter other here if oat in pu" down 

lRD PARTY PAYOR REVENUES -click below 

Please enter other here it not i11 pu" dQwn 

Project 
Homeless 
Connect 

216, 185 

18,246 

2:34,4S1 

28,132 

262:,563 

262.56S 

APPENIPX #: B-24 
PROVIDER#: NA 

#WIA TOTAL 

:169,025 

V,7'1.3 

0 

0 0 396,748 

47,61! 

G 0 444,35! 

45,427 

2e2,563 

:"'"~='"" -. ~ftiff.M'Q; 

COUNTY GENERAL FUND 136.368 136,368 

~~~oss~Bi3s~tiiN~~i!~~ ~~l3&l! ~~ - . "' , ~; _ ·•• "'· , .. :~~~ ~ -'.~. ,;;;ii<!~., ... ~;m~ 
i~~.P.-H~~eJ;~~~i',,,.,:" . ,.'- ~~~1#~ ~"'~ ~~~}.~~~~ · ·~---.~"'.''.'!'.""~ ~~~¥ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

CBHS UNITS OF SVCS/TIME ANO UNIT COST: 
UNITS Of SERVICE' NA NA NA 

UNITS OF TIME2 NA NA. NA 

COST PER UNIT-CONTRACT RATE (DPH & NON..OPH REVENUES) CR CR CR 0.00 0.00 

COST PER lJNIT-DPH RATE {DP'H REVENUES ONLY) CR CR CR 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLJCATED CLIENTS NIA NIA WA 

'Units Of Service: Days. Clien: Day, FuU Day/Half-Pay 
1Unlts of Tllne: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

APPENO!X #: S-24 
!".@vlder Number (same <'IS line 1 on OPH 1): Doeument Date: 09/08110 
Pro11ram Name: Pr.Qlec;t l:i9!!!E!le~_g_c:m_[!_!!_aj .. 

GENERAL FUND - GENERAL FUND • Mental WORK ORDER #1' WORK ORDER #2: 
TOTAL MHSA 

Substance Abuse Health 
(dept. name) (dept, name) 

Proposed Proposed Proposed Propose<:! Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction --Term: 711/10-6/30111 Tetm; 711/10-6130111 T<trm: 7/HW-6/30/11 Term: 71!/1Q-61301t1 Tem1: T<i'rrn: 

POSmON TITLE FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARli;S FTE SALARIES FTE SALARIES 

PHC Manaaer 1.00 $ ao 000.00 0.34 27 347 0.66 5Z 653 

PHC Volunteer Coordinator 1.00 $ . 57 646.00 0,34 19 774 0.6(; 36 072 

PHC Office Assistant 1.00 $ 41 600.00 0.34 14 220 0.66 27q§Q 

Proaram Manaaer 0.80 $ 41 600.00 0.27 14 220 0.53 27 38() 

Peer Manaaer 0.36 $ 9 360_00 0.13 3,200 0.25 6 160 

Proaram Manaaer 0.50 $ 26 000.00 0.17 8 888 0.33 "l7 112 

Proaram Manaaer rGarden MHSA transferl 0.75 $ 31 895.00 0.75 31 695 

·-
--- -~~ .. -- ... 

-
·-

. 

-· -

-
TOTALS 5.430 $ 288 301.00 1.600 87 649 0.750 31 895 3.080 168 757 0.000 f) 0.00 $0 

EMPLOYEE FRINGE BENEFITS 2a%l $ so.724.28 L _ 2s%! 24,633 L_ 21%1 _____R§iil_ 2a°"I 47,427 1 #DIV/O! 1 1 #DIY/O! r--· 

TOTAL SALARIES & Bl::!>IEFfTS ,---~] [-- mi~TJ C~l r:=g1&;ill] 1----:w I i?J 



Provider Number (saine .~~.line 7 on Df'H 1)_: 
Program Name: Prt:>Ject Homeless Connect 

Expenditure Category 

Rental of Property 

Utilities{Elec, Water, Gas, Phone, Scavenger)· 

Office Supplies, Postage 
Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training, Staff Travel·(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

_QJi~nI Costs (stipendsL __ 
Transp()rtation & Vehicles 

Food and Food Preparation 

General Omirr:1ting 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

GENERAL FUND 
GENERAL FUND 

TOTAL Substance 
Abuse 

Mental Health 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term:2010·11 Term:2010-11 Term:2010·11 

$ -
$ ~ 

$ -
$ -
$ -

750 256 494 

2000 684 1,316 
$ -
$ -

15 000 5128 9 872 
$ -
$ ' -
$ . 
$ -
$ -
$ -

300 103 197 
$ -
$ -

9673 3,307 6 367 
$ 

. ' -

$27,723 $9,477 $18,246 

APPENDIX#: B-24 
Document Date: 09/08/10 

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

(grant Utlel (dl}pt. name) (dept. 11ame.) 

PROPOSEO PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANMCTION 

Term: Term: Term: 

··-

I 

·-i 
--·"-l 

i 
.. _ 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 

Program Name: Project Homeless Connect 
Date: 9/8/10 Fiscat Year20-10-2011 

Salaries and Benefits Salaries FTE 
PHC Manager- Annual Salary=$ 80,0000 $80,000 1.000 
PHC Volunteer Coordinator -Annual Salary=$ 57,846 $57,846 1.000 
PHC Office Assistant - Annuaf Salary = $ 41,600 $41,600 1.000 
Program Manager -Annual Salary=$ 52,000 $41,600 .800 
Peer Manager - Annual Salary = $ 24,632 $9,360 .380 
Program Manager-Annual Salary=$ 52,000 $26,000 .500 
Program Manager (Garden MHSA transfer)=$ 42,527 $31,895 .750 

-------

TOT AL SALARIES $288,301 
~~---~~~~~-

State Unemployment Insurance - 5.46% $15,741 
FICA- 7.37% $21,248 
Workers' Compensation - 2.69% $7,755 
Health Benefits - 9.28% $26,754 
Retirement - 3.20/c, $9,226 

TOTAL BENEFITS $80,724 
~--------~~~-

. TOT AL SALARIES & BENEFITS $369,025 
. Operating Expenses . . . . . . 
Formulas to be expressed with FTE's, square footage, or% of program withiri agency - not as 
Occupancy: . 
Rent 

Utilities: 

Building Maintenance: 

Materials and Supplies: 
Office Supplies: 

Client Costs 
Client stipends 

Total Occupancy: _ $0 

$300 



CBHS BUDGET JUSTIFICATION 

Provider Number: n/a APPENDIX#: 
Program Name: Walden House, tnc. - Project Homeless Connect Document Date: 
Fiscal Year: 2010-1 'I 

Insurance: 
.002% of Agency totat of $307,988 

Staff Training: 
Costs to train staff in best practices 
$.402 per FTE of 4.980 

Other General Operating 
Urine analysis, Licensing, memberships, job advertisinq, qraduation 
ever.ts, and miscellaneous expenses 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 
Various Program Consultants 

.. 

Totat Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs · 
. . .. ~ ~ . - .. ·•··· .. -. .. . . ·~··... .. . . . ' . ••,· .·~~~-· ,_, ,, .... , .. ., , ..... ~~-...... ,,.,., .................. , .. ~ .. 

Indirect Costs 

CONTRACT TOTAL 

B-24 
10/08/10 

750 

2,000 

9,673 

,,,_ 

12,423 
-

-

15,000 

: : ... :· .. 
15,000 

27,723 

27,723' 

-

396,749 . . . ~. . . . -
47,609 

444,358 





AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE J.S LEFT BLANK AND IS NOT BEING USED 

{Use as appropriate and only if an insurance waiver has bee.n signed and granted by the Ri~k 
Manager.} 





1. HJPAA 

Appendix D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as define-d in the Healthcare fnsurance 
Portability and Accountability Act of 1996 ("HlPAA") and is therefore required to abide by the Privacy 
Rule contained therein. The parties further agree that CONTRACTOR falls within the following 
definition under the HIP AA regulations: 

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or 

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

[J Not Appiicable, CONTRACTOR will not have access to Protected HealtJ1 fnfonnation. 

2. THIRD PARTY BENEFJCL4RIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of . 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement: 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, Joan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require. the language of this certification be included in the award 
documents for all subawards at all tiers; (including subcontracts. subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representatfon of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 
the required certification shall be ::mbject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each such failure. 

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

4. MATl:,--n.JALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials. developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subjectto review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 



advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 



Appendi:x E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain infonnation as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract, some of 
