City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2012, in San Francisco, California, by and
between Instituto Familiar de La Raza (“Contractor’™), and the City and County of San Francisco, a municipal
corporation {“City’™), acting by and through its Director of the Office of Contract Administration.

RECITALS

WHEREAS, Citv and Contractor have entered into the Agreement (as defined helow); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein
to renew the contract Tor Fiscal Year 2012-2013:

1y Appendix A-6 Mental Health Consuitation/SED Classroon and Appendix A-10 Mindfuiness Training
Interventions for Youth and Their Providers wili not be renewed for FY 12-13

2y add Appendix A, Appendices A-1 through A-10, Appendix B, Appendices B-1 through B-10

3} add Appendix F Invoice Template; and

4) increase the Compensation for Fiscal Year 2012-2013 with a Cost of Doing Business Increase of 1.91%
in the amount of Thirty Five Thousand Two Hundred Forty Three Dollars ($35,243). '

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract numbers 4150-09/10 , 4152-09/10 and 4160-09/16 on June 21, 2010,

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions, The following definitions shall apply to this Amendment:
fa.  Agreemenf. The term “Agreement” shali mean the Agreement dated July 1, 2010 from the

RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000026 and DPHM1 1000277 between Contractor

and City, as amended by this
First Amendment.

ib.  Other Terms. Terms used and not defined in this Amendment shali have the meanings assigned to
such terms in the Agreement.

pa Modifications to the Asreement. The Agreement is bereby modified as follows:
2a.  Section 2. Term of the Agreement is provided for reference only:
2. Term of the Agreement
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015,
2h.  Section 5. Compensation of the Agreement is provided for reference only:

5. Compensation
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Compensation shall be made in monthly payments on or before the 30th day of each month for work, ag set
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion,
concludes has been performed as of the 30th day of the immediately preceding month. In no event shall the amount
of tilis Agreement exceed Fourteen Million Two Hundred Nineteen Thousand One Hundred Sinty One Dollarg
($14,219,161). The breakdown of costs associated with this Agreement appears in Appendix B, “Caloulation of
Charges,” attached hereto and incorporated by reference as though fully set forth hersin.

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 frem Contractor and approved by The
Department of Pubiic Health as being in accordance with this Agreement. City may withhold payment to Contractor

i any instance in which Contractor has fatled or refused to satisfy any material obligation provided for under this
Agreement,

In no event shall City be liabie for interest or late charges for any late payments.

Le, Appendix A Services to be provided by Contractor and Appendices A-1 through A-£0 dated

G7/031/2012 (f.e., July 1,2012) are hereby added for Fiscal Year 2012-2013,

2d.  Appendix B Calculation of Charges and Appendices B-1 through B-16 dated 67/01/2812
(i.e., July 1, 2012) are hereby added for Fiscal Year 2012-2013.

2e.  Appendices A-1 through A-10 have been renumbered from the Original Agreement due to the
elimination of funding for Appendices A-6 and Appendix A-10 for Fiscal Year 2012-2013,

2f.  Revised Appendix ¥, Invoice Template dated 07/01/2012 (i.e., July 1, 2612) is hereby aitached.

2g. A Cost of Doing Business Increase of 1.91% has been added to the Compensation for Fiscal Year
Z012-2013,

3. Effective Date. Fach of the modifications set forth in Section 2 srhal! be effective on and after July 1, 2012.

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREQOF, Contractor and City have executed this Amendment as of the date first referenced above.

CITY : CONTRACTOR:
Recommended by: INSTITUTO FAMILIAR DE LA RAZA
HJ ff« o
/ Iy VL O Ly
/ )
. A Y s i 5;”}@/” (,./Aﬁ
BARBARA A. GARCIA, MPA. C/GERMAN WALTEROS, Acting Executive Director
7/ Dirgttor of Health / ESTELA R. GARCIA, DMH
1 /I)éi}artment of Public Health 7 Executive Director
o 2919 Mission Street
San Francisco, California 94116
Approved as to Fornu City vendor number: 09835

Dennis I, Herrera
City Attorne

By:

SHERRI SOKEFLAND KAISER
Beputy City Attorney

Approved:

Director of the Office of Contract Administration, and
Purchaser

ffff}/ JACI FONG
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Appendix A

Community Behavioral Health Services
Services to be provided by Contractor

1. Terms
A, Confract Administrator:

in performing the Services hereunder, Contractor shall report to Erik Dubon, Contract
Administrator for the City, or his/her designee.

I3. Reports:
Contractor shall submit written reports as requested by the City. The format for the content of such

reporis shall be determined by the City. The timely submission of ali reporis is a necessary and material term and
condition of this Agreement. All reports, including any copies, shall be submitted on recyeled paper and printed on
double-~sided pages (o the maximum extent possible.

C. Evaluation:

Conitractor shall participate as requested with the City, State and/or Federa!l government in
evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees (o 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. Contracior 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.

33 Possession of Licenses/Permits:
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 constitute a material breach of this Agreement.

E. - Adequate Resources:
Contractor agrees that it has secured or shall secure at its own expense all persons, employvees and
equipment required to perform the Services required under this Agreement, and that all such Services shall be
performed by Contractor, or under Contractor’s sapervision, by persons authorized by law to perform such Services,

F. Admission Policy:

Admission pelicies for the Services shall be in writing and available to the public. Except to the
extent that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care withouf discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestr y sexual orientation, gender identification,
disability, or AIDS/HIV status.

G. San Francisco Residents Only: _
Only San Francisco residents shall be treated under the terms of this Agreement, Exceptions must

have the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees 1o establish and maintain a written Client Grievance Procedure which shali
include the following elements as well as others that may be appropriate to the Services: (1) the name or title of the
person of persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved
party to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisery 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
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referred to as "DIRECTOR™), Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

I Infection Control, Health and Safety:

(1} Contractor must have a [3ioodborne Pathogen (3B P} Exposure Controf plan as defined in
the California Code of Regulations, Title &, Section 5193, Bloodborne Pathogens
(htip:/fwww . dir.ca.gov/itle8/5193 html), and demonstrate compliance with all requirements including, but
not limited 1o, exposure determination, training, immunization, use of personal protective equipment and
safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeeping.

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

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

{4} Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site,
(5) Cantractor shal} assume liability for any and all work-refated injuries/ilinesses including

infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations.

(6) ~ Contractor shali comply with all applicable Cai-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Hinesses,

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

(8) Contractor shall demonstrate compliance with all state and local regulations with regard
to handiing and disposing of medical waste.

L - Acknowledgment of Funding:

Coniractor 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 laws or regulations to be billed to the cliens,
client’s family, or insurance company, shall be determined in accordance with the client’s ability to pay and
i conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may
be charged to the client or the client’s family for the Services. Inability to pay shall not be the basis for
denial of any Services provided under this Agreement.

(2} Contractor agrees that revenues or fees received by Conlractor related to Services
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 Contractor from its billing to the City,

L. Biiling and Information Svstem
CONTRACTOR agrees to participate in the CITY'S Community Behavioral Health Services
{CBHS) Billing and Information System (BIS) and to follow data reporting procedures set forth by the CBHS BIS
and Quality Improvement Units.
M. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented,

B2
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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 mods of service hereunder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specifv the number of underutitized units of service.

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

{13 Staff evaluations completed on an annwal basis,
(23 Personnel policies and procedures in place, reviewed and updated annually.
(3} Board Review of Quality Improvement Plan,

. Working Trial Balance with Year-End Cost Report :

WCONTRACTOR is a Non-Hospital Provider ag defined in the State of Califoraia Department of
Mental Healih Cost Reporting Data Collection Manual, tagrees to submit a working irial balance with the vear-end
cost report.

. Harm Reduction
The program has a written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 §10611 of the San Francisco Department of Public Health Commission.

R. Compliance with Community Behavioral Health Services Policies and Procedures
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all
applicable policies and procedures established for contractors by CBHS, as applicable, and shail keep itself duly
mformed of such policies. Lack of knowledge of such policies and procedures shall not be an atlowable reason for
noncompliance.

S. Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire
safety inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies,
shall be made available to reviewers upon request.”

T. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Departiment of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain
open to referrals from the CBHS Behavioral Health Access Center {(BHAC), to individuals requesting services from
the clinic directly, and to individuals being referred from institutional care. Clinics serving children, including
comprehensive ciinics, shall remain open to referrals from the 3632 unit and the Foster Care unit. Remaining open
shall be in force for the duration of this Agreement. Payment for SERVICES provided under this Agreement may
be withheld if an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment
planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines that it
cannot provide treatinent to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the
client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in Appendix
A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in
part, and may also result in CONTRACTOR'S default or in termination of this Agreement.

2, Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1:  Adult Outpatient Behavioral Health Clinic
Appendix A-2: Behavioral Health Primary Care Integration
Appendix A-3: Indigena Health and Wellness Collaborative
3
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Appendix A-4a: Child Outpatient Behavioral Health Services (General Fund)

Appendix A-4b: Child Qutpatient Behavioral Health Clinic (EPSDT)

Appendix A-5:  Early Intervention Program EIP Child Care Mental Health Consultation Initiative

Appendix A-G: La Cultura Cura ISCS/EPSDIT Services

Appendix A-7; MHSA-PE] School-Based Youth Intervention Program-Consultation. Affirmation,
Resources, Education & Empowerment Program (CARE)

Appendix A-8: Early Intervention Program EIP Child Care Mental Health Consuliation Initiative

Appendix A-9: Trauma Recovery and Healing Services

Appendix A-10: Early Intervention program (EIP) Chiid Care Mental Hezlth Consultation Initiative
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Confractor: Instituto Familiar de la Raza Appendix A-1
Program: Aduit Outpatient Behavioral Health Clinic Contract Term:07/01/12 through 06/30/13
Fiscal Year: 2012-2013

CMSif: 6960

Program Name: Adult Outpatient Behaviorat Health Clintc
Program Address: 2919 Mission Street

City, State, Zip Code: San Francisco, CA 94110
Telephone: {415) 225-0900

Facsimile: (415) 647-3662

Program Code: 3818 (3)

Nature of Document
™ New Renewal 1 Medification

Goal Statement

Provide behavioral health services to Chicano/Latino adults and families eligible for the San Franciseo
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to
assist recovery from the effects of mental iliness and substance abuse, and to improve the individual’s
capacity to parficipate in his/her community.

Target Population

The Clinic at [FR targets the Chicano/Latino community of San Francisco. The target population
consists of men and women over the age of 18, and their families. Many are indigent, refugees,
primarily monolingual (Spanish}, and have limited ability to utilize services in English. Many of the
people in the target population present with a history of psychological and, social trawma as well as
substance abuse. Over 90% of people served live at or below the federal poverty level. All clients
meet the criteria for medical necessity as determined by the policies of CBHS.

Modalities/Interventions

Definition of Biliable Services
Billabie services include Mental Health Services in the following forms:

Mental Health Services -means those individual or group therapies and interventions that are designed
te provide reduction of mental disability and improvement or maintenance of funclioning consistent
with the goals of learning, development, independent living and enhanced self-sufficiency and that are
not provided as a component of adult residential services, crisis services, residential treatment services,
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but
are not limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessment -imeans a service activity which may include a clinical analysis of the history and
current stajus of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural issues
and history; diagnosis; and the use of testing procedures.

intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or
may not be present for this service activity. :

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on
symptom reduction as a means to improve the functional impairments, Therapy may be delivered
to an individual or group of beneficiaries and may include famity therapy at which the beneficiary
is present.

Medication Support Services - means services which include prescribing, administering, dispensing,
and monitoring of psychiafric medications or biological which are necessary to alieviate the symptoms

Date: 07/01/12
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Contractor: Instituto Familiar de la Raza Appendix A-1
Program: Adult Outpatient Behavioral Health Clinic Contract Term:07/01/12 through 06/30/13
Fiscal Year: 2012-2013

CMS#: 6850

of mental illness. The services may include evaluation, of the need for medication, evaluation of
clinical effectiveness and side effects, the obtaining of informed consent, medication education, and
plan development related to the delivery of the services and/or assessment of the beneficiary.

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a
cendition that requires more timely response than a regularly scheduled appointment. Service
activities may include but are not limited to assessment, collateral, and therapy.

Fargeted Case Management -means services that assist a beneficiary to access needed medical,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral, monitoring service delivery
te ensure heneficiary access to service and the service delivery system, monitoring of the beneficiary’s
progress; and plan development.

Low Threshold -This service 1s defined as activities for the purpose of encouraging those individuals in
need of freatment to register and engage in services As well as Hnkage for clients to step down into
community services/activities.

See Appendix B-1 for Units of Service.

Methodelogy
A.  For direct client services (e g. case management, freatiment, prevenfion activities)

Outreach, Recruitment, Promotion, and Advertisement

IFR has a strong reputation in the community and receives a great number of referrals by clients who
have received our service and refer friends and family and other community members. IFR alse has
long standing relationships with agencies and institutions in San Francisco {e.g., Mission
Neighborhood Health Center, San Francisco general Hospital, 8.F.U.S.D. and the Human Services
Agency) that refer clients to our services. Whenever applicable, clients who are referred from inpatient
services receive a face-to-face contact from our staff while still in the hospital in-order to provide
successfui linkage to outpatient level.of care,

For clients with chronic and serious mental illness who have multiple and severe functional
impairment such as residents in CBHS-funded beard-and-care, IFR wilf work with the CBHS
Placement Team to facilitate and provide coordinate care; case management, medication services, and
counseling, both at the outpatient clinic and at the clients home placement. The BHS will develop
strategies for meaningful activities whenever possible; if the client has family in the area, family
therapy may be with the goal of strengthening relationships may be part of the services.

IFR has a long standing policy to support and strengthen other agencies in San Francisco that responds
to the Latino community by providing presentations, trainings, and information regarding culturally
competent services.

Brochures describing the array of services including Behavioral Health Services, Psychiatric services
and Case Management Services have been updated and are distributed to agencies in San Francisco
and the Mission District.

Admission, Enroliment and Intake
IFR will adhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured)
clients.

Date: 07/01/12
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Contractor: Instituto Familiar de la Raza Appendix A-1
Program: Aduit Outpatient Behavioral Health Clinic Contract Term:07/01/12 through 06/30/13
Fiscal Year: 2012-2013
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All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day)
system. The IFR screening process confirms that clients have San Francisco residency, do not have
private insurance and are low income. They are screened for eligibility to receive services with an
alternative source of payment (e.g., Medi-Cal or private insurance}. It is important to note that many
clients seen by [FR are not eligible for Medi-Cal.

The Initial Risk Assessment (IRA) is conducted to determine the urgency for care, screen for substance
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intra-
agency resources or 1o appropriate outside service providers.

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days of
initial request. All clients who meet medical necessity will be assigned to Behavioral Health Specialist
and a full plan of care will be developed within 30 days. [T if is determined that clients need services
bevond the initial 30 days, a request for avthorization will be submitted to the PURQC committee for
additional hours.

All clients are informed of their rights under CBHS, are given linguisticalty accurate documentation of
their right to privacy in regards to HIPAA and their Client Rights, which includes obtaining client
signature and providing them with a copy. Consent for Treatment or Participation is required and
clients are provided with a copy of the signed form. They are also informed of the Grievance
Procedure process which is documented in the chart.

Service Delivery Model

iFR is located at 2919 Mission Sireet, in the heart of the Mission District, and is accessible by
telephone at (415) 229-0500. Hours of operation are Monday through Friday, ¢ a.m. to 7 p.m. and
Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned psychotherapist,
psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This site meets
minimum ADA requirements.

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial and
alcohol abuse theories (such as CBT, Harm Reduction}, psychodynamic and developmental theory)
bicultural personality development and current best practices. This include utilization of family
centered interventions, a coordinated, multidisciplinary team approach to provision of services, and
the reinforcement of cultural strengths and identity, sensitivity to social factors and a commitment (o
assist clients in understanding and differentiating between social ilis and personal problems,

Clients are assessed to identify behavioral health and substance abuse issues, their level of functioning,
and the appropriateness of disposttion o behavioral health and substance abuse services that may
include case management, individual interventions, family therapy, psychiatric medication, or group
services, and coordinated services with other agencies.

A step-down/exit group for women dealing with major depression and/or anxiety will be offered by
IFR outpatient clinic.

The group will focus on psycho-education on adaptive coping mechanisms, identifying dysfunctional
belief systems and replacing with an alternative belief] self-relaxation/visualization, and the
deveiopment of a personal treatiment plan of care. The group will run for 8 weeks.

Groups being offered by other IFR components can be accessed by Clinic clients. All group activities
provide emotional support to members in order to maintain and reinforce the client's natural support
system, reduce caretaker, and address the unique needs of Chicano/Latinos.

Date: 07/01/12
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Cultural Affirmation Activities are a fundamental aspect of [FR "s services. Cultural Affirmation
Activities are defined as planned group events that enhance the cultural and spiritual identity of clients.
These activities inctude: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mavo celebration,
Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night,
Dia de las Madres and The Gay Pride Parade as well as other short-term interventions that focus on
grief, loss, hope and inspiration using traditional interventions.

IFR has historically provided services to clients with duai-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include a muitidisciplinary
staff that can provide an array of services, the inclusion of family and significant others, utilization of
parinerships, community resources that will support recovery, as well as coordination with medical
providers. In order to develop service capacity for dually diagnosed chients, we have focused on
trainings for staff that includes harm reduction philosophy and cultural considerations,

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and works
proactively with other divisions within the Department of Public Health and community based pariners
and providers to ensure timely and coordinated efforts.

IR Outpatient clinic will increase referrais of clients to vocational rehabilitation programs that have
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its
services by providing training in the Recovery perspective to all behavioral heaith staff and witl send a
representative to the guarterly Wellness Recovery Forum.

Program’s Exit Criteria and Process

IFR’s PURQC Committee provides oversight of client utilization to determine appropriate
discharge/exit plans for clients no longer meeting medical necessity criteria. PURQC committee will
consider such factors as: risk of harm, compliance, progress and status of Care Plan objectives, and the
client’s overail environment, to determine which clients can be stepped-down in service modality and
frequency or discharged from services. Clients are often referred to other IFR or other conmunity
services to ensure their well-being. Part of the step down process includes linking clients with
community organizations and services that can provide continued support and information of recourses
available to promote clients well-being.

Program Staffing
Please see Appendix B-1

For Indirect Services
N/A

7. Objectives and Measurements
A. Required Objectives
All objectives, and descriptions of how obiectives will be measured, are contained in the CBHS
document entitled Performance Objectives FY 12-13,

8.  Continnous Quality Improvement

Achievement of contract performance objectives:

Date: 07/01/32
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IFR has developed the Program Ulilization Review and Quality Committee (PURQC); through this
system IFR monitors performance objectives as established by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are integrated throughout the process of services provision
and PURQC, through the monthly revision of active clients’ reports, pericdic reviews of client
improvement (PURQC), continucus revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and quality. Based on
the results of these monitoring processes, adiustments are made (o individual cases as well as to the
current systems.

Documentation quality, including a deseription of internal audits:

IR has developed a comprehensive sysiem for Continuons Quality Improvement that includes a
Utilization Committee, individual and group supervision for ali Behavioral Health staff, as well as
framing. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessiment, treatment development
and clinical interventions. Trainings provided by CBHS that involve education on documentation
guidelines as mandated by CBHS and the state of California as well as training on assessment
instruments used as standard practice of care, are a requirement for all clinicians.

The outpatient chnic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care and
the Client Service Authorization (CSA) Request, Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with
the Authorization Request, the number of hours that are authorized for each client are determined by
the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback includes
items that are out of compliance and need immediate action. A deadline is provided as to when
feedback must be addressed. The medical record is them reviewed once again to ensure compliance,
Feedback is stored in the PURQC binder, '

The PURQC Committee is compesed of a multi-disciplinary staff that inciudes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings.

Periodic Review of documentation is performed manually by support staff.

Cultural competency of staff and services:

The staffing pattern and collaborative efforts direcily aim at being representative and reflective of the
groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre
of people who demonstrate high levels of immersion in the cultural values of the community, their life
experiences (as immigrants, women, gay and leshian, transgender, etc.) as well as a high level of
professional training, Retention of qualified staff' is enhanced by ongoing quality professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
An anziual client satisfaction is performed every year as per CBHS requirements. Results are analyzed
and changes are implemented when necessary.

Date: 07/01/12
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1. Program Name: Behavioral Bealth Primary Care Integration
Program Address): 2919 Mission Street
City, State, Zip Code: San Franciseo, CA 94116
Telephone: (415} 229-0500
" Wacsimile: (415) 647-3662
Program Code: 38183

o=

Mature of Document

[l New 4 Renewal M modification

142

Gonl Statement
To implement a Behavioral Health and Primary Care Integration pilot project between IFR s adult
outpatient IFR {La Clinica) and Mission Neighborhood Health Centet” primary care clinic.

4. Target Population
The Target population consists of adull patients identified by the primary care medical doctors and or
delegated staff as necessitating mental health interventions to support medical adherence. This
contract serves the general population served by Mission Neighborhood Health Centers and
specifically targets patients who due to cultural and linguistic barriers do not fully comply with
medical regime to ensure best health outcomes.

5. Modality(ies)/Interventions

Behaviora) Health Intervention and consultation 2,002

to Primary Care clinic patients and staff at {number of
MNHC. encounters}
Billable services consist of Encounters= 30
minutes, These services will be bilied as Mode
45 and will be documented on paper rather than
AVATAR.

{35hrs x 63% x|FTE x 44 wks=1001x2
Encounters per hour =2002)

Total UOS Delivered 2,002

tad
=]
A

Total UDC Served‘

Services will be tracked manualfy reflecting the following:
Number of consultations

Number of patient contacts {one encounter= 30 minutes)
Number of referrals to specialty mental health (after @ sessions)

Methodology

A.  For direct client services

The Behavioral Health Consultant (BHC) responds to referrals from members of Mission
Neighborhood Health Center adult primary Care eam. The essential nature of the intervention is to
treat and address mild to moderate svmptoms/psychosocial concerns that interfere with the patient’s
level of functioning and /or ability to adhere to medical treatment. All appointments are held at the

Date: 07/01/12
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primary care clinic (MNHC) to ensure follow-up. Each appointinent is schedule for & mmimum of
thirty minutes, both drop-in and scheduled appointments,  The main goal is for patients 1o be seen
same-day, Patients that need more than 6 sessions will be referred to specialty mental health. Since this
pilot program is a hybrid model, some of the encounters will be reserved to attend to clients who
necessitate specialty mental health (these clients will meet medical necessity as per CBHS criteria.)
Some of the infervention inchide but are not necessarily Himited to the following:

«Sympiom/issue reduction

+Risk management

=(risis intervention

+Linkage and referral

*Zubstance abuse screening and referral

sReferral to specialty mental health

«Provision of specialty mental health

Referral process:

- A member of the primary care team identifies patient that needs additional services

- A referral form is completed stating presenting issues

- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient
appointment for same day or as soon as possible.

Program Stafﬁng:' Please refer to Appendix B-2.

B. For Indirect Services (programs that do not provide face-to-face services):
N/A

7. Objectives and Measurements

A. Required Objectives
Does not apply to this program.

B. individualized Program Objectives A
N/A

8. -Continuous Quality Improvement

= Monthiy reports of UOS will be submitted to Program Manager for monitoring perfermance
objectives. '

=  Review of client records: Client records will be kept at MNHC medical records which are in full
compliance with HIPPA regilation.

= Review and updating of written policies and protocots and praciices; protocols will be developed
in coordination with the Primary Care clinic and review by IFR’s program director and clinical
supervisor. .

e Staff training. Staff wil] be oriented and trained as to protocols and procedure existing at both IFR
and MINHC. Staff will i addition attend regular fraining session at IFR and as appropriate at
MNHC. : _

o  {linical consultation and supervision plan: Staff will receive weekly chinical supervision and bi-
weekly administrative supervision

e  Quality Assurance Committec: Behavioral Health Consultants will meet on 2 weekly basis to
review compliance with both IFR and MNHC practice standards.

=  Case conferences: Staff will participate of weekiy case conferences af IFR as well as weekly case
consultation with the mental health team at MNHC.

Date; 07/01 /12
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%, Nature of Document
[] New Renewal ] Modification
Goal Statement

The Indigena Health and Weliness Collaborative is a parinership between Institute Familiar de La Raza and
Asociacion Mayab that has the goal of improving the health and wellbeing of Indigena immigrant families by
increasing access to health and social services, supporiing spiritual and cultural activities that promote
community building, strengthening social networks of support, and providing opportunities for healing as well
as creating opportunities for early identification and mterventions in families struggiing fo overcome trauma,
depression, addictions, and other health and mental health problems.

4. Target Population

The target popuiation for this project is Indigena immigrant families in San Francisce: comprised of mostly
newly arrived young adults. The nearly 15,000 Maya-Y ucatecos in San Francisco represent the largest and
fastest growing Mayan immigrant costumunity in the City. Other emerging Maya communities, inctuding Mam
and Quiché from Guatemala and Tzeltal and Chol from Chiapas account for an addiiional 4,000 to 6,000 more
individuals,

Many of these individuals have relocated to the Mission (94110/94103) and Tenderloin Districts (94102) and to
the Geary Boulevard and Clement Street (94115} corridors in recent years. For the vast majority of these
immigrants, their native Janguages are their primary and preferred means of communication at work, home, and
in many other community settings. S

A survey conducted by Mayan students at San Francisco’s City Coliege in 2003 showed that the vast majority
of Mavans were solo males between the ages of 14-35 years old and that many of them had immigrated to the
US less than five vears age. In recent years, more and more Indigena women have come to San Francisco to
join their partners, bringing with them their children.

%, Modality(ies)/Interventions
The Modalities for the interventions of the IHWC are as follow:

Weliness Promotion Activities (WPA)
Wellness Promotion Activities will focus in providing opportunities for spiritual and emotional enrichment and

healing by organizing and sponsoring ceremonial, cultural and social gatherings and providing group education
to families and individuals. WPA will also provide individual Health Education/Harm and Risk Reduction
(ME/HRR) services to mdividuals and faniilies identified to need additional support.

IFR will utilize traditional and .contemporary interventions and venues 1o serve the targel population. Spiritual
ceremonies and cultural activities will be ventes te inform, educate, and engage Mayan/Indigenas. The
Collaborative will utilize its extensive network of relationships with traditional healers and groups to integrate
wellness, health promotion and HE/HRR messages into traditional celebration, ceremonies and other cultural
activities. All interventions and activities will be provided in a culturally congruent manner.

The Health Promotoras will support the program by organizing group activities as well as providing a range of
peer based interventions inciuding peer support, role modeling, emotional and practical support as well as

Date: 07/01/12
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translation and interpretation. Small group interventions will include workshops on different health topics as
well as cultural activities such as embroidery and webbing to decrease social isolation and provide culiural
enrichment to foster a sense of belonging and interdependence,

Large group interventions will include a community forum designed by program staff on individual and
collective trawma, integrative approaches to healing and offer tools to manage trauma and achieve & balance in
everyday life. The forum will also bring together cultural indigenous and community organizations to have an
exchange about cullure, healing and wellness practices, The health promotoras will assist in the organizing of
this event and will be present to provide education, outreach and engagement services fo parficipants

Individual/Family Therapeutic Services

Individual/family mterventions include Screening and Asgessment, activities that will engage individuals and
families In determiming their own risks and needs (setf-risk and needs assessmenis) and help them in designing
a care plan, identifying individual and family strengths and tools within a cultural and spiritual framework to
achieve their goals. It will also include HERR counselmg, short termt crisis interveniion. clinical case
management, barriers to weliness (trawma, substance abuse, domestic violence).

if as a result of the services provided, clients/famifies are in need of long term mentai health services, they wili
be linked to IFR’s outpatient services or mhe: appropriate settings for treatment, including mental health
services and psychiatric monitoring

Individual/Family Therapeutic services will be provided by the Early Intervention/Mental Health Specialist

Outreach and Engagement

The THWC will sponsor group activities and workshops or cultural and artistic. activities that will serve as
venues to provide outreach and engagement, education and peer support fo participants. The Health Promoters
play a key role in recruitment of participants to attend ceremonies, cultural events and worlshops. They engage
the target population and encourage their participation in the range of services provided within the
collaborative. They also facilitate referrals and linkages to health and social services to community members as
needed. Program staff will work closely with the parmer agencies to develop culturally congruent outreach and
engagement materials, messages and strategies.

Training and Coaching’

Indigena Health Promotoras Program component relies on a team of 4 Mayan/Indigenous consumers/peers who
have received training on outreach techniques, interpretation and health education, Health Promotoras wiil be
amentored by professional staff in this collaborative to co-facilitate workshops and participate in culiiral
exchange/community forum on Trauma. The training and coaching for the promoters this year will focus on
acquiring knowledge, skill and practice to provide emotional/practical suppost to individuals and familics
{listening skills, cultural competence, best practices, systems navigation and decumentation).

--af{P-mg'ram'-?& e s B L D
o i R Numberof | . 0
‘ o s af- é.crwci {“ {105) J}eserwtwﬁ S L U()S' Clients iff}.{.\:. ;
Wellnew Pr omotion Acz‘wttiev - Seall groups/Talleres 552 460 oo |
2 Groups/week x 5 participant/group=10 participantsiweek
10 participants/week x 46wks = 460 clients
HP at (0 41FTE x]5hrs/wk x 46wks x 65% LOE x 3HPs
UOS 2grpsiwhk x 2hrs/grp x46wks x 3stgff = 552U08
Wellness Promotion Activities - Pro-Social Cultural Events !400 400 NiA

-& Ceremonies x 50 participants/Ceremony = 400 participants/UOS

{ - 7 Group Aerivin: i
* Encuentro de Culturas/Community Forum on Trauma 60 60 61
1 event x 60 participants = 60 UOS '
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MHS/E] ar 0.04 FTE x 29.75hrs/wk x 46whs x 63% LOE HP at 5 ;
0.07FTE x [ Shrs/wk x 46wis x 65% LORE x 3HPs
PL at Q. 06FTE x 17 Shrs/wk x 46whks x 63% LOE
LIOS = & of participants

TOTAL 1012 924 /60

Units of ée_rwcc’ (U8} Description vos f‘vam_ber of e
Clignis

Individuel and Family Therapeutic Services _

12-Thr interventions x 60 individuals = 720008 724 60 L 6o

MES/EN ai 0.81FTE x 29 75hrs/wk x 46wks x 63% LOE

UOS=H of clients x # of hrs

Ouztreach and Engagement

HPs will devote approximarely 2hrs o week each to Outreach and
Engagement activities } 440 440 NiA
40 O&E contacts/mo x [lmas = 440008 :

0.21 FTE x 15hrstwh x 40 Wiks x 65% LOE x 3HPs

DS = of contacts

Training and Coaching Activities
40 s of ongoing training throughout the contract period for each HP
40hrs x 3 Mayan/Indigenous HPs and 1 Senior Promotora = 160

160 4 4
| HP ar 0.045 x 15hrs/wkx 46whs x 65% LOE x 3HPs and ’
IPL at 0.04 x 1 7hrs/wk x 46wks x 65% LOE
UOS = # of hrs of ratning x 3 HPs and I SP
TOTAL 1,320 504 04
GRAND TOTAL . ' 2331 1,424 334

%, Methodology

A, Outreach and Engagement:
Indigena Health Promoters will provide outreach to the target population and will include the following:
Distribution of materials in setiings where the farget population congregates including restauranis, sports events,
day laber sites such as Cesar Chavez and Mission Dolores Church, Outreach and Engagement activities will be
street and venue-based. Sireet outreach will target areas such as the Cesar Chavez Street corridor, Mission and
16th Streets, the Tenderloin and Geary Bivd corridors and Civie Center. Venue based outreach wili be
conducted during IHWC group activities, and sports and cultural events organized by Jocal Indigena
organizations. Oriestation to services for community based agencies will occur at designated stafl meeting and
will be reinforced with a written description of the collzborative. IFR, Native American Health Center/Urban
Trails SF and Asociacion Mayab have wide and strong networks in the focal Mayan/indigenous communities
that will also be used to distribute information and invite the community to participate in the activities planned
by the programs.

During Qutreach and Engagement Activities as well as Wellness Promotion Activities, Promoters will engage
in briel encounters with clients to conduct a guick needs assessment and provide referrals o services as needed.
Promoters will also be responsibie to follow up on the status of these referrals and assist those clients who need
Date: 07/01/12
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it in accessing services {system navigation). Promoters will have the support of the EI/MHS who will be
availabie as a resource and for consultation.

Wellness Promotion Activities will take place during Small and Large Group gatherings: Large Group
Activitics/Cuitural Events: These include ceremonies and other cultural and traditional activities existing in the
community. Program siaff will support these activities with maierials and organizational support, and will
reach out to healers and community leaders to inser! health messages during these activities. Promotoras will
hand out program information and health/mental hezlth resources to participants. These activities include: Dia
de Los Muertos, Fiesta de Colores, Mayahuel, Afic Nuevo Maya, Dia de las madres and more.