which may constitute Protecte.d Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHJ disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law I 04-191 ("HIP AA"), the Health Information Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule ( dt;:fined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), l64.502(e) and 
l64.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

ln consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such tenn under the 

HITECHAct[42U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such tenn under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

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

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.SOL 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 



g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

1. Privacy Rule shall mean the HJPAA. Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. 

j. Protected Health Information or Pill means any information, whether oral or recorded in any 
fonn or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the. provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify Uk individual, and shalt have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section l 64.501. Protected Health Information includes 
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501]. 

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

L Security Rule shall mean the IDPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A and C. 

m. Unsecured PID shall have the meaning given to such tenn under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Prote.cted Information except for the 

purpose of performing BA 's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HJTECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R Sections 164.504(e)(2)(i), 164.504(eX2)(ii)(A) and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Infonnation 
except for the purpose of performing BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. BA shalt not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by Jaw; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. IfBA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Infonnation, to the extent it has obtained knowledge of such breach [42 US.C. 



Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), l64.504(e.)(2)(i)(B), 
l64.504(e)(2Xii)(A} and 164.504(e)(4)(ii)]. 

c. Prohi.bited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested 
this speciai restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C Section I7935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as pennitted by the illTECH Act, 42 U.S.C. Section 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected fnformation other.vise than as pennitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Information, in accordance with 45 CF.R 
Section l 64.308(b)]- BA shall comply with the policies and procedures and 
documentation requirements of the. HIPAA Security Rule, including, but not limited to. 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflmproper Access, Use or Disclosure. BA shall report to CE in v.riting of 
any access, use or disclosure of Protected Information not pennitted by the Contra.ct and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than I 0 calendar days after discovery [ 42 U .S .C. 
Section 17921; 45 C.F.R. Section l 64.504(e )(2)(ii)(C); 45 C.R.R. Section l 64.308(b )]. . . 

j Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Infonnation, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Pill. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHJ [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b))~ BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections l 64.530(f) and 
164.530( e )(I)). 

g. Access to Protected Information. BA shall make Protected Infom1ation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
( l 0) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
l 64.504(e)(2)(ii)(E)]. If BA maintains an Electronic Health Record, BA shall provide 
such information in electronic fonnat to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e). 

h. Amendment of PHI. Within ten ( l 0) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Re-cord Set, BA or its agents or subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 



Informatio11 directly from BA or it'> agents or subc-ontractors, BA must notify CE in 
writing within five ( 5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibiiity of CE [45 CF.R. Section 164.504(e)(2)(ii)(F)J. 

1. Accounting Rights. Within ten ( 1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
fofotmation for which CE is required to account to an individual, BA and its agents or· 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Seciion l64.528, and the HITECH Act, including 

. but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care ope.rations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the infonnation 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Infonnation and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the eve:nt that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward ii to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2Xii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement . 

. j. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services(the «Secretary") for 
purposes of determining BA's compliance with the Privacy Rule (45 C.F.R. Section 
l 64.504(e)(2XiiXH)]. BA shall provide to CE a copy of any Protected Infonnation that 
BA provides to the Secretary concurrently with providing such Protected Infonnation to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 lJ.S.C. Section l 7935(b); 45 C.F.R. Section 
I 64.514(d)(3)] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes «minimum necessary." 

l. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected lnfonnation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA' s use and disclosure of Protected 
Information under this Addendum. 



n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure. of PHI of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federai or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state Jaws and regulations. · 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U .S.C. Section 
I 7934(b ), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to c.ure the breach or end the 
violation. ff the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem ro the 
Secretary ofDHHS. BA shall provide written notice to CE of any pattern of activity or 
pracrice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

P- Au.dits, Inspection and Enforcement Within ten ( 1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of detennining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutuaJly agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shalJ execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fuct that CE inspects, or fails to 
inspect, or has the right to inspect, BNs facilities, systems, books, records, agreements. 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver ofCE's enforcement rights und~r the Contract or Addendum, BA 
shall notify CE within ten (l 0) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shall constitute a material breach of the Contract and shall provide 
grounds for immediate tenn ination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may tem1inate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 

. proceeding for a violation of HIP AA, the HJTECH Act, the HJPAA Regulations or other 