Large Group activities will also include a community forum on trauma in whick pariicipants will learn the
meaning and effects of trauma and the impact in individual behavior. They will also learn skills for coping and
minimizing these effects in their everyday family life. These large group activities will offer opportunities to
provide quick risk assessiments/risk reduction mformation and to refer/recruit chient for Individual and Famity
Therapeutic Services as well az other services needed

Small Group Education Activities: These are weekly stand-alone sessions on health topics for small groups of
5-10 participants and may include arts workshops such as embroidery and hammock making. These peer
support groups/Talleres will be co-facilitated by the Health Promotoras and will be ongoing throughout the
year. In addition io providing health education and information to participants, the groups will serve as venues
for early identification and referrals to services needed.

Individual and Pamily Therapeutic Services: During group activities, a MH/ELS will be present to provide one -
on-one suppart to individuals and families and a brief Risk Assessment and triaging into the system of care as
indicated. The E1/MHS will make appointments for Individual/family Therapeuiic Services for at least 12-Thour
sessions. Ifadditional mental health services are needed, the MH/EIS will refer these individuals to IFR s
ouipatient clinic or other services as needed

Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry for clients
to access additional services at IFR and other agencies as needed. During group events, a Mental (Behavioral)
Frealth/Early Intervention Specialist (MH/EIS) will be present and available for one-on-one meetings with
Individuals and families who seek services. 1f these individuals require additional services, the MH/EIS will
make appointments for Screening and Assessment, individual Therapeutic Services and/or refer them to the
appropriate program within IFR or to other agencies if needed. Health Promoters and other program staff wil]
also be present in these group sessions and activities to assist participants with referrals and information as
needed. :

B. Promoteras/Peer Emplovees:
The program is staffed by professional, paraprofessional and promoters (peer health educators) who are
identified with the target population. Promoters are involved in developing outreach sirategies and materials
and implementing interventions. They are also fully integrated into agency wide cultural and spiritual events at
IFR to build upon our understanding of the rich and diverse traditions of indigenous people of the North and
South.

In addition to peer employees at IHWC, this MHSA funded program strives to improve knowledge, attitude and
skills among health care providers in serving the indigenous communities. Program staff inciuding the peer
educators will continue providing in-services to other CBO’s and health care settings with the goal of improving
access and culfurally responsive care,

€. Training and Coaching: :
The Health Promoters (peer employees) will continue io receive training on specific areas of health promotion
and health topics affecting the Ma-yen/indigena community, such as substance abuse, mental heaith, diabetes,
chronic diseases, other emerging heaith needs and Social issues like domestic/famity/community violence as
well as health and healing through coltural activities and ceremonies. During this Fisca! Year, training and
coaching for the promoters will focus on acquiring knewledge, skill and practice to provide emotional/practical
support to individuals and families (iistening skills, cultural competence, best practices, systems navigation and
documentation). The Promotoras receive clinical consuliation and mentoring from the EI/MHS, administrative

Date: 07/01/12
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support from the Senior Health Promotora, individual and administrative supervision from the Program
Manager,

Collaboration:

A writien Memorandum of Understanding (MOU) will be implemented between 1FR and Asociacion Mavab,
The MOU will detail administrative roles and responsibilities, collaborative schedule of meetings, co-location
of activities, financial agreements, reporting requirements, conflict resolution protocols and quality assurance
guidelines based on scope of work across the collaborative.

Exit Criteria:

Clients receiving screening and assessment and individual/family therapy will stay in the program as needed
and/or agreed upon during intake and/or upon successful linkage to appropriate services for those who need
ongoing interventions. Exit criteriz and/or discharge planning will only be developed for any mental health
nterventions. _

Cultural events are open to all interested individuals and families, small weekiy support groups are stand-alone
sessions and are open for chents fo come as often as they can.

Staffing:

The Health and Weliness Manager is respensible for the administration, implementation and supervision of the
program as well as staff supervision. The PM is respensibie to, and supervised hy the Executive Director.

The EI/MHES provides Individuat/Family Therapeutic services to the Mayan/Indigenous community and Case
consultation to the UT Case Manager, the Promotoras and SP/PL.

The SP/PL provides administrative/logistical support to program staff and emotional and practical support o the’
Mayan/indigenous comnmunity.

- The Health Promotoras co-facilitate the twice a week small group/talleres and provide practical and emotional

support to the Mayan/Indigenous community.
The HPs are responsible for the wellness promotion activities with assistance from program stafl during Street
and Venue based oufreach activities.

The Program Assistant will provide support for program needs.

Objectives and Measurements
Reguired Objectives: MHSA GOALS:

GOAL 1: Ingrease understanding about the relationship of mental, emotional and spiritual wellbeing
(balance)} to everall health

Individual Performance Objective I During FY 12-13, 70% of Mayan/Indigenous clients who participate in
the community forum on trauma will complete a minimum; of 3 of 5 talleres/stations de Bienestar that draw on
traditional, complimentary and/or western practices to help them in the healing process (i.e. papel picado,
nutrition, self-care, relaxation and breathing exercises), as evidenced by signup shests/logs.

individuat Performance Objective 2: During FY 12-13, 70% of Mayan/Indigenous individuals participating
in weekly, small group traditional/cultural arts and crafis talteres will increase their social connectedness and
decrease their social isolation as measured by repeat attendance and documented in attendance sheets/logs,

Endividual Performance Objective 3: During FY 12-13, 70% individuals in the Mavan/indigena communities
will have an increased awareness and understanding of the healing effects of participating in cultural and
spiritual activities and traditional healing practices in San Francisce as evidenced by a head count and/or sign in
sheets as appropriate.

Process Ohbjectives: During small and large group wellness promotion activities, program staff will provide
health education/ risk reduction information, early identification and contemporary approaches to healing
trauma. During the community forum on Trauma and other large cuitural group activities and ceremonies,
promoters and program staff will be present to conduct a head count of the number of participants. Sign-up
sheets will be used where appropriate to coliect information from participants.

GOAL 2: Increased knowledge about available health, social and other community resources (traditional
health services, cultural, faith-based)

Date: 07/01/12
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Individualized Performance Objective 1. During FY 12/13 50% Mayan/Indigencus individuals participating
in small group activities/talleres and referred fo community resources will be successfully linked o said
services, as evidenced by notes in the program referral logs

Individualized Performance Objective 2: During FY' 12-13, 30% Mayan/Indigenous individuals
participating in outreach and engagement activities will receive referrals to participate in ceremonial, cultural
and social activities and events within the collaborative as well as to other services as needed and will receive
foliow up on these referrals to document successful liskages in the program referral logs.

Individualized Performance Objective 3: During FY 12/13, 50% of Mayan/Indigenous individuals receiving
individual/family therapeutic services and referred 1o health, mental health and social service agencies will be
successfully linked to said services, as evidenced by progress notes in each individual service record

Process (bjectives: During outreach and engagement and follow up activities, Promoters will callect basic
information about the individuals that they contact and document all successful linkages. This will allow the
program to count the number of individuals contacted and the type of referrals they received. For individual
and family therapeutic services the EI/MHS will document services and successful linkages in the client
individual record.

PROGRAM PERFORMANCE OBJECTIVE: During FY 12-13, 40% of UDC participating in small group
wellness promotion activities and 50% of clients receiving screening/assessment and individual therapeutic
services will participate and complete a client satisfaction survey.

Evaluation of Objectives

See above for evaluation procedures

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff
to support direct real time data entry and documentation that provide for work flow management, data
collection and documentation. Resources include: hardware, software, connectivity, and 1T support services.

Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies
receiving funding through MHSA are reguired to collect and submit UDC and services data through the DPH
Client and Services Database. This is applicable for all “MIHSA eligible ciients” receiving services paid with
any MHSA source of funding. Each MHSA fanded agency participates in the planning and implementation of
their respective agency into the Database. The agency complies with DPH policies and procedures for collecting
and maintaining timely, compiete, and accurate UDC and service information in the Database. New client
registration data is entered within 48 hours or two working davs after the data is collected. Service data for the
preceding monta, including units of services will be entered by the 15th working day of each month. The
deliverables will be consistent with the information that is submitted to the appropriate DPH Budget and
Finance section on the “Monthly Statement of Deliverables and Invoice™ form.

8.  Continvous Quality Assurance and Improvement _
- Each staff member completes a monthly report of UOS, UDC and progress achieving goals, objectives and
challenges encountered. Progress is also discussed during bi-weekly individual supervision, Program
challenges are addressed during weelly stall meetings
Monthly statustics are compiled and a written report is submitted to the Executive Director and the Fiscal

Director ’

A Licensed Mental Health Speciafist will provide support and supervision to the Mental Health Early
Intervention Specialist. The MI/EIS will provide support and consultation to the Promotoras and the Senior
Promotora and to the Urban Trails Case Manager with regards to the emotional and practical support aspects of
his work and serve as a resource for crisis interventions. The MIT/EIS will serve as a resource during weekly
group consultation meetings. The SP/PL wili provide administrative and logistic support to program staff. The
Program Manager will provide direct supervision to the Promotoras, SP/PL, UT Case Manager and
administrative supervision 1o the EVMHS and will coordinate training and curricelum development activities.

Date: 07/01/12
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Maya Health Promotoras will receive contimuing health education and training throughout the contract period.
The Program Manager and the SP/Program Liaison will be responsible for assessing training needs and
coordmating these ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wellness
Promotion and referral activities according o their capacity and skill level. Promotoras will be supervised by
the PL and supported by a MH/EIS weekly (in groups) and individual case supervision. consultation and
support.

A client satisfaction survey will be developed and administered to a % of the Mayan/indigenous community.
members participating in the IHWC activities in 'Y 12-13

HIPP A Compliance Procedures:

DPH Privacy Policy is integrated in the confractor’s governing policies and procedures regardimg patient
privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the
[¥PH P‘ivacv Policy have been adopted. approved, and implemented.

All staff who handles patient health mformation is tramed (including new hires) and annualiy updated in the
agency privacy/confidentiality policies and procedores. The EIP Coordinator will ensure that documentation
shows that all staff has been trained.

The contractor’s Privacy Notice is written and provided to all clients served by the organization in their native
language, If the document is not available in the client’s relevant language, verbal translation is provided. The
EIP Coordinator will ensure that documentation is i the patient’s chart, at the time of the chart review, that the
patient was “notified.”

A Summary of the above Privacy Notice is posted and visibie in registration and common areas of the
organization. The EIP Coordinator will ensure the presence and visibility of posting in said areas.

Each disclosure of a client’s health information for the purposes other than freatment, payment, or operations {s
documented. The EIP Coordinator will ensure that documentation is in the client’s chart, at the time of the chart
review,

Authorization for disclosure of a client’s healith information is obtained prior to release: (13 to provider outside
the DPH Safety Net; or {2} from a substance abuse program. The EIP Coordinator wili ensure that an
authorization form that meets the requirements m‘ HIPAA is signed and m the client’s chart during the next
chartreview.

Date: 07/01/12
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Program Mame: Child Outpatient Behavioral Health Services -General Fund
Program Address: 2919 Mission Street '

San Francisco, CA 943114

Telephone: (415) 229-0500

Facsimile: (415) 467-3662

Program Code: 38786

2. Nature of Docement

L] Mew B menewsl [ ] Modification

5]

Goal Statement

Ingtituto Familiar de s Raza will provide outpatient behavioral health care services to Chicano/Latino
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and
Hinguistically appropriate manner.

4. Target Population
Services will be provided for Chicano/Latino children/vouth under the age of 18 who meet medical
necessity for specialty behavioral health services. We serve children, youth, and families who are
residents in San Francisco; specifically, those who live in the Mission District and have full scope
medical. '

Latino children and youth face high leveis of siressors; poverty, language barriers, unstable housing
and homelessness, lack of health care benefits, cultural and racial discrimination and the current anti-
immigrant sentiments, Latino vouth are more likely to drop out of school, and report depression and
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal
ideation and attempts proportionally higher than non-Latino whites and African Americans.

1.atinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health
services. Lack of bilingual/biculiural mental health previders constitutes 2 major obstacle to providing
effective treatient once services are sought. The importance of integrating cultural norms, values,
beliefs and practices that are accepted with the diverse Latino community underscore the importance of
providing culturally proficient models of services.

5. Modalities/Interventions

Modalities and Drefinition of Biilable Services
Billable services include Mental Health Services in the following forms:

Mental Health Services » means those individual or group therapies and interventions that are designed
to provide reduction of mental disability and improvement or maintenance of functioning consistent
with the goals of leaming, development, independent iiving and enhanced self-sufficiency and that are
not provided as a component of children residential services, crisis services, residential treatment
services, crisis stabilization, day rehabilitation, or day freatment intensive. Service activities may
include but are not limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessmens -means a service activity which may include a clinical analysis of the history and
current status of a beneficiary’s mental, emotional, or behavioral diserder, relevant cultural
issues and history; diagnosis; and the use of testing procedures.
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Collareral -means a service activity 1o a significant support person in the beneficiary's life
with the ntent of improving or mamtaining the mental health of the beneficiary. The
beneficiary may or may not be present for this service activity.

Therapy - means a service activity which is a therapeatic intervention that focuses primarily
on sympiom reduction as & means to improve the functional impairments. Therapy may be
delivered to an individual or group of beneficiaries and may include famity therapy at which
the beneficiary is present.

Medication Suppor( Services -means services which include prescribing, administering, dispensing,
and monitoring of psychiatric medications or biologicals which are necessary to alleviate the
symptomns of mental Hllness. The services may include evalvadon, of the need for medication,
evaluation of clinical effectivencss and side effects, the obtaining of informed consent, medication
education, and nlan development related to the delivery of the services and/or assessment of the
beneficiary.

Crisis Intervention -means a service, lasting less than 24 howrs, to or on behalf of a beneficiary for a
condition that requires more timely respense than a regularly schedualed appointment. Service
activities may include but are not limited to assessment, collateral, and therapy.

Targeted Case Management - means services that assist a beneficiary to access needed medical,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral; monitoring service defivery
to ensure beneficiary access to service and the service delivery system; momtormg of the bsneﬁcmry 5
progress; and plan development.

Qutreach Services/Consultation - Services are activities and projects directed toward 1) strengthening
individuals’ and communities’ skills and abilities to cope with stressful Jife situations before the onset
of such events, 2} enhancing and/or expanding agsncies’ or organizations’ mental health knowledge
and skills in relation to the community-at-large or special population groups, 3} strengthening
individuals’ coping skills and abilities during a stressful life situation through shori-term mtervention
and 4) enhancing or expanding knowledge and skill of human sawlceq agency staff to handle the
mental health problems of particular clients.

See Appendix B-4 for units of service

Methodology

A, For direct client services

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

A. Qutreach, recruitment, premotion, and advertisement
IFR has a 30 year presence in the Latino community of San Francisco thus; current and past
clients refer their family and friends. IFR is recognized as a cuiturally competent agency serving
Latinos and receives many referrals from organizations and agencies in San Francisco. IFR has
long standing relationships with agencies and institutions that serve Latino youth and who provide
linkages to mentat health services (e.g., Mission Neighborhood Health Center, San Francisco
General Hospital, S.F.U.S.D., J.1.C., and the Human Services Agency).

Brochures describing the array of services including behavioral health services, psychiatric
services and case management are distributed to agencies in and around the Mission District.
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BE. Program's admission, enroliment and/or intaie criteria and process where applicable.
Fach client gets a screening for co-cceurring disorder and an assessment using the CBH5-CYE-
SOCCRAAFT and AADIS form to establish medical necessity for specialty mental health services

The IFR screening process confirms that clients have San Francisco residency, do not have private
insurance and are low income; clients are screened for eligibility to receive services with an
alternative source of payment {e.g. Medi-Cai or private insurance}. Clients that do not meet
eligibility requiraments are referred te intra-agency resources (e.g., Family Resource Services
which provides services to uninsured families with children under Syears-old and CulturaCura
which serves vouths and families who have had difficulties with law enforcement institutions), or
io appropriate partner agencies and/or outside service providers.

For all new infakes, an appointment for face-to face contact will be offered within 1-2 working days of
initial request. All clients who meet medical necessity for specialty behavioral health and substance
abuse services will be assigned to a Behavioral Health Specialist an individual CANS assessment and
a full plan of care will be developed within 30 business days. If 1t 1 determined that clients need
services beyond the initial 30 business days, a request for authorization will be submitied to the
PURQC committee for additional hours.

All clients are informed of their rights under CBHS in a linguistically accurate manner and
provided with documentation of their right to privacy in regards to HIPAA as well as & review of
their Client Rights, which includes obtaining client signature and providing 2 copy to them.
Consent for Treatment or Participation is alse required and clients are provided with a copy of the
signed form, They are alse informed of the Grievance Procedure process, which is documented in
the chart.

‘C. Service Delivery Model
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance
Abuse theories, bicultural personality development, Harm Reduction, current best practices and
avidence hased interventions. These include utilization of family/ child centered interventions, a
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of
cultural stréngths and identity, sensitivityto social factors and a commitment to assist chents in
understandg and differentiating between social ilis and personal problems.

Coordinated services are primarily provided at IFR; however, the team also provides services in
clients’ homes, schools, and other sites that are convenient to clients. 1FR is geographically and
physically accessible to clients by MUNI and BART public transportation. The program is
accessible by telephone at (415) 229-0500. Hours of operation are Meonday through Friday, 9 am. .
te 7 p.m. and Satardays, 9 a.m. tc 2 p.n. Client’s emergencies are managed by the assigned
Behavioral Heaith Speciatist, Program Coordinator or by the scheduled Officer-ofethe-Day (OD).
This site meets minimum ADA reguirements.

As a clinic serving children, youth up to age 21, IFR is in a unique position to provide innovative
services to Latino/Chicano families through creative approaches in the context of community that
reinforces cultural sirengths and identity. IFR iz a critical point of access into the public health
system for families with children who are in need of comprehensive behavioral healfh services.

In collaboration with community and parmer agencies, and other IFR programs, children and their
families are abie to access a wide spectrum of services. IFR is the lead agency for the Latino
Family Resource System, a coilaboration of five community agencies in the Mission Diserict,
Through this cotlaboration IFR is able to provide case management, ddvocacy and behavioral
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health services for clients referred by Human Services Agency, mcluding clients that are registered
m the CEHS and CYT system of care. Over the vears IFR has established strong links with the
Human Services Agency and the San Francisco Family Court system, we provide consultation to
the department as well as services, which places us in a strong position to advocaie for our
community and clients. :

Service approaches inciude utilizatien of familty and significant others in the process of
intervention, a coordinated multidisciplinary team approach to the provision of services,
reinforcement of cultural strengths and identity, sensitivity to socia) factors and & commitment to
assist clients in understanding and differentiating between social ills and personal problems, _
program flexibility in bow and where services are delivered in order to serve the behavioral health
needs of the community,

-Psychiatrist Consultations are professional services rendered by the psychiatrist to clients whe
present psychiatric symptoms that compromise adaptive function, impacting self-care and
involvement in the community and augmenting risk behaviors. A Psyehiatric Consuliation
involves, psychosccial evaluation, history taking and mental status examination leading to
possible prescription and monitoring of medication. Psychiatric Consuitation is also provided
directly to behavioral health and primary medical providers for questions regarding psychiatric
diagnosis and treatment planning. Since the psychiatrist is part of a muiti-discipiinary team that
reviews all clients, the consultations are with the team about the effects of medications,
compliance and other issues, affecting important changes in clients’ mental status. Team members
provide feedback to the psvchiatrist about the mental status and other issues refated to the cases.

The psychiatrist also consuits with other service providers of the psychiatric client, including, but
not limited to, Behavioral Health Specialist, medical providers, substance abuse counselors and
case managers. In addition, the psychiatrist consults with the client's primary care provider in the
referral, placement and treatment disposition of clients at all phases of their trearment.

IFR has historically provided services to clients with dual-diagrosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include a
multidisciplinary staff, the inclusion of family and significant others, utilization of community
regources that will support recovery, as well s coordination with medical providers. In order to
develop service capacity for dual diagnosed clients we have focused on iraining for staff that
includes harm reduction phijosophy. IFR bas adoptedCRAAFT and AADISscreening tool to
determine client needs for substance abuse services.

Adjunct Services:
The outpatient clinic has access to culturaliytherapeuticdrummingcircies that are availabie to
youth at risk, who are diagnosed with anxiety and/or depression and 'who may also have dual
diagnosis of substance abuse.

As part of IFR’s program design, Cuitural Affirmation Activities are a fundamentat aspect of
IFR’s services. Cultural Affirmation Activities are defined as planned group events that enhance
the cultural and spiritual ideatity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta
de Colores, Xilonen, Cince de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day,
Dia de los Muertos, Las Posadas, Latiiio Gay Night, Dia de las Madres, and The Gay Pride Parade
as well as other shori-term interventions that focus on grief, loss, hope, and inspiration using
traditional technigues.
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i iwit Criferia and Process
FHecause of imiied and shrinking behavioral health and substance abuse resowrces. coupled with
the need to immediately serve many new acute clients coming in the front doar, IFR will
consistently apply utilization review and discharge/exit criferia to alieviate increasing caseload
pressure and (o prioritize services 1o those most in need. Behavioral Health Specialist will use
CANS as atoo] o measure clients’ progress and consider such factors as: risk of harm,
compliance, progress and status of Care Plan objectives and the client’s overall environment, to
determine which clients can be discharged from MHSA/CBHS services. CANS profiles and case
reevaluations by the PURQC committee are integrated into the exit process.

IFR Outpatient chinic will make referrals of clients to appropriate community-based programs such
as after school programs, to solidify gains made m outpatient services.

Program Staffing

See Appendix B-4.

F. For Indirect Services
Indirect Services (Outreach) will be provided through collaborations with community
organizations, such as MUA, Tree House, and two identified schools, as well as families that come
1o IFR to request services for their children. At times that the identified client does not meet fu]l
criteria for services but would benefit from screening, case management and triage.

7. Objectives and Measurements
4. Required Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Performance Objectives FY 12.13 -

8. Continuous Quality Improvement

Achievement of contract performance objectives:

IFR has implemented the Program Utilization Review and Quality Committee (PURQC); through
this system [FR monitors performance objectives as estabiished by the Department of Public
Health-Community Behavioral Health Services.

The monitoring of Performance objectives are integrated throughout the process of services
provision and PURQC, through the monthiy revision of active clients’ reports, periodic reviews of
client improvement (PURQC), continuous revision of client activity during the 30 business days
initial period from case opening, and periodic charts review for ensuring documentatiorn
completion-and guatity. Based on the results of these monitoring processes, adjustments are made
to individual cases as well as to the current systemas.

Documentation guality, including a deseription of internal audits:

IFR has developed a comprehensive system for Continuouns Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Heslth staff, as well as
training. All staff is given bi-monthly group supervision and weeklv individual supervision to
discuss client progress, treatiment issues, and enhance skills in the areas of assessment, reatment
development and clinical inierventions. Trainings provided by CBHS that involve education on
documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used (CANS) as standard practice of care, are a requirement for all
clinicians.
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The outpatient clinic has a Program Utilization Review and Guality Committee (PURQC) that
convenes weekly to review charts for all docurnenation requirements; Assessments, Plans of Care
and the Clignt Service Authorization (CSA) Request, Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted
with the Authorization Request, the number of hours that are authorized for each client are
determined by the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given fo each clinician whose chart is up for review, Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to
when feedback must be addressed. The medical record is them reviewed once again 1o ensure
compliance, Feedback is stored m the PURGC binder,

The PURQC Committee is composed of a multi-disciphnary stafl that includes Marriage and
Family Therapists, Social Workers, Psychologists and other agency support staff. The committes
lkeeps a record of PURQC meetings,

Pertodic Review of documentation is performed manually by support staff.

Cultural competency of staff and services:

The staffing pattern and collaborative efforts directly amm at being representative and reflective of
the groups within the community IFR serves, IFR stafl represents a multidisciplinary, multi-ethnic
cadre of peepie who demonstrate high levels of immersion in the cultural vaiues of the
community, their life experiences (as immigrants, womer, gay and lesbian, transgender, etc.) as
well as a high level of professional waining. Retention of qualified staff is enhanced by ongoing
quality professional staff development and by a responsive Human Resources department.

Client Satisfaction: )
An apnual client satisfaction is performed every vear as per CBHS requirements. Results are
analyzed and changes are implemented when necessary.
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Program Name: Chikd Ouipatient Behavioral Health Services- EPSET
Progoram Address: 2919 Mission Street

City, State, Zip Code: San Francisco, CA 94118

Telephone: (415) 229-0584

Facsimile: (415) 467-3662

Program Code; 38185

Mature of Document,
T New Cienows! T Modification

Gonl Suiement

instituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino
children, youth, and families eligible for the San Francisco Mental Health-Plan i a culturally and
Iinguistically appropriate manner.

Target Population

Services will be provided for Chicano/Latino children/vouth under the age of 21 who mest medical
necessity for specialty behavioral health services. We serve children, youth, and famities who are
residents in San Francisco; specifically, those whe live in the Mission District and have full scope
medical.

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing
and homelessness, lack of health care benefifs, cultural and racial discrimination and the current anti-
immigrant sentiments, Latine youth are more likely to drop out of school, and report depression and
anxiety. In a national survey of high school students. Hispanic adolescents reported meore suicidal
ideation and attempts proportionally higher than non-Latino whites and African Americans.

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health
services. Lack of bilingual/bicultural mentai health providers constitutes a major obstacle to providing
effective treatinent once services are sought. The importance of integrating cultural norms, values,
heliefs and practices that are accepted with the diverse Latino community underscore the importance
of providing culturally proficient models of services.

Modalities/Interventions

Modaiities and Definition of Billable Services
Billable services include Mental Health Services in the foliowing forms:

- Mental Health Services - means those individual or group therapies and interventions that are designed

to provide reduction of mental disability and improvement or maintenance of functioning consistent
with the goals of {eamning, development, independent living and enhanced self-suffictency and that are
not provided as a component of children residential services, crisis services, residential treatment
services, crisis stabilization, day rehabilitation, or day treatment intensive, Service activities may
inciude but are not limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessment -means a service activity which may include a clinical analysis of the history and
current status of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural
issues and history; diagnosis; and the use of testing procedures.
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Cellateral -means & service activity 10 a si gnificant support person in the beneficiary’s life
with the intent of improving or maintaining the menizl health of the beneficiary. The
beneficiary may or may not be present for this service activity.

Medicarion Support Services -means services which include prescribing, administering, dispensing,
and monitoring of psychiatric medications or biological which are necessary to alleviate the symptoms
of mental iliness. The services may include evaluation, of the need for medication,.evaluation of
clmical effectiveness and side effects, the obtaining of informed consent, medication education. and
pian development related to the delivery of the services and/or assessment of the beneficiary.

Crisis intervention -means & service, lasting less than 24 hours, 1 or on behalf ot a beneficiary for a
condition that requires more timely response than a regularly scheduled appointment. Service
activities may include but are not limnited to assessment, collateral, and therapy.

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

See Appendix B-4b for Units of Service.

Methodology
A For direct client services

A, Qutreach, recruitment, promotion, and advertisement
IFR has a 30 year presence in the Latino community of San Francisco thus; current and past
clients refer their family and friends. IFR is recognized as a culturally competent agency serving
Latinos and receives many referrals from organizations and agencies in San Francisco. IFR has
long standing relationships with agencies and institutions that serve Latino yvouth and who provide
linkages to menial health services (e.g., Mission Neighborhood Health Center, San Francisco
General Hospital, S F11.8.D,, Y.G.C., and the Human Services Agency},

Brochures describing the array of services including behavioral health services, psychiatric
services and case managerment are distributed {0 agencies in and around the Mission District.

B. Program’s admission, enrollment and/or intake criteria and process where applicable.

Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYTF-
SOC CRAAFT and AADIS forms to establish medical necessity for specialty mental health
services

The IFR screening process confirms that clients have San Francisco residency, do not have private
insurance and are low jncome; clients are screened for eligibility to receive services with an
alternative source of payment {e.g. Medi-Cal or private insurance). Clients that do not mest
eligibility requirements are referred to intra-agency resources {(e.g., Family Resource Services
which provides services te uninsured families with children under Syears-old and Cultura Cura
which serves youths and families who have had difficulties with law eaforcement mstitutions), or
to appropriate partner agencies and/or outside service providers.

For alf new intakes, an appointment for face-to face contact will be offered within 1-2 working days of
mitial request. All clients who meet medical necessity for specialty behavioral health and substance
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abuse services will be assigned w a Bekavioral Health Specialist an individual CANS assessment and
a full plan of care will be developed within 30 business days. 11 1t is determined that clients need
services bevond the initial 30 business days, a request for authorization will be submitted to the
PURQC committee for additional hours.

All clients are informed of their rights under CBHS in a linguistically accurate manner and
provided with documentation of their right te privacy in regards to HIPAA as well as areview of
their Client Rights, which includes obtaining client signature and providing a copy io them. A
Consent for Treatment or Participation is also required and clients are provided with a copy of the
signed form. They are alse informed of the Grievance Procedure process, which is documented in
the chart,

Service Delivery Model

Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance
Abuse theories, bicultural personality development, Marm Reduction, current best practices and
evidence based interventions. These include utilization of family/ child centered interventions, a
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of
cultural strengths and identity, sensitivity (o social factors and a commitment to assist clients in
understanding and differentiating between social ills and personal probiems.

Coordinated services are primarily provided at IFR; however, the team also provides services in
clients’ homes, schools, and other sites that are convenient to clients. IFR is geographically and
physically accessible to clients by MUNI and BART public transportation. The program is
accessible by telephone at (415) 229-0500. Hours of operation are-Monday through Friday, 9 am.
to 7 p.m. and Saturdays, 9 a.m. to 2 p.m. Client’s emergencies are managed by the assigned
Behavioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled Officer-of-
the-Day {OD}, This site meets minimum ADA requirements.

As a ¢clinic serving children, youth up to age 21, IFR is w a unique position to provide innovative

services to Latino/Chicano families through creative approaches in the confext of community that
reinforces cultural strengths and identity. TFR is a critical pomt of access into the public health
system for families with children whe are in need of comprehensive behavioral health services.

In collaboration with community and partier agencies, and other IFR programs, children and their
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino
Family Resource System, a coliaboration of five community agencies in the Mission District.
Through this collaboration IFR is able to provide case management, advocacy and behavioral
health gervices for clients referred by Human Services Agency, including clients that are registered
in the CBHS and CYF system of care. Over the vears IFR has established strong links with the
Human Services Agency and the San Francisco Family Court system, we provide consultation to
the department as well as services, which places us in & strong position to advocate for our
commuaity and clients.

Service appreaches include utilization of family and significant others in the process of
intervention, a coordinated multidisciplinary team approach to the provision of services,
reinforcement of cultural strengths and identity, sensitivity to social factors and a commitment to
assist clients i understanding and differentiating between social ills and personal problems,
program {lexibility i how and where services are delivered in order to serve the behavioral health
needs of the community,
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Psychiatrist Consuliations are professional services rendered by the psychiarrist to clients wha
present psychiatric symptoms that compromise adaptive function, impacting self-care and
mvolvement in the community and augmenting risk behaviors. A Psychiatric Consultation
involves, psychosocial evaluation, history taking and mental status examination Jeading to
possible prescription and menitoring of medication. Psychiatric Consultation is also provided
directly to behaviorai health and primary medical providers for questions regarding psychiatric
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that
reviews all clients, the consultations are with the team about the effects of medications,
compliance and other issues, affecting important changes in clients’ mental status. Team members
provide feedback to the psychiatrist about the mental status and other issues related to the cases,

The psychiatrist also consults with other service providers of the psychiatric client, including, but
not fimited tc, Behavioral Health Specialist, medical providers, substance abuse counselors and
case managers. In addition, the psychiatrist consults with the client's primary care pravider in the
referral, placernent and freatment disposition of clients at all phases of their treatrent.

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches include a
multidisciplinary staff, the inclusion of family and significant others, utilization of community
resources that will support recovery, as well as coordination with medical providers. In order to
develop service eapacity for dual diagnosed clients we have focused on training for staff that
includes harm reduction philosophy. IFR has adopted CRAAFT and AADIS screening tool to
determine client needs for substance abuse services.

Adjunct Services:

-The cutpatient clinic has access to culturally defined drumming therapeutic circles that are
avaiable to youth at risk, who are diagnosed with anxiety and/or depression and who may also
have dual diagnosis of substance abuse.

As part of IFR’s program design, Cultural Affirmation Activities are a fundamental aspect of
IFR’s services. Cultural Affirmation Activities are defined as planned group events that enhance
the cultural and spiritual identity of clients. These aciivities include: Tonanzin, Cuatemoc, Fiesta
de Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day,
Dia de Jos Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade
as well as other short-term interventions that focus on grief, loss. hope, and inspiration using
traditional techniques.

B, Exit Criteria and Process

Becausse of limited and shrinking behavioral health and substance abuse resources, coupled with
the need to immediatety serve many new acute clients coming in the front door, IFR will
consistently apply utilization review and discharge/exit criteria to alleviate increasing caseload
pressure and to prioritize services to those most in need. Behavioral Health Specialist will use
CANS as a too! to measure clients’ progress and consider such factors as: risk of harm,
compliance, progress and status of Care Plan objectives and the client’s overall environment, to
determine which clients can be discharged from MHSA/CBHS services. CANS profiles and case
reevaluations by the PURQC committee are integrated into the exif process.