security or privacy Jaws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement ofHIPAA, the HITECH Act, the HJPAA Regulations or other 



security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected lnfonnation. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infuasible[45 C.F.R. Section 164.504(e)(ii)(2)(1)], 
ff CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obiigations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIP AA Regulations will be adequate or satisfactory for BA 's own purposes. 
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to IBP AA relating to certification of its security practices, CE or its authorized 
agents or contractor's, may, at CE's expense, examine BA's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to wh~ch BA' s security 
safeguards comply with HIP AA, the HlTECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance.• 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requfrements ofHIPAA, the HITECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 
confidentiality of Pill. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly ei1ter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIP AA, the 
HJTECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
tenninate the Contract upon thirty (30) cal.endar days written notice in the event (i) BA 
does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 



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

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the perfonnance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in thee.vent oflitigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HIP AA. the 
HJTECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing expre.ss or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

I 1. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may C6nflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes a11y previous business associate 
addendums or agreements between the parties hereto. 
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DEPARTMEN'f OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERViCE STATEMENT Of QEUVERAfil,f;S AND INVOJCE 

Contractor: W•iden House Inc. 

Moress: 520 Townsend Street, San f.rancisco, CA 94103 

Tel tic.: {415) 554-1100 
Fax No.: {415) 554-1 .. 99 

Coro1r•ct Term: 07/0112010- 0613()/2011 

PHP Division: Community Behavioral Heatth Services 

Urn:lupllcatnd Clients for EXl!lbtt: 

D UVE L~S 

Program Name/Repjg. UM 
Modality/Mode 11- Svc Fune (MH°"ll) 

fk:~~-!!g_~!tQ.!'_M!.ti?!!E!.!.!!l.!'!!!~!l§!'.l'J!.~!!:.!!~38~----·---
!?i!.Q: .. .?..t WH _t,dutt _Q.<J!P..!!!i!'J!t.!!!!i§.'1£5 __________ ._. __ ..•... ll§,~_72 
Q.y)\l!@~_n.U~'!!l.t;il!::!""-1!!1.§.!'~~,:_.Q!!:>_"!: _______________ -------------
!?L§Q:_?_~_YfH A<i~-"'1.~!!i£ajl!'.')_§.'!P.P-Pf!...._. ________ ··-- __ .§}!..I!~. 
.!:.>!..9J .. :.!!!!.W!i~c;!.'l!'!.9_g!e!l,~~!ltf?..~-~ll1-?!R~-'!!~~-·· __ ?,!.!!!' .. 

T 0 T.!.!,-

Appendi><F 
PAGE A 

Cnntrol Number 

Total Contractod 
F.-l(hibilUOC 

INVOICE NUMBER: LM01 JL 0 

Ct.Blanket No.: BPHM t.mQ__ __ =:J 
User Cd 

. Ct. PO No.: POHM !TED ______ ..:.__:==J 
Fund Source: 

Invoice Period : 

l General Fund 

Qi!1}' 2019 

Remaining 
Delivered THIS PERIOD OOlivarables 

fixhil>it UDC Exhibit UDC. 

J .. _____________ _ 

-~---------
~--------------
-~----·----·:-

I certify that the information provided above is. to the best of my krltlWledge •. complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for se!'1ices provided. under the provision Of that contract. Fun justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date: 

T!tla: 

.§,;.n1;J . .i<;i.; DPH Authonz.ation fer Paymen( . 
DP H Fiscal/1nvoice Processlna 

1380 Howard St. - 4th Floor -
S~.!) Francisco, CA 94 i 03 Authorized Signatory Date 

$ 224,356.92 

24,562.72 

4,306.42 

JUl New Contract 11--02 CMl-ISICSASICHS 1112/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor : Walden House Inc. 

Address: 520 iownsend Stmet, San Francisco, CA 94103 

T$ No .. (415)554-1100 
fax No.· (415) 554-1499 

Contract Term: 07101/2010 - 00i3012011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit 

DELIVERABLES 
Program Name/Reptg. Uni\ 

ModalitylM<i<le # - Svc Fune (MH eorv) 

t'!-..1.1_!'f.!!!1!!!.!3!:.'!~~.!'!...~.l!'..!'E.~~!?J!!A'!!£.'1..~~-I!. 
g-~~?.~~-f).<!!!'ti:.<,~§!~~IJ!i!'.L.___________ •...... I~ 

TOTAL 

Control Number c= 

1 otal Cootraci<>d 
ExhlbitUOC 

Delivered THIS PERIOD 
Exnil>itUDC 

Unit 
Rale AMOUNT DUE 

SUBi0TALAMOUNiDUEr$"--~~----l 
Less: Initial Payment Recoveryl=====:'i 

{fct t'lf>ti tJS(l) Other Adjust.mants ~~~~ 

INVOICE NUMBER: 

EXHIBIT C-1 
PAGE A 

M02 JL D J 

Ct!'llanekt No.: BPHM!ifilL: __ ~--------' 
User Cd 

Ct. PO No.: POHM ~IT_B_D _____ . ______ _ 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivemd to Date 
Exhibi!UDC 

NOTES: 

jMHSA-- Pro~pe-~_s _______ ,J 

J~J~ufy~2~0i~O ________ -===i 

%0:TOTAL 
ExhibitUOC 

(Che<::!< if Yes) •. :J 

Remaining 
Deli\lerallles 
Exhibi!UDC 

NET REIMBURSEMENT~$--.~~~~~~~~~~~~~~~~~~~~~~--' 

I certify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in acccrdance with the contract approved for services provided under the provision of that contract. FuU justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Tille: 

DPH Authorization tor Payment 

DPH Fiscal/Invoice Processim1 
1380 Howard St. - 4!h Floor 
San Francisco. CA 94103 Authorized Signatory Date 

$ BZ,402..40 

J<fl New Co~tract 11-02 CMHS/CSAS/CHS 1112/.2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street San Francisco. CA 94103 

TelNo.: (415)554-1100 
Fax No.: (415) 554-1499 

Contract T errn: 0 7f01/2010 - 0613012011 

PHP Division: Community Behavioral Health Seflllce.s 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC -- -· 
B-24 Project Homeless Connect --Fiscal lntemedlatv 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries -
Fringe Benefits 

Total Personnel Exoenses 

Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 

Staff Travel/Training 
ConsultanUSubcontractor ___ ---
Other: Client Costs (Stipendsi 

General Operating 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 168,757.00 
$ 47,427.00 
$ 216.184.00 

$ -
$ -

$ 1,810.00 
$ -
$ 9,872.00 
$ 19r.00 
$ 6,367.00 

$ 18,246.00 
$ -
$ 234,430.00 
$ 28, 132..00 
$ 262,562.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -
$ -

$ . 

lNVOfCE NUMBER: 

Ct. Bianket No .. BPHM 

Ct. PO No.: POHM 

Ftind Source: 

Invoice Period: 

M03 Jl 

ITBD 

@9 

0 

Appendix F 
PAGE A 

User Cd 

!General Fund ~-------=:i 
July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DEUVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DlVIO! - #DIV/Of 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 168,757.00 
$ - 0.00% $ 47,427.00 
$ - 0.00% $ 216,184.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1,810.00 
$ - 0.00% $ -
$ - 0.00% $ 9,872.00 
$ - 0.00% $ 197.00 
$ - 0.00% $ 6,367.00 

$ - 0.00% $ 18,246.00 
$ - 0.00% $ -
$ - 0.00% $ 234,430.00 
$ - 0.00% $ 28,132.00 
$ - 0.00% $ 262,562.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amollnt requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 111212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address 520 Townsend Street San Francisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07101/2010 - 06/3012011 

PHP Division: Community Ber•evioral Health SeNices 

--- TOTAL DELIVERED 
CONTRACTED IH!SPERIOD 

....,___, Prooram/Exhibit uos UDC uos UDC 
B-12 On Call/ Criss Intervention 
151 70 - 79 Crisis lnteivention-OP 1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 11,431.00 
Fringe Benefits $ 3,544.00 

Total Personnel Expenses $ 14.975.00 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -

General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: $ -

$ -

Total Operating Expenses $ " 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 14,975.00 -

Indirect Expenses $ 1,797.00 

TOTAL EXPENSES $ 16,772.00 

Less: Initial Payment Recovery 
Other Adjustments {DPH use only) 

REIMBURSEMENT 

! DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOlCE NUMBER: 

Appendix F 
PAGE A 

~-M_07 __ Jl_._O ____ ====:J 
CL Blanket No.: BPHM ! 1 BD ==i 

User Cd 
Ct. PO No.: POHM i~T_B_D _______ r===i 
Fund Source: !General fund ~ 

Invoice Period: July2010 ~ 

Final Invoice: (Check if Yes) :=J 
ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 11,431.00 
$ - 0.00% $ 3,544.00 
$ - 0.00% $ 14,975.00 

·-
$ - 0.00% $ -
$ - 0.00% $ " 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 14,975.00 
$ - 0.00% $ 1,797.00 
$ - 0.00% $ 16,772.00 

NOTES: 

i certify that the infomiation provided above is, to the best of my knowtedge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Ju! New Contract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor : Waiden Hous<r inc.. 

Address: 520 Townsend Street, San Francisco, CA 94103 

Tel No.: (415i 554-1100 
Fax No.: (415j 554-1499 

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

PHP Division: Commuoity Behavioral Health Sel'\llces 

Unduplfcated Clients for Exhlolt: 

rogram ame r;>ptg. nit 
Modality/Mode# - SVC Fune (MH On'!') 

~~-~!t'IJ!~~!'sld_~!!~!-~\!.l!-~?~J'..'!!:!J.!!.~11.t~t&e!.~!!!t~!I 
£1?!.~?.:.~~-~~~3-~l~.'!.C!!l~.:J::i..¥.e-.Qf!.!:~.L....... -------A~?-
~:E.~.!i!l.9!.~.9.1'..'P..!!..t!!.!!L ____________________ _ 

2.12!.!!?.:2ll.6?.'!~:e:_~!'1~~!i!!t:J::t¥..t-.Q.2.1:1.L_ ... 

TOTAL 

Control Numbef' 

Tota! Coniracted 
EJd'llbitUDC 

Delivered THIS PERIOD 
Exhibit UPC 

Unit 
Rate AMOUNT DUE 

SUBTOTAL AMOUNT oue,......s ___ --< 
Lesg; Initial Payment RllCOV$ry 

(FOi" OPH u~~) other Adjustme.nts1' __ ,.'.-"' .. :"'~"-'"'::,..."':-;;::::-'::E~;;:7~"'s..,,,;:::.:!F'1 

EXHIBIT C-1 
PAGE A 

INVOICE NUMBER: ~-'"JL=-_O'--------' 

Ct.Blanekt No.: BPHM l._T~B_O ________ U-:se-r""C~d 

Ct. PO No.: POHM l'-'Te=O------~--~l 

Fund Source: !state CDCR ISMIP ===1 
Invoice Period : ~IJ~u~IY~2~0~10~---~---~ 

Final Invoice; ICheckifYes) :=:J 

NOTES: 

NET REIMBURSEMENT~$.._ ___ ~-------------------~ 
t certify that the information provided above is, to the best ot my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

OPH AulhOfizaUoo for Payment 

DPH Fiscal/Invoice Processina 
1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

70,99513 

428,707.07 

$ 499,702.2.0 

Jul New Contract Rev 11-16 
CMHS/CSASICHS 

11118/2010 INVOICE 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QEUVERASLES AND INVOICE 

Contractor : Walden House Inc. · 

Address: 520 Townsend Street, San Francisco, CA 94103 

Tet No.: (415) 554-1100 
FaxNo.: (415)554-i499 

Contract Term: 07/0112010-06!30/2011 

PHP Division: Communily Behavioral Health Services 

Unduplleated Clients for Exhibit: 

~~-~ll.!!'.E.!'.~!~!'.!!!i•!.R\!.!!.~~-~?!Y"l!J!!!!a!~tec1 _ 
~~Lie.:2§1.M!-!~-~'f~l~~.!L~.:.tt~_QQ~:1.L ___ _ 
!?:!T..1!'.!!i.a~~-2.~!!!~nt. ..... _________________ _ 
92L~§.:XP.6~.'!'!.tt~~J2.<!(!!\.'!l:.~P.!l.~:1L. __ _ 

TOTAL 

Corrtrol Number 

Total Cootr1!cted 
Exhibi!.UDC 

Delivered THIS PERIOD 
Exhibit UOC 

Unit 
Raia AMOUNT DUE 

SUBTOTALAMOU"ITDUE.....,_$ ____ ~ 
Less: lnltlal Payment Recoveryi=.=-,,_...,.,...,_.. 
(ro. """U.•) Other Adjustments "-<;§:-'i~-%'c'i?f 

NET REIMl!IURSEMENT $ 

INVOICE NUMBER: 

Appendl> F 
PAGE A 

M10 JL 0 

Ct.Blanel<.t Ne.: BPHM""IT..::B.::;D _________ ___. 
User Cd 

Ct. PO No.: POHM l'-'T.:::;Bo:.D ______ . ==:J 
Fund Source: !State CDCR ISMIP J 

Invoice Period: ~IJ_u~1y~2~0_1_0 _________ ~ 

Final Invoice; 

Deliver<>d to Date 
Exhibit UDC 

% olTOTAL 
Exhibit UDC 

(Check if Yes; 

Remaining 
Deliverables 
E><hlbit UDC 

--====~==================== ... 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records fer those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Autr.orization fOr Payment 
DPH FiscaJJlnvoice Processlno 

1380 Howard St. ·4th floor 
San Francisco, CA 94103 Autholized Signatory Date 

$ 70,995.13 

392,985.65 

$ 463,980.78 

Ju~ New Contract Rev 11-18 CMHSICSAS/CHS 11/1812010 INVOICE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR. 
COST REIMBURSEMENT INVOICE 

Control Number c=_· --·----~-=---·=1 
Contractor : Wa~den House Inc. 

fa.ddress: 520 r own send Street. San Francisco, CA 94103 

Tel No.: (415) 554-1100 

Fax Bi.: (415) 554-1499 

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTP.ACTED THIS PERIOD 

ProqrarnfExhibii VOS UDC uos UDC 
B-22 HIV Set Aside Coordinator 
ASO 

Unduphcated Counts for AIDS Use Only, 

Description BUDGET 

Total Salaries $ t0,000.00 
Fringe Benefits $ 21,700.00 

Total Personnel Expenses $ 91,700.00 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ 250.00 
Staff Travel $ -
Consu!tanUSubcontractor $ 3,000.00 
Other: General Operating $ 5,299.00 

$ -

Total Operating Expenses $ 8,549.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 100,249.00 
Indirect Expenses $ 12,030.00 

TOI AL EXPENSES $ 112,279.00 
less: Initial Pavment Recovery 
Other Adjustments {DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$' -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: $05 Jl 0 

AppendixF 
PAGE A 

Ct. Blanket No.: 8PHM._~_8_D ___________ _, 

User Cd 
Ct. PO No.: POHllr1/ ..._T_B_D ________ _._ __ ___,J 

Funding Source: IGF-HIV Set Aside 

Invoice Period: ~-Ju_ly~20_1_0 ________ ~ 

Final Invoice: (Check if Yes) 

%OF REMAINING %0t-
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV!Ol - #DIV/Ol 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 70,000.00 
$ - 0.00% $ 21,700.00 
$ - 0.00% $ 91,700.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 3,000.00 
$ - 0.00% $ 5,299.00 
$ - 0.00% $ -

$ - 0.00% $ 8,549.00 
$ - 0.00% $ -
$ - 0.00% $ 100,249.00 
$ - 0.00% $ 12,030.00 
$ c 0.00% $ 112.279.00 

NOTES: 
. -

r certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justific;;ation and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103--2614 

Jul New Contract 11-02 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASfCHS 11/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number c----

Contractor : Walden House Inc. 

Address: 520 Townsend Street, Sari Francisco. CA 94103 

Tel No.: (415) 554-1100 

Fax Bi,: (415) 554-1499 

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

PHP Drvision: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-24 Project Homeless Connect 
Fiscal !ntermediar1 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 

Staff Travel 

Consultant/Subcontractor 
Other: Stipend 

General Operating 
Client Costs 

Total Operating Expenses 

Capital Expenditures 

TOIAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DEUVERED 
THfSPERIOD 

uos uoc 

BUDGET 

$ 87,649.00 
$ 24,633.00 
$ 112,282.00 

$ -
$ -
$ 940.00 
$ -
$ 5, 128.00 
$ -
$ 3,307.00 
$ 103.00 
$ -

$ 9,478.00 

$ -
$ 121.760.00 
$ 14,611.00 

$ 136,371.00 

DELIVERED 
TO DATE 

uos uoc 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: 806 JL 0 

Appendix F 
PAGE A 

Ct Blanket No .. BPHM ~ 
~~~~~~~~~--:U_s_e_r_C__.d 