IFR Outpatient clinic wiil make referrals of clients to appropriate community-based programs stch
as after school programs, to solidify gains made in outpatient services.
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E.

Program Staffing
Please Appendix B-4b staff salaries and benefits,

For Indirect Services

Indirect Services (Outreach) will be provided through collaborations with community
organizations, such as MUA, CARECEN (Victims of Crime), Tree House, and two identified
schools, as well as families that come to IFR to request services for their children. At Gmes that
the identified client does not meet fudf criteria for services but would benefit from screening, case
management and triage.

Objectives and Measurements

A. Required Objectives
All objectives, and descriptions of how objectives will be measured. are contained in the CBHS
document entitled Performance Obiectives FY 12-13.

8. Continuous (puality Improvement

Achievement of contract performance objectives:

IFR has impiemented the Program Utilization Review and Quality Committes (PURQC); through
this system IFR monitors performance objectives as established by the Department of Public
Health-Community Behavioral Health Services. '

The monitoring of Performance objectives are integrated throughout the process of services

‘provision and PURQC, through the monthly revision of active clients’ reports, periodic reviews of

client improvement {PURQC), continuous revision of client activity during the 30 business day
initial period from case opening, and periodic charts review for ensuring documentation
completion and guality. Based on the results of these monitoring processes, adjustments are made
to individual cases as well as to the current systems. .

Docamentation quality, including a description of internal audits:

IFR has developed a comprehensive system for Continuous Quality Improvement that inciudes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to
discuss chient progress, freatment 1ssues, and enhance skills i the areas of assessiment, treatment
development and clinical interventions. Trainings provided by CBHS that involve education on
documentation gnidelines as mandated by CBHS and the state of California as well as training on
assessment instruments used as (CANS) standard practice of care, are a requirement for all
clinicians.

The cutpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Assessiments, Plans of Care
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CS] Update is required to be submitted
with the Authorization Request, the number of hours that are authorized for each client are
determined by the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline is provided as to
whien feedback must be addressed. The medicai record is them reviewed once again to ensure
compliance. Feedback is siored in the PURQC binder.
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The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and
Famity Therapists, Social Workers, Psychologists and other agency support stzff. The commitiee
keeps a record of PURQC meetings.

Periedic Review of documentation is perforxhed manuaily by support staff,

Cultaral competency of stafl and services:

The staffing pattern and collaborative efforts directly aim at being representative and reflective of
the groups within the community IFR serves. IFR staff represents 2 multidisciplinary, multi-ethnic
cadre of people who demonstrate high levels of immersion in the cultural values of the
community, their ife experiences (as immigrants, women. gay and lesbian, ranszender, sto.) as
welf as a high fevel of professional waining. Retention of qualified staff is enhanced by ongoing
quality professional staff development and by a respenstve Human. Resources department.

Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requirements. Results are
analyzed and changes are implemented when necessary.

Date: 07/01/12
Page 6 of 6



Contractor: Instituto Familiar de la Raza

Program: Early Intervention Program (EIP) Child Care
Mental Health Consultation Initiative

Figcal Year: 2012-2013
OMEH: 4960

psed

?-}

Program Name: Early Intervention Program (EEP) Child Care MH Consultation Initiative
Program Address: 2919 Mission Street

City, State, Zip Code: San Francisco, CA 94110

Teiephone: (413) 2296500

Facsimile: (415) 647-3662

Program Code: 38182

Nature of Document

[ . R ) - | - .
L Hew L& Renews! L Modification

Goal Siatement

The IFR Early Istervention Program (EIP) will provide comprehensive mental health consuliation
services to 18 center-based childcare sites (mcluding one MHSA funded childcare center). two family
resource centers, and 12 Latina family childcare providers for fiscal vear 2012-2013. The program will
also open EPSDT charts on 6 children, ages U-5 vears old.

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional
development for young children ages 0-3 years, enrolled in fuli-day and part-day child care programs
in the Mission, Outer Mission, and Bay View Disiricts; 2) Improve the capacity for family resource
center staff and family child care providers fo provide culturally and developmentally appropriate
environments for young children (ages 0-5 years); 3) Ilmprove the capacity and skilis of care providers
{teachers and staff) to respond to the social emotienal needs of young children, ages 0-5; and 4)
Improve the capacity and skills of parents to foster healthy social and emotional development in their
children aged 0-5 vears.

Target Population

The target population is at-risk children and families enrolled in 18 center-based prescheol childcare
site, 12 Latina family child care providers, and two family resource centers in the Mission, Bay View,
and Outer Mission Districis. Centers to be served include all nine Mission Neighborhood Center Head
Start sites: Valencia Gardens, Women’s Building, Stevenson, Capp Street, 24" Street, Bernal

Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center; 4 SFUSD child development '

centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant ECE; and 2 pre-K
SFUSD sites: Cesar Chaver, and Paul Revere: and Mission YMCA. These programs serve primarily
low-income, at-risk Latino children and Cal Works families ir part-day and full-day programs.

The 12 Latina family child care providers tend to be isolated and have limited access to social and
Health services yet serve some of our the most vulnerable families. One of these providers contracts
with Wu Yee Children’s Services’ Early Head Start Program. The program will also open EPSDT
charts on 6 children, ages 0-3 years; chiidren who might not typically access mental health services
due to linguistic and cultural barriers.

Family Resource Centers (FRC) 1o receive consultation services to staff and clients
include Institute Familiar de 1z Raza and Excelsior Family Connections.

Modalities/Enterventions
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Target Population Table:

# | Punding R Aolhrs | 'a‘jflni" #of Class-;  # -:.frif -e@_gﬁgzﬁt&nt .

e ; R Cnperweek UAChitdren v weoms - Feachers,  assigned

I HSA MNC - Capp 16 64 4 & Marisol

2 HSA MNC — jean Jacobs 7 44 2 4 Milagritos

3 HSA MNC ~ Stevenson 7 40 2 4 Nancy

4 HSA MNC - Valencia Gardens 10 64 4 7 Geraldine

5 HSA ¢ MNC Bernal Dwellings 5 24 i ) 4 Geraldine

6| HSA MNC 24" 5¢. 10 64 4 8 Nancy

7 H5A MNC - Women's Bldg 5 24 I 4 Geratdme

& HSA MNC Mission Bay 7 44 4 7 Mariso

G HEA SFUSD Paul Revere PreK h! 20 3 Milagritos
1G| HSA | Familv Childeare Providers 5 16 4 4 Cassandra
11| PERA SPUSD BEC Zaida 12 80 4 4 Mitagritos

Rodriguez Center =

12| PFA |SFUSD Cesar Chavez Prek 5 40 2 3 Nancy

13l PFA SFUSD Sanchez EEC 7 40 2 6 Nancy

4, PFA Mission YMCA 7 60 3 8 Martso!
15| PFA SFUSD Bryant BEEC 7 48 2 6 Elia

16| PFA Theresd §. Mahler EEC 7 48 2 6 Julio

I7] DCY¥ |Family Child Care Providers 16 32 8 8 Maria/Nancy
18 SR! [IFR Family Resource Cenier! 7 20 1 3 Marisol

Excelsior Family 5 .
19/ SRl o R e 7 20 ! 4 Elia
20! MHSA Southwest/Evans Preschool 7 4 : 4 Tasmine
| Classroom :
21 MHSA | Dvans Infant/Toddler 7 14 2 4 Tenisha
Classroom _
. . O sessions; Upto 15 | CassanFira Coe
227 MHSA Training-instifute & Michelle
= per year | consultants | Vidal

= {onsultation — Individual: Discussions with a staff member on an individual basis about a child
or a group of children, including possible strategies for mtervention. [t can also mclude
discussions with a staff member on an individual basis about mental health and child development
in general.

*  Consultation -Group: Tatking/working with a group of two or more providers at the same time
about their interactions with a particuiar child, group of children and/or families.

v Consultation — Class/Child Observation: Observing a child or group of children within a
defined setting.

*  Training/Parent Support Group: Providing structured, formal in-service training $o 2 group of
four or more individuals comprised of staff/teachers, parents, and/or famiiv care providers on a
specific topic. Can alse include leading a parent support group or conducting a parent training
class or providing a consultation to a parent.
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s Direct Services — Individual: Activities directed fo a child, parent. or caregiver. Activities may
include, bui are not limited individual child inwerventions, collaterals with parewts/caregivers,
developmental assessment, referrals o other agencies. Can also include taiking on an ongoing
basis to a parent/caregiver about their child and any concerns they may have about their child’s
development.

" Direct Services —~ Group: Conducting therapeutic playgroups/play therapy/socialization groups
mvolving at least three children.

= Training-instituter IFR will develop and implement one 9-session fraining for mental health
consultants city-wide who have less than one vear of experience providing consuitation services
through the BCMHL Consultants will meet once 2 month for a didactic seminar that will provide
an overview of the mental health consultation model outhned in the most recent CBHS RFP
Further topics will explore the role of the mental health consultant, how to begin consultation,
understanding childcare culture, aligning efforts with. First Five Initiatives, working with parents
and developing inclusive practices. A strong cultural perspective and emphasis on relationship
based, strength based interventions will frante the seminar. Total funding $13.729 for § o 10
Consuttants.{ Appendix B-10)

Service units will also include sutreach and lnkage as well as evaluation services. Unduplicated
clients will include children, parents, and staff impacted by these services.

For fiscal year 2012-2013, the number of unduplicated clients and total number of units (UOS) to be
served under eurrent funding will be as foliows:

DCYTF funding ($36,134) wil} serve 32 clients with a total of 491 UOS.

First Five FRC (SRI} funding ($48.000) will serve 40 clients with a total of 640 UOS.

PFA funding ($177,660) will serve 316 clients with a total of 2,369 UOS.

HSA funding (5292.292) will serve 364 clients with a total of 3.897 UQOS.

General Fund ($41,935y will serve 15,367 MH Services, 60 Crisis Intervention, and 400 Case -
Management with a total of 7 UOS. :

They will have a total of 759 Unduplicated Clients.

MHSA funding (§ 42,000) will serve 32 clients with a total of 560 UOS. Please see Appendix B-5.
Program Consultation

Center and/or classroom focused benefits all children by addressing issues impacting the quality of

care.

Frequency of Activities

I fMed'ium' ChildCare
v-:C-en_ter_.?,S—SG
- children

Sl Child ‘Care .
Center 12-24 chitdren:

o Cerifer L
L S children

o Activity

Program
Observation

Initially upon entering

year per classroom
equaling 4 to 6 hours per
vear

the sife and 2 to 3 times a

Initialiy upon entering
the site and 2 1o 4
times a year per
classroom equaling 6
to 0 hours per vear

Initially upon entering
the site and 2 to 4 times a
vear per classroom
equaling 10 to 20 hours
per year

Meeting with
Birector

¢ Monthly | hour per
! month

Monthly | to 2 hours
per month

Monthly 2 to 3 hours per
month

Drate: 07/01/12
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Bi-monthly with all staff | Bi-monthly with all Bi-monthly with all staff
Meeting with | members (usually by staff members {usually | members (usually by
Staff classroom) 2 hours a by classroom) 2 to 4 classroom) 4 1o 6 hours a
month hours a month month
Frainings As needed and as same as small center Same as small center
stipulated in the MOU
between the site and the
service providing agency |

Case Consultation
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional
guestions or concerns with teachers and/or staft.

Freguency of Activitieg

Small Cesiter 3224 7 “Wied: Cen fer IR
 chifdren .. children :
Z 10 4 times initially for Same as for small Same as for small center
Chiid each child and as needed. | center

Ohservation Recommendad 4 to 16
hours per child per year.

Meeting with | Once per month per child | Same as for small Same as for small center
Director who is the focus of case center

consultation.

Once per monih per child | Same as for small Same as for small center.
Meeting with  for duration of case center, .
Staff consultation.
Meeting with | 3 to 5 times per child Same as for small Same as for small center.
Parents ) center.

For EPSDT and direct treatment services the following standards of practice will be followed:

= Direct treatment services ocour within the child care center as allowed by the established MOA or
at our outpatient clinic and are provided as needed to specific children and family members. All
services to children are contingent upon written consent from parents or legal guardians.

= Provided by mental health consultants who are licensed or license-eligible.

= All direct treatment service providers, consultants, receive ongoing clinical supervision.

*  Assessmenis for direct treatment service eligibility can include screenings for special needs,
domestic violence in the family, possible referral for special education screenings, and aicohol or
other substance use in the family.

Methodology
For direct client services
Quireach efforts:
=  Orientation to services for teachers will oceur at a designated staff meeting and be reinforced with a

written description of the program, which will include the referral process and explanation of
consultation services.

Date: 07/01/12
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«  Memorandums of Agreement will be developed jointly between the consultant and the site supervisor
of each tndividual siie.
¢ Parents will be oriented 10 the program during monthiy parent meetings conducted by the preschool
staff and will be provided with a letter of miroduction with the consultants contact information and
description of her role.
e The consultants will work closety with the Head Start ERSEE staff, education specialists and other
support staff to continue outreach efforts.

Admission, Enrotiment and/or intake criferia:

Children will be referred through group consultation where teachers and consultants discuss concerns
regarding a particular student as well as by parent referral. When a formal observation is requested by
the preschool staff or family childeare pravider, wertter consent will be provided by the
parent/guardian.

Program Service Delivery Model:

The EIP’s mental health consultation approach is to address the differing needs of Center basad
childcare, family resource centers, and family childcare settings. The program design Is based upon a
cultural framework that affirms and builds upon the strengths of the child, their caregivers {child care
provider and parent/guardian), the family of service providers, and the community they identify with.
An underlying assumption is that access to consultation, affinmation, resources and education
empowers caregivers and families to create healthy environments and rélationships for the healthy
social and emotional development of preschool children.

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childeare staff;
other invoived site-based caregivers and a bilingual/bicuitural Mental Health Consultant. Depending
upon the scope of the problem, outside caregivers may be invited to participate in an individual child’s
review inciuding pediatyicians, speech therapists, and other caregivers. We will provide 5-10 hours per
week of bilingual child care mental health consultation services to 18 childeare sites and average of 2
hours every two weeks for up to 12 family childcare providers in the stswn Bay View and Outer
Misston Districts of San Francisco.

The Mental Health Consultant provides an array of services to the child, parent and staff with the
service goai.of building upon the strengths of the child, parent and caregiver. Partnership meetings
include the staff person closest to the child and parent, the Mental Health Consultant and the
parent/guardiarn.

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant
may continue to meet up to five other times for planning, linkage, support and problem solving. Any
needs that cannot be addressed within the partnership meetings are referred out to services in the
network of health care and social services available to.chiidren and families.

For the 12 family childcare providers, mental health consultation will be individualized and based
upon the needs of the provider, the age of the children and their relationships to a center-based
program. In some family childcare provider homes, children will be attending part-day programs in a
center and continuing their fuli-day coverage with a family chiidcare provider.

Pattnership meetings with parents will be estabiished on a reguiar basis and will be conducted with the
provider and parent/guardian based on observations and discussiens with the family child care
provider. Program and environmenta! consultation including develeping learning activities and
modeling age-appropriate interactions wiil be tailored to each home. The program may provide parent
groups (Charlas) at family child care provider homes to expiore aspects of parenfing and child
development.

Drate: 07/01/12
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The Professional Development Day is the linchpin of all the efforts with the Family Child Care
Providers as if brings fogether the community of Latina Family Child Care Providers to reflect on the
connections they have to their work as well as explore self-care, This Retreat is in its 15" year- and the
growth and depth of reflection by the group has gonie deeper and deeper every year. Modeling self-care
is essential for our providers to then model and prormote health with the families they work with.

For the two Family Resource Centers, mental health consultation will be tailored 1o meet the individual
needs of each site. Program consultation will include, but isnot limited to, curricuium deveiopment,
staff communication and environmental interventions to enhance the quality of programming for
children and families.

Exit Criteria and Process:
Some of the programs follow the SFUSD calendar thus consultation services (o teachers and siaff
comes to a natural close at the end of the school year.

For _\ﬁi&}’ round programs- individual interventions for identified students will use the following as a
basis for exit criteria: 1) teacher and parent feedback 2) menta!l health consultant recommendation 3)
Linkage to community resources to address the family’s needs.

Chiidren receiving individual counseling services will alse be evaluated through the CANS,
Program’s staffing: See Appendix B-5.
Objectives and Measurements

A. Required Objectives ,
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Performance Objectives FY 12-13.

MHSA objectives remain the same as objectives outlined for BCMH! contained in CBHS document.