Ct PO No.: POHM lTBD 

Funding Source·. (General Fund 

Invoice Period: I Ju1y 2010 

Fina! Invoice: c==r=_ (Check if Y_e~s) __ J 

. 
%OF REMAINING %OF 

TOTP..L DELIVERABLES TOTP..L 
uos uoc uos I uoc uos _UDC 

I 
#DlV/O! #DMO! - ! - #DIV/QI #D!V!Ol 

I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 87,649.00 
$ - 0.00% $ 24,633.00 
$ - 0.00% $ 112.282.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 940.00 
$ - 0.00% $ -
$ - 0.00% $ 5, 128.00 
$ - 0.00% $ -
$ - 0.00% $ 3,307.00 
$ - 0.00% $ 103.00 
$ - 0,.00% $ -

$ - 0.00% $ 9,478.00 

$ - 0.00% $ -
$ - 0.00% $ 121,760.00 
$ - 0.00% .$ 14,611.00 
$ . 0.00% $ 136,371.00 

NOTES: 

l certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract FuJJ justification and backup records for those 
claims are maintained it1 our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11--02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 111212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Walden House Inc. 

Address: 520 Tcwnsend Streei, San Francisco, CA 9410S 

Tel No.: (415) 554-1100 

Fax Bi,: (415) 554-1499 

ContractTerm: 07101/2010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Prwram/Exhibit uos UDC 

Control Number 

DELIVERED 
THISPER!OD 

uos uoc 
B-21 Positive Reinforcement Oooortunity Pro·ect {PROP) RU# 87351 
{FY 09-10 Methamphetamine Real PROP) 
OP OASIS/ Central City 
Nonres-34 Nonresidntl ODF-lndv 

Unduplrcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 8,244.00 
Fringe Benefits $ 2,556.00 

Total Personnel Expenses $ 10,800.00 
Operating Expenses: 

Occupancy $ 314.00 
Materials and Supplies $ -
General Operating $ 34.00 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Costs $ 1,100.00 

Transportation & Vehicles $ -
General Operating $ 148.00 

Total Operating Expenses $ 1,596.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 12,396.00 

Indirect Expenses $ 1,486.00 

TOTAL EXPENSES $ 13,882.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: S07 Jl 0 

Appendix F 
PAGE A 

User Cd 
Ct PO No.·: POHM ._IT_B_D _________ ___."] 

Funding Source: !General Fund 

Invoice Period; ....__Ju_ly.._2_01_0 ________ ___. 

Final Invoice (Check if Yes) 

%OF RE~.JlAIN!NG %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

#DIV/O! #OMO! - - #OlVIO! #DIV/QI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 8,244.00 
$ - 0.00% $ 2,556.00 
$ - 0.00% $ 10,800.00 

$ - 0.00% $ 314.00 
$ - 0.00% $ -
$ - 0.00% $ 34,00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1, 100.00 
$ "' 0.00% $ -
$ - 0.00% $ 148.00 

$ - 0.00% $ 1,596.00 
$ - 0.00% $ -

$ - 0.00% $ 12,396.00 
$ - 0.00% $ 1,486.00 
$ - 0.00% $ 13,882.00 

NOTES: 

t certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are mafntained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASiCHS 11f.7J2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVTCE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix!" 
PAGl:' A 

INVOICE NUMBER SiO JL 0 

C<>ntracto< : Waldeo Ho<.<S• Inc. 

f'l,tioress: 520 1ownsend Strwi. San Frandsco, CA 94103 

TetNo.: (415) 554-1100 
Fax No.: i415) 554-\499 

Cf Blanket BPHM 

Ct PO lfo.: POHM 

F urni Sour<::e: 

Invoice Period : l~Ju=ly~2~0~10~-------l 

Contracl form: 07/0i;2010 - 0013012011 

PHP or,;slcn: Comrn11nity Behavioral Heatth Services 

Unduplicat<!d Clients for Exhibit: 

DELIVERABLES 
Pr09ram Name/R optg Unit 

Modalfty/M6de # - Sv'C fllr'IC (MH Or.!y} 

B:!._1£~fil':~"!!!!.ll!~.!:-!t~.!!~~J!!~!!!l!!.!!!~-~,!>D!i.3:,~=!.'!~ 
.0..!!!.!!~.:.'1§'.M~B~~i~!lll;>L_________________ _ ___ L~ 
~J!£~!!E.:.~~P R!!.SJ.<.!~!'.!B.!l!.~~!>72 ----
9..~~-:!ll.M!'J!f.~~~'11!§! __________________ _ 
~.1!E~~~:EK:2!-~~!i~l!!!Bi!l11!~1'..L __ 
Q~~~:lll.h.~~~~\'!.~n!!~---------------

'rOTAL 

Tota! Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
ExhibttUDC 

AMOlJNT D\JE 

$ ____ ~-~1. _£ ____________ _ 

SUBTOTALAMOUMTDUEf--0.$~~~~~ 
Less: Initial Payment Recovery'="===""" 

[f(lfnf'H Uk) Other Adjustments ~~if:Jf.ft#;fr'j~. 

Fir.al Invoice: 

Delivered to Date 
EXhibff UDC 

NOTES: 

%ofTOTAL 
Er.hibi!UDC 

{Check if Yes} 

Remalmng 
Oellverables 
Exnlbl!UOC 

NET REIMBURSEMENT'-'-$~===-'-==~================--' 

I certify that the information provided above is. to the best of my knowledge. complete and accurate: the amount requested for reimbursement is 
in accortlance with the contract approved for services provided under the provision of that contract. Fu!! justificadon and backup records for those 
claims are maintained in our office at the address indicated.· 

· Signature: Date: 

Title: 

Send to: DPH Ai..'tt'i0r12.atior: for Payment 
DPH Fiscal/Invoice Processlna 

1380 Howartl St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

21~.259.20 

348.751.00 

207.$65.92 

769,&76~1:1. 

Jul N~Ccntract 11-02 CMHSICSASJCHS11/2!201 G INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor ; Walden House Inc. 

Address: 520 Townsend Stre€t. San Francisco, C/:I, 94103 

Tel No. (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07101/2010- 0613012011 

PHP Division: Community Behevioral Health Service$ 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit VOS I UDC uos l UDC 
B-18 Second Chances Supportive HousinA RU# 88077 t 
05/ 60 - 64 Residential Other 3,650 I 10 I 

! 

I j 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 1,629.00 
Fringe Benefits $ 506.00 

Total Personnel Expenses $ 2,135.00 -
Operating Expenses: 

Occupancy $ 19,635.00 
Materials and Supplies $ -··-
General Operating $ 2,100.00 
Staff Travel $ 1,247.00 
Consultant/Subcontractor $ -
Other: Client Costs $ 165.00 

Client Transportation $ 19.00 
General Operating $ 12.00 

$ -

Total Operating Expenses $ 23.178.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 25,313.00 
Indirect Expenses $ 3,037.00 

TOTAL EXPENSES $ 28,350.00 
Less: Initial Payment ~ecoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD · 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -

$ -

$ -

INVOICE NUMBER 

Ct Blanket No.: BPHM ~IT_B_D ____ _ 

Ct. PO No.: POHM JTBD 

Appendix F 
PAGE A 

User Cd 

Fund Source: !second Chance A:cr::HcsA02-10 = l 
Invoice Period: July 2010 

Final Invoice: ! I (Check if Yes) 

ACE Control Number. ji¥(f.*f~'S~St¥;;i'i'~-~~:):kt~Ci.~{).;'~~~'t.'§;;'j'(·%i/ffi 

%OF REMAINlNG %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% QC}{, 3,650 10 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1,629.00 
$ - 0.00°/o $ 506.00 
$ - 0.00% $ 2,135.00 

$ - 0.00% $ 19,635.00 
$ - 0.00% $ -
$ - 0.00% $ 2, 100.00 
$ - 0.00% $ 1,247.00 
$ - 0.00% $ -
$ - 0.00% $ 165.00 
$ - 0.00% $ 19.00 
$ - 0.00% $ 12.00 
$ - 0.00% $ -

$ - 0.00% $ 23,178.00 -
$ - 0.00% $ -
$ - 0.00% $ 25,313.00 
$ - 0.00% $ 3,037.00 
$ - 0.00% $ 28,350.00 

NOTES: 

f certify that the information provided above is. to the best of my knowledge. complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of !hat contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New C{mtract 11-02 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 11/2/20"10 !NVO!CE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: WaJden House Inc. 

Address: 520 Townsend Street, San Francisco. CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Term: 07/01/2010 - 06130/2011 

PHP Division: Community Behevioral Health Ser-rices 

roTAL 
CONTRACTED 

DEUVERED 
THIS PERIOD 

Program/Exhibit uos I UDC uos UDC 
8-19 Second Chances-Case Manaqement RU# 87071 
tAnc-68 Ancillary Svcs Cast Mgt 1,500 l 25 

I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 116,065.00 
Fringe Benefits $ 35,980.00 

Total Personnel Expenses $ 152,045.00 
Operating txpenses: 

Occupancy $ 7,900.00 
Materials and Supplies $ 150.00 
General Operating $ 2,000.00 
Staff Travel $ 8,000.00 
ConsultanUSubcontractor $ 153,760.00 
Other: Client Costs $ 2,000.00 

. Transportation & Vehicles $ 1,000.00 
General Operating $ 3,231.00 

$ -

Total Operating Expenses $ 178,041.00 
Capital Expenditures· $ 18,000.00 

TOTAL DIRECT EXPENSES $ 348,086.00 
Indirect Expenses $ 41,770.00 

TOTAL EXPENSES $ 389,856.00 
Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DEUVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -

$ -

$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -

$ -

-

INVOICE NUMBER: S12 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,_jT_B_D _________ ==:J _ _.}. 
User Cd 

CL PO No.: POHM ITBD 

Fund Source: !Second Chance Act - HCSA02-10 f 

Invoice Period: I July 2010 l 

Final Invoice: I· I (Check if Yes) J 

ACE Control Number: ~fi1~~~;\fi!~f./'(\~:~2':t:~('.i: :,•:', ~;;•'.\,%} 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC lJOS UDC uos UDC 

0% 0% 1,500 25 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 116,065.00 
$ - 0.00% $ 35,980.00 
$ - 0.00% $ 152,045.00 

$ - 0.00% $ /,900.00 
$ - 0.00% $ 150.00 
$ - 0.00% $ 2,000.00 
$ - 0.00% $ 8,000.00 
$ - 0.00% $ 153,760.00 
$ - 0.00% $ 2,000.00 
$ - 0.00% $ 1,000.00 
$ - 0.00% $ 3,231.00 
$ - 0.00% $ -

$ ' - 0.00% $ 178,041.00 
$ - 0.00% $ 18,000.00 
$ - 0.00% $ 348,086.00 
$ - 0.00% $ 41,770.00 
$ - 0.00% $ 389,856.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Fun justification and backup records for those 
cfaims are· maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date: 

Phone: 

OPH Authon.z.ation for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 11/2/21)10 INVOICE 



DEPARTMENT OF PUSLIC HEAL TH CONTRACTOR 
FEE FQflJ£flVICE §JATEMENT OF DeLiVERABLES AND INVOICE 

Cofrt:racior : Walden House lnc. · 

Tel t«i.· {415j 554-1,00 
F=to:ic Ne.: (4'l"5.l554·149:9 

Undupfir;;;.ttH:f Ctiunts: for Extdbit: 

DEl.IVERA!ll.ES 
P11){1!"8m Ns:me/RePiD. UM 

fu'ioda!eyJMoae # ·· Svc FurK: (Mt>! .cnry) 

~!M..'!tt..B§~J!!!'!Lm..qw! .. YJ.~'!i.H~.1!?~-~-t1~.!9.~!.B~~lB!:!E.~Q.G .. t!..~-~!--------
o.§!.§..:1~l!..f3~~..'!!I&_.....: .......... _______________ ,,., ______________ . ______ ............ ~!·~:g 

~~WJif!§..Rt3si'!!.!!!t~~~~~~-~t.-----------~-~-------·---·-·----- ·---·--~---" 
~~g_~~~~Cfl'l'~'!11.I!!t!!!..~i:..:19-~!milJB~~.!IE?..~~!1JJ.!~---- ______ ].:?.§_ 

f:!;-;-1 DN9 Cowi~e~~!!~----------------------------------~--~· ·-··---------
Qt1;;!E,£o .. ~ R~!!J_!i!!_~-------------~--------·r•--··--~~--- ___ ............. . 
B..1._~§.!:t~~J!.R~~~!!...~!!!!1.I.!~P-~!-~~~-?-~~lf _____ ~----·- ----------·-
Q.!!!.£1~:.TILltt.~~!i-~~L----·-·---- .. ·-----..-.---·--------··----- ·----i.i~§. 
£!:' Tra~L~.!!~!!t~!_~Y!-~!£~t.1..~-~t~-~-~~-~£. ______ ------
R~l~~L:l~.MYJ!.)3_~~--...... ---------~-----'-·-~------- ---6..~ 
f!:l!L'!!l1!!!!!..."!D_~Y.~.9.!!!!}!\9.'l!!.!R~!'!.~Tl..l!!l'!~.L--- -------
Arlt;:$ Ancel~ty Svcs~_Mg_rt]!_________________________ ----~ 

~:;_~!!'J!i!!..~~1 ~!M~~~-8!~-~!L______________ --~ .. --
OS/en - 04 Resldenfial 01.her _.._. _____ ,, ________________ ...., 

§-OOASIS@H OP ~~l£i\2.~~-~L~~-1 ____ . _____ _ 

~~~~~~~..&9.Pf.E!P..-------·----------
~es~.Eg~-~J..QQf_!n~·L ______________ .... .._..._. ______ _ _1..?1 
§.~reii··19 SecPrev~f;!!!..,c;!l ______________ _.. ____________ ~_ .. _____ ., ____ .12_ 

!!-..ll.la_~~ntion ±t.!Y_~!..i?!~--·-··......,·---------- -------
~Rooi~IJt~ .. $,.!m<;!!,i..:.,T_•________________________________ ----·--
B..:13 BASN f!~~!!!!ltlt!_!~!~.f..!.~~£.~!,.S]!.,_......,_.._:.________ -----· 
021* ::..Z~~..£1.~_ ..... ___ .___ .. __ ~---------------· ____ .,:i2.99 
~~~~J!!.l..~.!!!!·.~fJ!L ________ ••-·-·---- --~•·•u-