B. Individualized Program Objectives

During fiscal Year 2012-2013, 75% of teachers will report they have improved their understanding of
the social emotional needs of the children in their care as measured by the completed teacher
satisfaction survey that will be adminisiered by June 2013,

During fiscal Year 2012-2013, 75% of parents will report that they are better able to respond to the
behavioral and social-emotionai needs of their children as measured by the completed parent
satisfaction survey administered by June 2013, '

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly
group supervision that addresses implementation of IFR model of consultation to enhance the guality
of consultation services as measured by attendance logs at EIP Team Meatings.

Continuous Quality Improvement

The Earty Intervention Program’s CQI activities include weekly Team meetings utilizing a reflection
Case Presentation model that supports and deepens consultant’s work and methodology. Meetings
include administrative check-ins to review and reflect on the achievement of contract performance
objectives. Charts are maintained for each individuai childcare site, family resource centers and a chart
for family childcare providers. Charts are reviewed quarterly for quality and accountability by the
Program Director. All staff is bilingual and bicultural and our work is based on a cultural framework
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that s central to ifs sucecess. We will also comply with annuat client satisfaction survevs admmisiered
by CBHE as well we seek regular feedback from Program Directors and Site Directors at all the siges
we serve. We incorporate their feedback and readity address 1ssues as they surface.
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Program Name: La Colterg Cora ISCS/EPSDT Services
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Facsimile: (415) 647-3662
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et

2. Nature of Docament
] Mew B Renewal [T Miodification

3. Goal S{atement
institute Familiar de la Raza’s (JFR) La Coltwra Cara Program (LCC) will provide mniensive case
management and menial health services to Latino youth who meet criteria for Intensive Supervision
and Chinical Services (1SCS) and/or are prioritized by the Department of Juvenile Probation, DCVYF,
and CBHS to respond to the cultural and Hinguistic needs of youth in-risk and/or involved in the
juvenile justice system.

4. Target Population
The target population for this contract is posi-adjudicated Chicano/Latino youth between the ages of
12-18 vears old, including transitional aged youth (18-24), who have come into contact with the
juvenile justice system in San Francisco. An emphasis will be placed on addressing the needs of
monolingual Spanish or limited English speaking clients who are residents of the Mission District and
adjacent areas with high density populations of Latino youth. Eligibie clients inciude those who are
Medi-Cal eligible, uninsured or underinsured.

in the Mission District and surrounding areas, Latino youth face high levels of stressors: community
violence, poverty, language barriers, unstablie housing and homelessness, lack of health care benefits,
cultural and racial discrimination, and the harmfu! effects of anti-immigrant sentiments. Studies have
found that Latino Youth experience proportionately more anxiety-related and delinquency problem
behaviors, depression, and drug use than do non-Hispanic white youth,

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for
23%-36% of mcarcerated youth. They also account for 30% of children/youth living below the 200%

poverty level, It is important to note that Latino children/youth are least likely to be insured regardless
of citizenship,

The magnitude of the problems faced by Latino youth and their families highlights the need for
calturally and Hnguistically competent services to assist youth and families to overcome involvement
in the juvenile justice systemn and build upon therr individual, family, and community resiliencies,

Modalify(ies)y/Interventions
Billable services include Mental Health Services in the following forms:

ih

Mental Health Services — means those Individual or group therapies and interventions that are designed
to provide reduction of mental disability and improvement or maintenance of fimeticning consistent
with the goals of learning, development, independent living and enhanced self-sufficiency and that are
not provided as a component of residential services. crisis services, residential treatment services, crisis
stabilization, day rehabilitation, or day treatment intensive. Service activities may incinde but are not
limited to assessment, plan development, therapy, rehabilitation, and collateral.
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«  Assessment -medns a service activily which may include a clinical analysis of the history and
current status of a beneficiary’s mental, emotional, or behavioral disorder, relevant cultural
issues and history; diagnosis; and the use of testing procedures.

e Collateral -means a service activity 1o a significant support person in the beneficiary’s life
with the intent of improving or maintaining the mental health of the beneficiary. The
beneficiary may or may not be present for this service activiry.

s Thergpy - means a service activity which is & therapeuiic intervention that focuses primartly
on symptom reduction as a means to improve the functional impairments. Therapy may be
delivered to an individual or group of beneficiaries and may include family therapy af which
the beneficiary is present.

= Case Management - means services that assist a beneficiary 1o access needed medical,
educational, pre-vocational, vocational, rehabilitative, or other community services. The
activities may include, but are not limited to, communication, coordination, and referral;
monitoring service delivery to ensure beneficiary access to service and the service delivery
systeni; monitoring of the beneficiary’s progress; and plart development.

«  Crisis Infervention -means a service, lasting less than 24 hours, to or on behalf of a
beneficiary for a condition that requires more timely response than a regularly scheduled
appointment. Service activities may inchicde but are not limited to assessment, collateral, and
therapy.

Methodology
4. For direet client services (e.g. case managemenl, freatment, prevention delivities)
ISCS/EPSDT Program — Minimum Requirements

All ciients served in this program will receive Intensive Case Management (1CM) services, the _
minimum standards for which are deseribed on pp. 41-32 of the Dept. of Children Youth and Families®
Mindimum Compliance Standards, 2™ Edition, May 2008, 1n addition, half of all of treatment slots will
be reserved for Intensive Supervision and Clinical Services (ISCS), which wil! be enhanced by 1CM.

Intensive Supervision and Clinical Services (ISCS)

All referrals to ISCS programs are made through the San Francisco Juvenile Probation Department
(IPD). Contractor shall provide ISCS services for youth for an initial 90-day period. With input from
the case manager, the Probation Officer will determine whether or not to extend the program for an
additional 90 days. Should Contractor make a clinical determination that additional services are
needed, ICM services may be continued after 1ISCS services have concluded. Contractor understands
that continuation of services is contingent upon availabie non-ISCS slots. If no such slots exist,
Contractor will refer client to another case management program and/or available mental health
services with a different provider.

Contractor agrees to meet monthly with Probation staff. Vielations of conditions of probation shouid
be reported as soon as possibie, but no later than three (3) calendar days after contractor becomes
aware of the incident.

Contractor activities on behalf of a client will be documented and an individual case file will be
maintained. Confractor agrees that upon initiation of services, chents will be mandated to sign Release
of Information forms allowing communication of client information to the assigned prebation officer
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and any other critical JPD stafll Individual progress reports shall be submitied once 2 month to P,
using the standard report formai. Reports will include;

e Number and nature of client contacts (Minimom face-to-face, 3 visits/week)
e«  All parental contacts

¢ All curfew checks (Minimum six days per week)

¢ All school checks (Minimum weekly)

e«  Compliance with Orders of Probation

«  Description of the Home Environment

s  Criminojogical risks being addressed

s Fducational development

s Employment status

e  Referrals to community resources

Contracior agrees to work cooperatively with the Juvenile Probation Department and the probation
officer assigned to the case. In addition, a final report summarizing the youth’s progress and any
recommendations for continned chinical treatment shall be submitted to the probation officer prior to
the conference review at the end of the 90-day period. Copies of all correspondence, reports or
recommendations to the courts with the courts will be submitted to the assigned Probation Officer at
least four business days prior to the scheduled court hearing date.

intensive Case Management

Referrals: Contractor will prioritize 1CM referrals from JPD, the DCYF Hst of preferred case
management providers, and from DPH staff co-located at Juvenile Justice Center (JIC): SPY, A1TM
HIGHER, and MST. All forms authorizing consent for treatment and required waivers will be signed
prior o initiation of services,

Comprehensive Needs Assessment: 1f not already completed within the past 30 days, Contractor shall
conduct a comprehensive assessment of client needs (including the Child and Adolescent Needs and
Strengths, or CANS assessment}, develop an individual service plan, and coordinate and supervise
service delivery. At a minimum, the assessment will include the following:

» (CANS Assessment

s Interview with client, family and probation officer
e« Review of the dynamics of the case {nature of offense}
=  Review of conditions of probation

« Individual and family history - family dvnamics

e Need for individual and/or family counseling
Educationa!l skilis, remedial needs

Medical, psychiatric and health education referrals
s Vocational skills, job training '

¢  Behavior dangerous to self or others

¢ Current use of alcohol or drugs

Service Planning: Once client needs have been determined, the case manager shall develop a written
plan, including a clinical case plan or Plan of Care consistent with Department of Public Health (DPH)
standards, to address those needs and coordinate and supervise service delivery. Contractor shall
mvolve client and family in service planning and provide a detailed orientation about program
requirements and rules. The case manager will select appropriate treatment programs and service
providers and maintain a progress ortented case record for each client. Assigned staff will work
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collaboratively with other youth service agencies and with members of the client’s community.
Parental mvelvement shall be encouraged. -

HIPPA Complisnce: Contractor will mtegraie DPH Privacy Policy in its governing policies and
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the
applicable policy and procedures as outlined in the DPH Privacy Policy have been adopted, approvad,
and implemented.

A. Outreach, recruitment, promotion, and adveriisement:
Referrals will be received only from the presiding judge or the carrying Probation Officer after a
vouth is adjudicated.

B. Program’s admission, envollment and/or intake eriteria and process where applicable:
Referrals recetved will be sereened for eligibility by the Mental Health Specialist (MHS) who will
contact the referring party to complete the process. (The screening process confinms that clienis have
San Francisco residency, do not have private insurance and are low income or Medi-cal eligible, Clients
are screened for eligibility to receive services with an alternative source of payment {private insurance).
(lients that do not meet eligibility requirements are referred to intra-agency resources or Lo appropriate
outside service providers.)

Referrals will then be presented to the Case Management Development Team, facilitated by a Licensed
Clinical Social Worker (leveraged by Mission Family Center) and co-facilitated by the Program
Coordinatar and MHS, for disposition. Onoe a referral is accepted, it-will be assigned to a Case Manager
who wili contact the client to schedule an intake/assessment. Each client gets an assessment using the
CBHS-CYF-S0C form to establish medical necessity for specialty mental health services. For ail new
intakes, an appointment for face-to face contact will be offered within 3-5 working days of initial
request. :

During intake and assessment, the Case Manager provides clarification to families about probation
guidelines, court mandates, conditions of release, and community service requirements. The Case
Manager wilt utilize the CANS, under the supervision of the MHS-CANS Super-user 1o determine client
needs and strengths. CANS is utilized to determine: 1} preventative action to be taken; 2} strategic action
required to address the need; or 3) intensive action requiring immediate action for intervention.

All clients who meet medical necessity for specialty mental health services will be assipned to &
provider and a full plan of care will be developed within 60 days. 1f it is determined that clients need
services beyond the initial 60 days, a request for authorization will be submitted to the PURQC
committee for additional hours. For cases open longer than 2 years, will be referred 1o SF-CBHS-
CY¥F-SOC central authorization team for autherization.

All clients or their parents are informed of thenr rights under CBHS, are given linguistically accurate
documentation of their client rights and of their right to privacy in regards to HIPPA.

A. Service delivery model:
Based on needs identified via CANS, a comprehensive individual and family service plan s developed
by the Case Manager to address immediate concerns and needs. Consultation with the assigned justice
system providers informs the plan. Services initlated at this point are primary (case managernent and
therapy, as indicated) followed by secondary ieveraged services (after schoo! programming etc.).
Services rendered through this RFP will be provided at IFR or an altermative safe location. Staffis also
available to deliver services to youth while in detention.
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The frequency of JCM visits usually meludes a minimum of three direct contacts at IFR, the school, or in
the community, i accordance with the DCYT Minimum Compliance Standards. Case Managers utilize
restorative justice interventions, Le. Jife skills developiment, referrals to taining programs and
community service activities, school advocacy, supportive counseling, tutorial assistance, conflict
resolution, de-escalation, and anger management skifl development. Examples of these modalities
inciude identifying risk factors and implementing safety plans, and improving interpersonal relationships
and communication skills through role playing and modeling.

Based on the CANS, if mental health interventions are indicated, the Case Manager will refer
participants to the MHS fo provide services. The MHS uses functional family and cognitive behavioral
therapy, which are best praciices identified forthe target population.  Through therapy, clients and their
farnihies are able to vecognize and address addiional barriers that may impede their ability to make
progress towards identified goals. Clients and families can alse enrollin a variety of on-site support
services al IFR, through its continuum of services/programs.

Mental Health service delivery is based on varied psychosocial theories, bicultural personality
development, current best practices and evidence based interventions, These inciude utilization of
famity/ child centered interventions, a multidisciplinary team approach to provision of services,
and the reinforcement of cultural strengths and identity, sensitivity to social factors and a
comumiiment to assist clients in understanding and differentiating between social ilis and personal
problems.

Services are primarily provided at IFR; however, the team also provides services in clients’
homes, schools, and other sites that are convenient to clients (1.e. other community agency sites).
IFR is geographicatiy and physically accessible to clients by MUNI and BART public
transportation. The program is accessibie by telephone at (4135} 225-0500, Hours of operation are
Menday through Friday, 9 a.m. to 7 pan., and Saturday ¢ a.m. to 2 pm. Client’s emergencies are
managed by the assigned psychotherapist, psychiatrist, Program Coordinator or by the scheduled
Officer-of-the-Day (OD). This site meets minimum ADA requirements,

Az a comprehensive agency serving children, youth and adults, TFR is in a unique position to
provide imnovative services to Latino/Chicane families through creative approaches in the context
of community that reinforces cultural strengths and identity. IFR is 2 critical point of access into
the public health system for families with children who are in need of comprehensive mental
health services. '

IFR is the lead agency for the Latino Family Resource System, a collaboration of five community
agencies in the Mission District. Through this coliaboration IFR is able to provide case
management, advocacy and mental health services for clients referred by Human Services Agency,
including clients that are registered In the CBHS and CYF system of care. Over the years IFR has
established strong links with the Human Services Agency and the San Francisco Family Court
system, we provide consultation to the department as well as services, which places us in a strong
position to advocate for our community and clients.

Service approaches include utilization of family and significant others in the process of
intervention, a mulfidisciplinary team approach 1o the provision of services, reinforcement of
cultural strengths and identity, sensitivity to social factors and a cornmitment to assist clients in
understanding and differentiating between social ills and personal problems, program flexibility in
how and where services are delivered in order fo serve the mental health needs of the community.

1FR has historically provided services to clients with dual-diagnosis of substance abuse using both
Abstinence and Harm Reduction based models. Intervention approaches nclude a
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muitidisciplinary staff, the clusion of family and significant others, uiifization of community
resources that will support recovery, as well as coordination with medical providers. In order to
develop service capacity for dual diagnosed clients we have focused on training for staff that
includes harm reduction philosophy. IFR will adopt CARF screening tool to determine clients”
needs for substance abuse services,

Adjunct Services:

La Cultura Cura staff will link clients to our culturally defined therapeutic drumming groups that
target youth at risk, who are diagnosed with anxiety and/or depression and who may also have
dual diagnosis of substance abuse. Youths are first assessed to identify their level of functioning in
order to determine their appropriateress for group services.

La Cultura Cura also link chients o the "CulturArte” after-schoo! program, which provides
cultural affirmation activities and performing arts workshops. These activities are provided in a
non-threatening environment, promote self-expression, positive cultural identity, skiils
development, and community reintegration,

As part of IFR’s program design, Cultural Affirmation Activities are a fundamental aspect of
IFR’s services. Cultural Affirmation Activities are defined as pfanned group events that enhanee
the cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta
de Colores, Xilonen, Cinco de Mayo celebratiors, indigenous Peoples Day, Immigrant Pride Day,
Dia de los Muertos, Las Posadas, Latino Gay Night, Diz de las Madres, and The Gay Pride Parade
as well as other short-term interventions that focus on grief, loss, hope, and inspiration vsing
traditional techniques.

B. Exit criterta and process;

- The average length of service provision in the program will be three to six months, with a maximum of a
year. Further extensions will be determined through ongoing assessments or at the request of the
youth/family. Termination occurs when goals are reached, probation has been successfullv completed, or
when youth are out of compliance with court orders.

Because of limited and shrinking mental health resources, coupled with the need to immediately
serve many new acute clients coming in the front door, IFR will consistently apply utilization
review and discharge/exit criferia to alleviale mereasing caseload pressure and to prioritize
services to those most in need. Clinicians will consider such factors as: risic of harm, compliance,
progress and status of Care Plan objectives and the client’s overall environment, to determine
which clients can be discharged from MHS/CBHS services. CANS profiles and case reevaiuations
by the PURQC committee are integraied into the exit process,

La Cuitura Cura will make referrals of clients to appropriate community-based programs such as
afier school programs, to solidify gains made from services provided.

C. Program’s stafiing:
Please refer to Appendix B-6.

D. Indirect Services:
Coniract does not include idirect services.

7. Objectives and Measurements

A, Required Objectives

Date: (7/01/12/2012
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“All objectives, and descriptions of how objectives will be measured, are contained m the CBHS
1

document entitled Performance Objectives FY 12-13

E. Individualized Program Objectives

La Cultura Cura staff will engage in-a number of activities to enhance staff”s capacity to deliver mental
health services in accordance with CBHS integration objectives:

« Staff will participate in a series of trainings on co-occwring disorders

e Staff will participate in 2 CBT focused training

= Staff will participaie in 2 seriss of rainings on “evidensce based” or “evidence informed” practices
most relevant to the Chicano/Latino community

« Staff will participate in all relevant CBHS ramings, particularly as it relates to compliance issues,

o 1FR program staff will attend trainimg on provision of services to the designated target population of
the program, addressing issues regarding ethnicity, cultural background, gender, sexual orientation,
creed or disability,

The following obhiectives will also be tracked:

Obiective 1:

During Fisca! Year 2012-2013, 63% of participants will have compieted their assigned community
service hours as measured by self reporting, court documents, and documentation in the case
manager’s case notes and program records. Program Manager and Mental Health Specialist will

analyze and summarize objectives data.

Objective 2:

During Fiscal Year 2012-2013, 90% of participants will have enrolled in school or an appropriate
educational setting as measured by self reperting, SFUSD progress reports, and documentation in the
case manager case notes and program records. Program Manager and Mental Health Specialist will

analyze and summarize obiectives data.

Obijective 3:

During Fiscal Year 2012-2013, 35% of participants will not have an additional sustained petition or
conviction as measured by self reporting, court records, and documentation in the case manager case
notes and program records. Program Manager and Mental Health Specialist will analyze and

summarize objectives data.

Objective 4;

During Fiscal Year 2012-2013, 65% of participants will complete goals outlined in their initial service
plan as measured by self reporting, court records, and documentation in the case manager case notes
and program records. Program Manager and Mental Health Specialist will analyze and summarize

objectives data.
8. Contimuous Quality Improvement

Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this
system JFR monitors performance objectives as established by the Department of Public Health-
Community Behavioral Health Services. _

The monitoring of Performance objectives are integrated throughout the process of services provision
and PURQC, through the monthly revision of active clients’ reports, periodic reviews of client
improvement {PURQC), continuous revision of client activity during the 30-day initial period from
case opening, and periodic charts review for ensuring documentation completion and guality, Based on
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the resuits of these moniioring processes, adjustments are made to individual cases as well as io the
current systems.

Documentation guality, including a description of internal audits:

IR has developed a comprehensive sysiem for Continuous Quality Improvement that includes a
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss
client progress, treatment issues, and enhance skills in the areas of assessment, treatment development
and clinical interventions. Trainings provided by CBHS that involve education on documentation
guidelines as mandated by CBHS and the state of California as well as training on assessment
instruments used as standard practice of care, are a requirement for all clinicians.

The outpatient clinic has a Program Utilizatton Review and Quality Committee {PURQC) that
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care and
the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial
Authorization, Re-Authorization, the Assessment, POC/CS] Undate is required to be submitted with
the Authorization Request, the number of hours that are authorized for each client are determinad by
the Service Intensity Guidelines.

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback includes
items that are out of compliance and need immediate action. A deadline is provided as to when
feedback must be addressed. The medical record is them reviewed once again to ensure compliance.
Feedback is stored n the PURQC binder.

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a
record of PURQC meetings. '

Periodic Review of decumentation is performed manually by support staff,

Cultural competency of staff and services:

The staffing pattern and collaborative efforts directty aim at being representative and reflective of the
groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre
of people who demonstrate high leveis of immersion in the cuitural values of the community, their life
experiences (as imrmigrants, women, gay and lesbian, fransgender, etc.) as well as a high level of
professional training. Retention of qualtfied staffis enhanced by ongoing quality professional staff
development and by a responsive Human Resources department.

Client Satisfaction:
Ar annual client satisfaction is performed every year as per CBHS requirements. Results are analyzed
and changes are implemented when necessary.

Date: 07/01/12/2012
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1. Program Mame: MBSA-PE] Schooi-Based Youth Early Intervention Program- Censultation,
Affirmation, Resources, Education & Empowerment Program (CARE) James Lick Middie School and
Hillerest Elementary School
Program Address: 2919 Mission Street
City, State, Zip Code: San Francisco, CA 94110
Telephone: (415) 229-0500
Facsimile: (413) 647-3662
Program Code: 38752

I Maturs of Documend
U] MNew B0 Renewa! [l Modifieation

3 Goal Statement
The IFR CARE Program {housed under the [FR Early intervention Program-EIP} will provide comprehensive
mental health consultation services including prevention and early intervention services for fiscal vear 2012-
2013, The CARE Program will serve as an integrative bridge between teachers, out-of-school time providers,
students, and parents in order o facilitate the building of positive, esteem building relationships for students in
the classroom, at home, and during after school programming.
The goals of the program are to 1) Improve and enhance the quality of relationships between care providers
(teachers, support staff, OST providers, families and children) thus improving the overall schoo! climate 2)
Decrease mental health crisis episodes, and 3) Increase teachers’ and care providers’ capacity 1o respond to- and
support the mental health, behavioral, and deveiopmental issues of their students, as well as creating culturally
and developmenially appropriate environmenis for them. Long-term goals include removing barriers to
learning, improving academic achievement through increased school functioning and increased family
functioning and engagement.

4. Tafgct Popuiation

The target population for the IFR CARE program is low-performing students who are experiencing school
difficulties due to trauma, rnmigration stress, poverty, and family dysfunction. Students largely come from the
94110, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and African-American
students and their families who have not received the support they need to be successful at school and who fee!
disempowered by the system. We wil! be providing services at both Hilicrest Elementary School and at James
Lick Middle Schoel.

Modalities/Interventions

th

Mental Health Consultation:

1} At Hillerest, the mental health consuitant will provide consultation to Kindergarten and 1% grade teachers
facilitating monthly consultation meetings as well addressing weekly needs

2} At Hillerest, 6 hours weekly of mental health constltation support will be provided to the afterschool staff
with information bridged back to the school day team.

3} At Hillerest 7 hours of Inclusion/Mental Health Consultation will be provided weekly by Support for
Families with Children with Disabilifies.

4) At James Lick Middie School, by the end of the school year, the mental health consultant will provide at
least one consultation to 65% of all teachers on site.

3) At James Lick Middie School, the mental health consultant will consult to counseling staff and [.5P’3
weekly during CARE tearmn meetings.

6y At James Lick Middle Schoel, 7 hours of Inclusion Consultation Services will be provided weekly by
Support for Families with Children with Disabilities.

Gutreach and Engagement:

Few, 5734712 Date: 07/01/12
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13 At Hilerest, IFR mental health consultant will table and outreach to parents at two school-wide conmmunity
events providing referrals and information about alt programs ar IFR.

23 At Hillerest, IFR Mental Health consultant will coordinate outreach efforts with the Parent Liaison to
support BELAC parents- presenting iinkage and referval information at a minimum of 3 ELAC meetings.

3% At James Lick Middie School, IFR mental health consultant will table and outreach to parents at two
school-wide community events providing referrals and information about all programs at IFR.

43y At James Lick Middle School, the mental health consultant will coordinate outreach efforts with the Parent
Liaison to ELAC parents presenting linkage and referral information at ELAC monthly meetings when
requested by the group (with a minimum of participating in at least 3 meetings during the school year).

Individual Therapeutic Services

Iy At Hillcrest, Mental Health Consuliant will provide brief earby intervention services to at icast 15
individuals and/or families experiencing or at risk Tor trauma, On average famifies will receive 6-§ sessions
(typically | hour each). Services may include pull-out session or in-class support to facilitate student’s
success in the classroom.

2} At James Lick Middle School, the mental healih consultant will provide brief early intervention services {o
at least 15 individuals and/or families experiencing or at risk for trauma. On average families will receive
6-8 sessions (typicalty 1 hour each). Services may include pull-out session or in-class support o facilitate
student’s success in the classroom.

Group Therapeutic Services

1y At Hillerest, one therapeutic group with a minimum of 3 students will be implemented targeting children
who have experienced significant separations from their parent (i.e. from immigration, incarceration,
divorce). Group will meet on average for 10-12 sessions.

2) At James Lick Middle School, one therapeutic group with a minimum of 3 students will be implemented
targeting students who are adapting to being recent immigrants and may be experiencing social stressors
due to this transition. Group will meet on average from 10-12 sessions.

Provision of services is for the entire school community Hillerest Elementary School and James Lick Middie

School.
1| Prevention Services Hillcrest Julio Vargas 21 330 15 15
Inclusion Consultation
2 Services Hillcrest Alison Stewart (SFF) 7 INC g
31 Early Intervention Services {Vanessa Corpa 7 40 6 6
Prevention Services James
4 Lick MS Tenisha Gonzalez 28 570 32 32
Inclusion Consultation
Services - Alison Stewart |
5 Tames Lick (SFF) 7 INC 0
Consultation: l
- Individual 567 Individual 570
0.44 FTE x 35hrs x 44 wks x 83% LOE ‘ Inel.
- Group 631 Group
0.5] FTE x 35hrs x 44 wis x §3% LOE
Classroom or Child Observation 253 | Incl.
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0.20 FTT x 35hrs x 44 whs x 839 LOE
Training to providers (teachersyparent sngagement 78 Inel.
(.06 FTE x 35hrs x 44 whs x 83% LOE
Direct Individual Counseling ' Inci
0.06 FTE x 35hrs x 44 whks x §3% LOE 74 Individual
Group Interventions

V.02 FTE x 35hrs x 44 whs x 83% LOE 20 Group

! Parenta) Engagement 96 Incl
0.08 FTE x 35hrs x 44 wks x 83% LOE
Outreach, Linkage, and Evaluation 730 inci
0.57 FTE x 35hrs x 44 wks x §3% LOE
Hvaluation Services 243 Incd
019 FTE x 35hrs x 44 whs x §3% LOE ; 5
Total = ] 2,723 570

The IFR-CARE Program will provide mental health consultation services, including group and individual
consultation; consultation to Student Assistance Program (SAP) and Student Success team SST meetings,
classtoom and child observation, training/parent support; direct services io children and families including
social skills groups, parent support groups, and individual/family interventions as defined by the following:

= Consultation - Individual: Discussions with a staff member on an individual basis about a child or a
group of children, including possible strategies for intervention. May also inciude discussions with a staff
member on an individual basis about mental health and child development in generai,

= Consultation -Group: Consulting with a group of three or more teachers/staff regarding the mental heaith
needs of students. Includes facilitation of COST meetings, participation in SST, IEP meetings, and other
relevant school meetings.

= Consultation - Class/Child Observation: Observing a child or classroom to assess for needs and begin
development of intervention strategies for both school and home.

s Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to
collaterals with parents/caregivers, referrals to other agencies and talking to parents/caregivers about their
children and other concerns they may have. Can also include leading a parent support group or conducting
a parvent training class,

= Training to Teachers/Staff: Providing structured, formal in-service training to a group of four or more
individuals comprised of stafffieachers on specific mental health tapics.

s Direct Services — Individual: Activities may include, but are not limited to individual child treatment,
classroom interventions. collaterals with parents/caregivers, developmental assessment, risk assessments,
crisis intervention, and Lnkage/referrals to other agencies.

s Direct Services — Group: Conducting socialization groups involving at least three children. Theme
specific groups may also be targeted, e.g. coping with divorce.

s Service vnits will alsc include outreach and linkage as well as evaluation services,
Unduplicated clients will inciude children, parents and staff impacted by these services,

6. - Methodology

A. Oufreach, Recruitment, Promotion, and Adverfisement:
Outreach efforts include the following: Orientation to services for teachers will occur at a designated staff
meeting and will be reinforced with a written description of the program, which will inciude the referral

Date: 07/01/12
Page 3 of 6



Contractor; Instituio Familiar de* Raza Appendix A-T
Program: Early Intervention Pri . (EIP) - Consultation,  ract Term: 07/01/12 through 06/30/13
Affirmation, Resources, Education & Empowerment
Program (CARE) James Lick Middle School and Hillcrest
Elementary School

Fiscal Year: 2012-2013

CMS#: 6960

process. Parents will be oriented to the program at the Fall Open House. Written information will be sent home
i the native language of the famity. The CARE consuitants will work closely with the parem Haison.
counselors, and the student advisor to continue outreach efforts. As well, teachers and staff are provided with a
written description of services and regular comultaﬂon meetings deepen their understanding of the mental
health consultant’s role over time.

Students will be referred through the SAP (f;tudem Assistance Program) by teachers, parents. Teachers will be
oriented to the procedures and proiocols at the beginning of the year and on an ongoing basis. The parent
liaison, counselors and student advisor will play a key role in informing parents of the services and supporting
both autreach efforts and referral process.

B. Consumer Participation/Engagement

The IFR-CARE Program’s mental health consultation approach s designed to address the needs of the schoo!
community, The Prevention Coordinator will be the primary contact person for the School. Responsibilities will
inciude coordination of referrals, communication with key administrators, facilitation at SAP meetings,
consultation fo teachers, and ensuring the administration of key evaluation and assessment interventions. in
addition, to ensure improved communication and coordinated care of mental health services, the Prevention
Coordinator will take the lead in facilitating a monthly mental health coordinated service meetings for all
memntal health service providers at the school. Supporting these functions will be the Early Intervention Staft,
who will be responsible for providing direct services to children and families. These services will include
leading therapeutic groups for students, providing individual counseling to students with emerging mental
health issues, and providing crisis intervention services as needed and clinical case management to families.
With these structures and roles in place, ongoing feedback and communication from the support staff and
leadership of each school provides the opportunity for ali stakehoiders to impact program design and the
implementation of services. Program implementation will shift according to the needs identified both by
families as weil as by support staff. The collective impact of the team work is aimed at building positive
relationships with families and students in order for them to more readily communicate their needs and
subsequently get the resources that can improve their education and overall wellbeing.

. Staff Competency including Cultural Competfency:

The CARE program design is based upon a cultural and mental health framework that affirms and builds upon
the strengths of the child, their caregivers (child, teacher and parent/guardian), and collaboration with other
service providers and the community they identify with. An underlying assumption is that access to
consultation, affirmation, resources and education empowers caregivers and families to create healthy
environments and relationships for the healthy social and emotional development of children.

Observation of school and after school activities by the Consultant and the SNIP staff will occur to assass stafi-
child relationships, chilid's developmental needs, behavioral reactions, environmenta! factors, and social
emotional issues. As strengths are identifted, areas of developmenta! delay or emotional chalienges may be
addressed through scafiolding, modeling, peer support, and/or positive behavioral plans. Concrete tools will be
offered to the teacher during consultation, Observations will occur at the request of the staff.

A primary goal of the Early Intervention Program and our consultative efforts is to support providers
(teachers/administrators) 1o {irst recognize and then develop the skills needed to understand, communicate with,
and effectively serve people across cultures. By being nonjudgmental and creating spaces for teachers o
explore their biases and assumptions about their students and bridging those back to our deep understanding of
the community and the Latino experience, we can help providers deepen their understanding and value the
cultural backgrounds of their students. The EIF deepens their knowledge of working with muiticultural students
and their family through ongoing weeldy group supervision, which emphasizes the provision of consultation
through a cultural iens and utilizes a reflective case presentation model where clinicians can reflect on the
complexities of working with diverse populations and improve their practice.

B. Collaboration with other Programs/Agencies:
The CARE program collaborated first and foremost with each school community. There are an array of
partnerships and collaborations that help to ensure students’ educational opportunities. The following
description outlines the primary vehicle for achieving our goals: The Mental Health Consultant provides an
array of services to the child, parent and teachers with the service goal of building upon the strengths of the
' Date: 07/01/12
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child, parent and teacher. Partnership meetings mclude the staff person closest 1o the child and parent, the
Mental Health Consuitant ang the parent/guardian,

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may
continue 10 meet up to five other times for planning, linkage, support and problem soiving. Any needs that
cannot be addressed within the partnership meetings are referred out to services in the network of health care
and social services available to children and families. Meetings may occur during the school day or during after
school hours.

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined in
collaboration with evervone. Parents will also be mvited to IFR cultural activities throughout the vear,
Workshops wiil oceur monthly. In order to effectively engage the African-American community al the school,
TFR is committed o working collaboratively with other organizations providing support to the school sites as
well as utilizing our proven strategies engaging communities of color (e.g. relationship building, nonjudgmental
attitudes, patience, and meeting families where they are).