0§!5•1SAd1!!1.F~~~-----••,_•-H......-.-•---·--·-••••-·--~ ______ 1_P.Q? .. 
~~~~£!.~~l!fu!.B..~T?~ ___ _;. _______________ _ 

OS/60-64Res~~!...<?!h.e.!.... __________ .,. .... ---·-·-------·--·-~-- ----~-~-'!~ 
Et;.~_f?!,~.!!!.C::~~....!U--~-------------·--·----------------.:_ ________ ·--·-·-·· .. ----
f\!~~_¥~~~-~LQP..f._~~-------·----------------------.. -----· ____ .1..1§.QP. 

TOTAL 

...... ~ .. SU.ST91'.Al AMPU!lf'I DU.E 
Len; tniWIJ Paymafd fla(;l'.l:YBf~ ...,_===~J 
{1 ... ,PPrrtJ•(>) Ctber AdjiisffMi1rts ~!':·'.':::"?J;:j:=?~ 

NET REIMBURSEMENT $ 

INVOICE NUMBER: 

CLBlnnl<et No.: BPHM 

C1. PO N-0. POHM 

Fund SOtJrr,.e: 

tnvCJce Period : 

NOTES 

AppoorJi:<: F 
i='AC:E A 

Lif;~_o ___ ::=J 

~ ==1 
[TBci-------~~l 

c~Jfond __J 

IJu!y2010 

2:.7$0,324.24 

308,Gi:3.21 

419.16Ei.OO 

342.~7,fJO 

77,187.60 

298259.52 

435.942.00 
201.23.9.37 

3S.S5'9.17 

432,53S 95 

1-56.160114 

d'lS.135.80 

ltle,5$000 

~---~~-==~-=~~==-=~=~===-~ 

I certify :hat the Information provided above is. to the best of my kncwtedge1 comptete .and accLJrate-: the amount reques1ed for reimbursement is 
ih accardaoce with the contract spproved for services provided under the provision of that contract. FuH justillcallcn and bad<up re-..ords for those 
cia1ms are maintained tn our office at Uw address indicated. 

Signature Date: 

Title. 

§li!M .. \fE 
DPH Fisc...."1/lnv0<ce Processincr 

-·----·-----------10'3'-'BO'=='H-".®=oarc~· ~St"'"'-~4tl1C''.;.F,.;r""~'---; 
San Francisco CA 9<103 

JutNewContr.actRGV11..oa '' 

Authorized Signatory Date 

. Cl,!HSICSA$/CliS11/31201C INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
[ ____________ ==i 

Contractor ; Walden House Inc. 

Address: 520 Townsend Street, San Francisco, CA 94103 

Tel No.: (415) 554-1100 
Fax No.: (415) 554-1499 

Contract Tenn: 07/01/2010- 06/30/2011 

PHP Division: Community Behevioral Heaifh Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Pro!'.lram/Exhibit uos UDC uos UDC 
B-8 Women's Hooe Residential 
Start Up 

Undupficated Counts for AIDS Use Only. 

Description BUDGET 

Tota! Salaries $ 43,765.00 
Fringe Benefits $ 13,567.00 

Total Personnel Expenses $ 57.332.00 
Operating Expenses: 

Occupancy $ 5,955.00 
Materials and Supplies $ 234.00 
General Operating $ 7,023.00 
Staff Travel $ -
Consultant/Subcontractor $ -
other: Client Related Costs $ 875.00 --

Food $ 3,025.00 
Household $ 230.00 
Fees $ 675.00 
Communications $ 354.00 

Total Operating Expenses $ 18,371.00 
Capital Expenditures $ 65,707.00 

TOTAL DIRECT EXPENSES $ 141,410.00 
Indirect Expenses $ 16,970.00 

TOTAL EXPENSES $ 158,380.00 -
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DEUVEREO 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ --
$ -
$ -
$ -
$ -
$ -

$ -

-

Appendix F 
PAGE A 

INVOICE NUMBER: L 813 Jl 0 ___ ] 

Ct. Blanket No .. BPHM l~T_8_D __________ =:-J____, 

User Cd 
Ct PO No.: POHM [f8o 

Fund Source: [General Fund 

Invoice Period: I Ju1y 2010 

Final Invoice: C::-~'-----(~C_h_ec_k_i_fY_e_s~i _ _... 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES . TOTAL --uos UDC uos voe uos UDC 

#DJV/01 #rnVIO! - - #DIV/O! #DlV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 43,765.00 
$ - 0.00% $ 13,567.00 
$ - 0.00% $ 57,332.00 

$ " 0.00% $ 5,955.00 
$ - 0.00% $ 234.00 
$ - 0.00% $ 7,023.00 
$ - 0.00% $ -

$ - 0.00'% $ -
$ - 0.00% $ 875.00 
$ - 0.00% $ 3,025.00 
$ - 0.00% $ 230.00 
$ - 0.00% $ 675.00 
$ - 0.00% $ 354.00 

$ - 0.00"/a $ 18,371.00 
$ - 0.00% $ 65,707.00 
$ - 0.00% $ 141.410.00 
$ - 0.00% $ 16,970.00 

$ - 0.00% $ 158,380.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for seNices provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASICHS 111312010 INVOICE 



DEPARTMENT OF PUBUC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF Dl:LIVERABLES AND INVOICE 

Cornro! Number 

Appendix F 
P.1.,,,GE A 

iNVOICE NUMBER S04 JL Cl 

Contract.or : Wa~den House Inc. 

Address 520 Townsend Street San FranQsco1 CA 94103 

fe/Na .. c415)554-110C! 
Fax No.: 1415) 554-1499 

Corrtr:aci Term: 07/01/2010 - 06!30i2011 

PHP Division: Community 8etlavtoral Health Ser,tlces 

Unduplieal~d Clients tor Exhlb~: 

~ ......... --.... ----------------~~ 
TOTAL 

Tolal CMlmctod 
Exhibi1 UDC 

Delivered THJS PERIOD 
Extllblt uoc 

SU!IT01'AL AMOUNT OUEt-"'------l 
Less: Jnlt!al Payment Recovery..,_===-.,.! 

(For D'P!1 tne) Other Adjustments :;if:'.i:V. ·:'S:f;i;~._:.-:f.::{.:~ 

Ct. Blar>l<et: BPHM 

Ct PO No . POHM 

Fund Sou=: fOHS FSET WO (HMHSCCJ\DMJ?7\ _____j 

tnvoice Penou · 

Fir:aJ lnvoice: 

f\.'CTES: 

NE'TRE!MBURSEMENT'-"""$--~-'-~~~~~~~~~~~~~~~~-........J 

I certify that the information provided above is, to ~1e best of my knowledge, compiete and accurate: the amounfrequested for reimbursement is 
in a=rc!ance with the contract approved for services provided under the provision ot that contrn1ct. Full ju slification and backup records for those 
claims are maintained in out office at the address indicated. 

Signature: 

Title: 

DPH Fiscal/Invoice Proce~~ 
1 SBO Howard St. - 4th floor 
Sen Francisco. CA 9410~-

DPH AU1ho!'iz.aUon tor Payment 

Authorized Signatory Oate 

$ 821,116A5 

Jul New C.ornract 1 i-02 CMHSICSASICHS11/Zf.2010 INVOICE 





Appendix. G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include: (I) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment., (4) create 
review/appellate, process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, (10) develop standard monitoring protocols, ( l l) provide training for personnel, ( 12) conduct 
tiered assessments, and (i3) fund cost ofliving increases. The report is available on the Task Force's 
website at http://ww~"sfaov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a Review/ Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adopt this procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administration of an awarded professional services grant or contract between the 
City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to cotne to resolution informally through 
discussion and negotiation with the designated contact person in the department 

If infonnal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: 

• Step I 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate the 
concern with the appropriate department staff that are involved with the nonprofit 
agency's program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Program Manager. This request shall be in writing and should describe why the 
concern is stiJI unresolved and propose a solution that is satisfactory to the contractor. 



• Step 3 

The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution to the dispute or 
concern within l 0 working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or their 
designee. This dispure shall be in writing and describe both the nature of the dispute or 
concem and wby the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for 9isputes that 
concern implementation of the thirtee11J2.olicies and procedures recommended by the Nonprofit 
Contractin!!. Task Force and adopted by the Board of Supervisors. These recommendations aie designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http ://vvww .sfaov. org/site/npcontractin gtf. index.asp ?id=: 1270. 

The Review/Appeilate Panel overse.es the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors io submit concerns 
about a department's implementation of the policies and procedures. Contractors can notify the Panel 
after Step 2. However, the Panel will not review the request until all thre.e steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract such as change orders, scope, term, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are. 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of 
policies and procedures. · 



Appendix H 

San. Francisco Department of Public Healt.b 
Privacy Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as of July l, 2005. 

As of July l, 2004, contractors were sul.l_ject to audits to determine their eompliance with the DPH 
Privacy Poiic.y using the six compliance standards listed belo-w. Audit findings and corrective actions 
identified in City's Fiscal year 2004i05 were to be eonsidered informational, to establish a base.line for the 
following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted!approve<l policy and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained· 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 
is written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal 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, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained 
prior to release (l) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIP AA) is available to program staff and, when randomly ~ked, staff are aware of circumstances when 
authorization form is needed. 





Appendix I 

SUBSTANCE ABUSE PROGRAMS 

snch as 

Drug Medi-Cal, 

Federal Substance"Abnse. Prevention And Tr·eatment (SAPT) Block Grant, 

Primary Prevention or 

State Funde.d Services 

(e.g., Bay Area Services Network/BASN) 

The following laws, regulations, policies/procedures and documents are hereby incorporated by 
reference into this Agreement as though fully set forth therein. 

(Note: For the purposes of this Appendix., "DMC" shall mean Drug Medi-Cal.) 

Document 2A: 

Document 2B: 

Document 2C: 

Document 20: 

Document 2E: 

Sobky v. Smoley, Febmary I, 1995 

Provider Waiting List Record 

California Code of Regulations, Title 22 

Perinatal Services Monthly Report 

Drug Medi-Cal Certification Standards 
for Substance Abuse Clinics 

CONTRACTOR and/or any other providers of DMC funded services be licensed, registered, DMC 
certified and/or approved in accordance with applicable. laws and regulations. 

CONTRACTOR'S subcontracts shall require that providers comply with the following regulations and 
guidelines: 

(a) Title 21 CFR Part 1300, et seq., Title 42, CFR. Part 8; 

(b) Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Document 2E); 

(c) Title 22, Sections 5134Ll, 51490.l, and 51516.1, (Document 2C); 

( d) Alcohol and/or Other Drug Program Certification Standards (Document 1 P); and 

(e) Title 9, Sections 10000, et seq. 

ln the event of conflicts, the provisious of Title 22 shall control. 



FOR CONTRACTS WITH DRUG MEDf-CAL, FEDERAL SAPT OR STATE FUNDS: 

Subcontractor _Documentation 

Any agreement with a subcontractor that is not licensed or certified by State shall require the 
subcontractor to submit organizational documents to State within 30 days of its execution of an initial 
subcontract or within 90 days of the renewal or continuation of an existing subcontract. Organizational 
documents shall include the subcontractor's Articles oflncorporation or Partnership Agreements (as 
applicable), and business licenses, fictitious name pennits, and such other information and documentation 
as may be requested by the State, 

Records 

CONTRACTOR shall maintain sufficient books, records, documents, and other evidence necessary for 
State to audit contract performance and contract compliance. CONTRACTOR will make these records 
available to State, upon request, to evaluate the quality and quantity of SERVICES, accessibility and 
appropriateness of SERVICES, and to ensure fiscal accountability. Regardless of the location or 
ownership of such records, they shall be sufficient to determine the reasonableness, allowability, and 
allocability of costs incurred by CONTRACTOR. 

l. Contracts with audit firms shall have a clause to pen:nit access by State to the working 
papers of the external independent auditor, and copies of the working papers shall be 
made for State at its request. 

2. CONTRACTOR shall keep adequate and sufficient financial records and statistical data 
to support the year-end documents filed with State. 

3. Accounting records and supporting documents shall be retained for a three-year period 
from the date the year-end cost settlement report was approved by State for i11terim 
settlement. When an audit has been started before the expiration of the three-year period, 
the records shall be retained until completion of the audit and final resolution of all issues 
that arise in the audit. Final settlement shall be made at the end of the audit and appeal · 
process. Jf an audit has not begun within three years, the interim settlement shall be 
considered as the final settlement. 

4. . Financial records shall be kept so that they clearly reflect the source of funding for each 
type of service for which reimbursement is claimed. These documents include, but are 
not limited to, all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, 
client data cards, and schedules for allocating costs. 

5. CONTRACTOR'S subcontracts shall require that all subcontractors compiy with the 
requirements of this Section A. 

6. Should a subcontractor discontinue its contractual agreement with CONTRACTOR, or 
cease to conduct business in its entirety, CONTRACTOR shall be responsible for 
retaining the subcontractor's fiscal and program records for the required retention period. 
The State Administrative Manual (SAM) contains statutory requirements governing the 
retention, storage, and disposal of records pertaining to State fonds. 



2. Title 45, CFR, Part 96, Subpart L, as amended by PL 106-310, the Children's Health Act 
of2000, contains the minimal provisions that are to be adhered to by CONTRACTOR in the 
expenditure of the Substance Abuse Prevention and Treatment Block Grant funds. 45 CFR 96, 
Subpart L, is incorporated by reference. 

3. Documents IC and lD incorporated by this reference, contain additional requirements 
that shall be. adhered to by those CONTRACTORS that receive the types of funds specified by 
each document and referenced in Appendix AI. These Appendixs and documents are: 

(a) Document 1 C, Driving Under the [nfluence Program Requirements; and 

(b) Document lD, Bay Area Services Network (BASN) Services to California 
Department of Corrections (CDC) -- Parolee Services Nenvork Projects 

(c) Document lG, incorporated by this reference, "Perinatal Services Network 
Guidelines," contains the requirements for perinatal programs 

Document l T, incorporated by this reference, "Prevention Activities Data. System (PADS) Forms," 
collects information required in the SDFSC Act and SAPT Block Grants_ Reports are required from 
primary prevention providers oµ a yearly basis. 



If CONTRACTOR cannot physically maintain the fiscal and program rec.ords of the 
subcontractor, then arrangements shall be made with State to take possession and 
maintain all records. 

7, fn the expenditure of funds hereunder, and as required by 4 5 CFR Part 96, 
CONTRACTOR shall comply with the requirements of SAM and the laws and 
procedures applicable to the obligation and expenditure of State funds. 

Control Requirements 

I. Performance is subject to all applicable. federal and State laws, regulations, and standards. 
In accepting the State drug and alcohol combined program allocation pursuant io HSC, 
Sections l l 757(a) and (b), CONTRACTOR shall (i) establish, and shall require 
subcontractors to establish, written accounting procedures consistent with the following 
requirements, and (ii) be held accountable for audit exceptions taken by State against 
CONTRACTOR and its subcontractors for any failure to comply with these 
requirements: 

(a) HSC, Division l 0.5; 

(b) Title 9, California Code of Regulations,. Division 4; 

(c) Government Code, Article I. 7, Federal Block Grants, Chapter 2, Part 2, Division 
4, Title 2, commencing at Section 16366. l; 

(d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds 
Allocated to Local Agencies, Chapter l, Part 1, Division 2, Title 5, commencing 
at Section 53130; 

(e) Title 42, United States Code (USC), Section 300x-5; 

(f) Block Grant [Public Law 102-321(Title42, USC, commencing at §101)]; 

(g) Single Audit Act of 1984 (Public Law 98-502) and the Single Audit Act 
Amendments of 1996 (Public Law ! 04-156) and corresponding OMB Circular 
A~l33 (Revised June 24, 1997); 

(h) Title 45 Code of Federal Regulations (CFR), Part 96, Subparts B, C, and L, 
Substance Abuse Prevention and Treatment Block Grant; 

(i) Title 21, CFR, Part 291 (Food and Drug Administration Requirements for 
Narcotic Treatment Programs); 

G) Title 21, CFR, Part 1300, et. seq. (Drug Enforcement Administration 
Requirements for Food and Drugs}; and 

(k) State Administrative Manual, Chapter 7200 

CONTRACTOR sha!J be familiar with the above laws and regulations and shall assure that its 
subcontractors are also familiar with such Jaws. 



Appendix J 

Emergency Response 

CONTRACTOR will develop and mai.ntain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train a.II employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Respnnse Plan, inc.luding a site specific em1~rgenc.y response plan for each of its service sites. 
CONntACTOR is advised that Community Prngrnms Contract Compliance Section staff will review 
these plans during a compliance site review. information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. . 

In a declared emergency, CONTRACTOR'S employees shall become emergency wor~ers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff infonned as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 