Earlv Intervention services will target students who have adjustment difficulties and/or expericneed a
significant stressor that impacts their school functioning. The goal is to address and intervene with emerging
mental health issues. Sindents, who in the process of assessment, are identified as having significant mental
health diagnoses warranting long-term ireatment, will be referred and iinked to appropriate services. IFR has a
strong outpatient clinic and we have long-standing relationships with a number of other mental health agencies,
which can facilitate the referral process and enhance wrap~around services. Besides IFR, we often refer to
Mission Family Clinic, Southeast Child Services, and Mission Mental Health. As well, we collaborate with
cases involving CPS and work with primary care pediatricians when indicated. The program alse links to
housing and food batiks regularty,

E. Exit Criteria:

This Program operates during the school year so all consultation services to teachers and staff comes to 2
natural close at the end of the school year. Individual interventions for identified students wili use the following
as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consuitant recommendation 33
developmental assets screening.

Children receiving individual counseling services will also be evaluated through the CANS and ireatment goals
will be evaiuated with parent, child, and teacher.

Parenis receiving individual support will be linked to appropriate services and with parent permission, iollow-
up with outside service providers will support coordination of care and increased communication, :

¥. Program Staffing:
Please see Appendix B-7.

7.  Objectives and Measurements
a. Outcome Objectives

MHSA SMART GOAL #1:
Improved capacity among parents and other caregivers (teachers, program staff) to provide appropriate
responses to children’s behavior.

Performance Objective #1:

Participation m Consuitation Services: During academic year 2012-2013, a minimum of 5% of staff at James
Lick and alt Kindergarten, First grade and Afterschool staff Hillerest will receive at least one consuitation from
the Mental Health Consultant to support them to respond to stressors in their classroom. This will be measured
utilizing a survey administered annualty and through the EIP monthly traciing log which tracks undupiicated
count for teachers.

Performance Objective #2:
During academic vear 2012-2013, of those staff who received consultation services and responded to the
survey, a minimurmn of 75% will report that they are satisfied with the services they’ve received from the
Date: 07/01/12
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consuitant, This will be measured by a teacher report captured in a client satisfaction survey adminisiered in
May 2013,

Performance Objective #3:

During academic vear 2412-2013, a minimum of 75% of teachers receiving consultation services will report
that the consultant hetped them to respond more effectively to children’s behavior. This witl be measured by a
teacher report capiured in a client satisfaction survey administered in May 2013,

MHSA SMART GCAL #2 :
Increased identification of emerging mental health issues, especially the earliest possible identification of
potentially severe and disabling mental illness.

Performance Objective# |

Diuring academic year 2012-2013, the mental health consuitant will participate in all SAP and CARE meetings
and assist in identifying those students with emerging mental heaith needs and make appropriate linkages. This
will be measured by weekly racking logs as well as documentation regarding successful linkages to mental
health resources.

Performance Objective#f2

During academic year 2012-2013, a minimum of 15 students at each school site will receive either pull-out or
push-in support and will show a reduction in the frequency of behavioral or emotional cutbursts in the
classroom as measured by self-report, counselor and teacher observation and collateral information when
available and docamented in the program records and individual student charts.

During academic year 2012-2013, IFR staff will attend all planning and collaborative meetings requested by
MHSA Program demonstrating increased knowledge and alignment with MHSA goals as measured by their
participation in meetings and documented in sign-in sheets.

8. Contirnuous Quality Assurance and Improvement
The Early Intervention Program’s CQl activities include weekly Team meetings utilizing a reflection Case
Preseniation model that supporis and deepens consultant’s work and methodology. Meetings include
administrative check-ins te review and reflect on the achievement of contract performance objectives. Charts
are maintained for each individual school sites. Charts are reviewed quarterly for quality and accountability by
the Program Director. All staff are bilingual and bicultural and our work is based on 2 cultural framework that is
central to its success. We have recipients of consultation (teachers and staff) complete a satisfaction survey at
the end of school year, which includes guestions about guality of service and increase capacity to respond to
social emotional/behavioral needs of the studenis. As well, we seek regular feedback from Principals and
support staff at both school sites. We incorporate their feedback and readily address issues as they surface.

Date: 07/01/12
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Propram Name: Early Intervention Program (EXP) Child Care MH Consultation Initiative
Program Address: 2919 Mission Street

City, State, Zip Code: San Franciseo, CA 94110

Telephone: (415} 220-0500

Facsimile: (415) 647-3662

Program Code:38782

Nature of Document
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hd

oal Statement

The IFR Early Intervention Program (BEIP} will provide comprehensive mental health consultation
services to |8 center-based childcare sites (including one MHSA funded childcare center), two family
resource centers, and 12 Latina family childcare providers for fiscal vear 2012-2013. The program will
also open EPSDT charts on 6 children, ages 0-3 vears oid.

The goals of the Program are to; 1) Maximize the opportunities for healthy social and emotional
deveiopment for young children ages 0-5 vears, enrolied in full-day and pari-day chiid care programs
in the Mission, Quter Mission, and Bay View Districts; 2) Improve the capacity for family respurce
center staff and family child care providers to provide culturally and developmentally appropriaie
environnients for young chiidren {ages 0-5 years); 3) Improve the capacity and skills of care providers
(teachers and staff) to respond to the social emotional needs of young children, ages G-5: and 4)
improve the capacity and skills of parents to foster healthy social and emotional development in their
children aged 0-3 years.

Target Population

The target population is at-risk children and families enrolled in 18 center-based preschool childcare
site, 12 Latina family child care providers, and two family resource centers in the Mission, Bay View,
and Outer Mission Districts. Centers to be served include alt nine Mission Neighborhood Center Head
Start sites: Valencia Gardens, Women’s Building, Stevenson, Capp Street, 24% Street, Bernal
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United Center; 4 SFUSD child
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant ECE:
and 2 pre-K. SFUSD sites; Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve
primarily low-income, at-risk Latino children and Cal Works families in part-day and full-day
programs.

The 12 Latina family child care providers tend to be isolated and have limited access to social and
health services vet serve some of our the most vulnerable famiiies. One of these providers contracts
with Wu Yee Children’s Services” Early Head Start Program. The pregram will also open EPSDT
charts on & children, ages 0-35 vears; children who might not typically access mental health services
due to linguistic and cultural barriers.

Family Resource Centers (FRC) to receive consultation services to staff and chems
include Instituto Familiar de la Raza and Excelsior Family Connections.

Date: 10/12/2012
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5. Modalities/Interventions

Target Population Table:

4 Funding 1 Cetiter '#'-ﬂi'-:h—z'*; 10 #of ol Class-| '#.ifﬁ" BE 55{10:1§11:§1a.nt
e : . iperweel] Children .| reoms [Teachers assigned
I HSA MNC - Capp 10 64 4 8 Marisol
2 HSA MNC — Jean Jacobs 7 40 2 4 Milagritos
31 HSA MMNC - Stevenson 7 40 2 4 © Nancy
4 HSA MNC — Valencia Gardens i 64 4 7 Gieraldine
s HEA MNC Bernal Drwellings 3 24 i 4 Geraldine
61 HSA MNC 24™ &t i 64 4 8 Nancy
HSA MNC - Women's Bldg 5 24 i 4 Geraldine
81 HSA MNC Mission Bay 7 44 i 7 Marisol
91 HSA SFUSD Paul Revere Preld 5 20 ] 3 Milagritos
10| HSA Family Childcare Providers 3 16 4 4 Cassandra
11| PFA SFUSD EEC Zaida 12 80 4 4 Mitagritos
Rodriguez Center .
12| PFA  |SFUSD Cesar Chavez PreK 5 40 2 3 Nancy
131 PFA SFUSD Sanchez EEC 7 40 2 6 Nancy
14]  PFA Mission YMCA 7 60 3 8 Martsoi
3] PFA SFUSD Bryant EEC 7 48 2 6 | Elia
161 PFA Theresa S. Mahler EEC 7 48 2. 6 Julic
17| DCYF (Family Child Care Providers 10 32 8 8 Marwa/Nancy
18 SR1 [IFR Family Resource Center 7 ‘ 20 ] 3 Marisol
Excelsior Family )
19 SR1 Connection FRé 7 20 1 4 Elia
20 MHSA Southweéti/fs;f?gggreschool 7 24 1 4 Jasmine
21| MHSA Evans Infant/Toddler . 14 5 4 Tenisha
Classroom
- . 9 sessions! Upto 13 : Cassanjdra Cae
221 MHSA Training-institute & Michelie
; per vear | consultants Vidal ;

s Consultation — Individual; Discussions with a staff member on an individual basis about a child
or a group of children, including possible strategies for mtervention. It can also include
discussions with a staff member on an individual basis about mental health and child development
in general.

= Consultation -Group: Talking/working with a group of two or more providers at the same time
about their interactions with a particular child, group of children and/or families.

= Consultation — Class/Child Observation: Observing a child or group of children within a
defined setting,

*  Training/Parent Support Greup: Providing structured, formal in-service training to a group of
four or more individuals comprised of stafffteachers, parents, and/or family care providers on a

Date: (7/01/2012
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spectfic topic. Can alse include leading s pavent support group or conducting & pares! fraining
class or providing & consultation to a parent

= Preet Services - Individual: Activities directed to a child. parent, or caregiver. Activities may
inciude, but are not lmited individual child interventions, collaterals with parents/caregivers,
developmenial assessment, referrals to other agencies. Can also include talking on an ongoing
basis to a parent/caregiver about their child and any concerns they mayv have about their child’s
development.

5 Prrect Services — Group:  Conduciing therapeutic playgroups/play therapy/socialization groups
invaiving al least three children.

e Traiing-instituie: IFR will develop and wmplement one 9-session waining for mental health
consultants city-wide who have jess than one year of experience providing consultalion services
through the ECMHI. Consultants will meet once a month for a didactic semmar that will provide
an overview of the mental health consultation modst ocutlined in the most recent CBHS RFP.
Further topics will explore the role of the mental heafth consultant, how to begin consultation,
understanding childeare culture, aligning efforts with First Five Inttiatives, working with parents
and developing inclusive practices. A strong cultural perspective and emphasis on relationship
based, strength based interventions will frame the seminar. Total funding $13,729 for § to 10
Consultanis.(Appendix B-10}

Service units will also include outreach and linkage as well as evaluation serviees. Unduplicated
clients will include children, parents, and staff impacted by these services.

For fiscal year 20 ].2-2013, the number of unduplicated clients and total number of units (UOS) 1o be
served under current funding will be as follows:

DCYF funding ($36,134) will serve 32 clients with a total of 451 UOS.

First Five FRC (SRI} funding ($48.000) will serve 40 clients with a total of 640 UOS.

PFA funding ($177.660) will serve 316 clients with a total of 2,366 UOS.

HSA funding ($292,292) wili serve 364 clients with a total of 3,867 UOS.

General Fund (§41,935) will serve 15,367 MH Services, 60 Crisis Intervention, and 400 Case
Management with a total of 7 UOS.

They will have a total of 759 Unduplicated Clients.

MHSA funding ($ 42,000} will serve 32 clients with a total of 560 UQS. Please see Appendix B-8.
Program Consultation

Center and/or classroom focused benefits all children by addressing issues impacting the gquality of

care.

Freguency of Activities

Large ChildCare ..
; -:{ie“‘tér :
S0-children-

Initially upon entering

i ";;.Smﬁ;u'chﬂ' are -
[ Center12-24-children |

Initially upon entering

Program the site and 2 t¢ 3 times a | thesite and 2 to 4 the site and 2 to 4 thmes a
| Observation | year per classroom times a year per year per classroom
i equaling 4 to 6 hours per | classroom equaling 6 equaling 10 fo 20 hours
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YEar | t0 10 hours per year per year
Meeting with
Director Monthly 1 hour per Monthly I to 2 hours Monthly 2 to 3 hours per
month per month month

Bi-monthly with all staff

Meeting with | members (usually by

Bi-monthly with all
stafl members (usually

Bi-monthly with all staff
members (usually by

Staff classroom) 2 hours a by classroom) 2 fo 4 classroom) 4 to 6 hours a
month hours a month month
Trainings As needed and as Same as small center Same as small center

stipulated in the MO
between the site and the
| service providing agency

Case Consuftation

Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional
questions or concerns with teachers and/or staff.

Freguency of Activifies

&maii{?enter 1224

AC?‘“&A?} i uehildren ‘ Hdren :
2 to 4 times nidtially for Same as for sma]i Same as Ioz smal} center

Chiid each child and as needed. | center

(hservation Recommended 4 1o 10

hours per child per vear,

Meeting with
Director

Same as for small
center

Once per month per child
who 1s the focus of case
consuitation.

Once per month per child
for duration of case

Same as for smali center

Same as for small

Same as for small center.
center. ’

Meeting with

Staff consultation.
Meeting with | 3 to 5 times per child same as for small Same as for small center.
Parenis

" jocenter.

For EPSDT and direct treatment services the following standards of practice will be followed:

v Direct freatment services occur within the child care center as allowed by the established MOA or
at our outpatient clinic and are provided as needed to specific children and family members. All
services to children are contingent upon written congent from parents or legal guardians.

= Provided by mental health consultants who are licensed or license-eligible.
+  All divect treatment service providers, consultants, receive ongoing clinical supervision.

= Assessments for direct treatment service eligibility can include screenings for special needs,
domestic violence in the family, possible referral for special education screenings, and aleohol or
other substance use in the family.

Methodology

A.  For direct client services (e.g. case managemeni, treatment, prevention activifies)

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

Date: (7/01/2012
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Outreach efforts:

e  Orientation to services for teachers will oceur at 2 designated staff meeting and be reinforced with a
written description of the program, which will include the referral process and explanation of
consultation services,

s  Memorandums of Agresment will be developed jointly between the consultant and the site supervisor
of each individual site.

«  Parents will be orienied to the program during monthly parent meetings conducted by the preschool
seaft and will be provided with a letter of miroduction with the consultants contact information and
description of her role.

e  The consultants will work closely with the Head Start ERSEE stafl, education specialists and other
support staff to continue ouireach efforts. '

Admission, Envoliment and/or intake criferia:

Children will be referred through group consultation where teachers and consultants discuss concerns
regarding a particiiar student as well as by parest referral. When a formal observation is requested by
the preschool staff or family childcare provider, written consent will be provided by the
parent/guardian,

Program Service Delivery Model:

The E1P’s mental health consultation approach is o address the differing needs of Center based
childeare, family resource centers, and family childeare settings, The program design is based upon a
cuitural framewaork that affirms and buiids upon the strengths of the child, their caregivers (child care
provider and parent/guardian), the family of service providers, and the community they identify with.
An underlying assumption is that access to consultation, affirmation, resources and education
empowers carcgivers and families to create healthy environments and refationships for the healthy
social and emotional development of preschoaol children.

The IFR-EIP mode!l establishes a multi-disciplinary group consisting of site-specific childeare staff;
other involved site-based caregivers and a bilingual/bicultural Mental Health Consuitant. Depending
upon the scope of the problem, outside caregivers may be mvited to participate in an individual child’s
review including pediatricians; speech therapists, and other caregivers. We will provide 5-10 hours per
weel of bilingual child care mental health consultation services to 18§ childeare sites and average of 2
hours every two weeks for up to 12 family childeare providers in the Mission, Bay View and Outer
Mission Districts of San Francisco.

The Menta] Health Consultant provides an array of services to the child, parent and staff with the
service goal of building upon the strengths of the child, parent and caregiver. Partnership meetings
include the staff person closest to the child and parent, the Mental Health Consultant and the
parent/guardian.

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant
may continue to meet up to five other times for planning, linkage, support and problem solving. Any
needs that cannot be addressed within the partnership meetings are referred out fo services in the
network of health care and social services available to children and families.

For the 12 family childcare providers, mental health consultation will be individualized and based
upon the needs of the provider, the age of the children and their relationships to a center-based

Date: 07/01/2012
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program. In some family childeare provider homes, children will be attending pari-dav programs in «
center and continuing their full-day coverage with a family childeare provider.

Partnership meetings with parents will be established on a regular basis and will be conducted with the
provider and parent/guardian based on observations and discussions with the family child care
provider. Program and environmental consultation including developing learning activities and
modeling age-appropriate interactions will be tailored to each home. The program may provide parent
groups (Charlas) at family child care provider homes to explore aspects of parenting and child
development,

The Professional Development Day is the linchpin of ali the efforts with the Family Child Care
Providers as it brings together the community of Latina Family Child Care Providers to reflect on the
connections they have 1o thewr work as well as explore self-care. This Retreat s in Its 15" vear- and the
growth and depih of reflection by the group has gene deeper and deeper every year. Modeling seff-care
is essential for our providers to then mode! and promote health with the families they work with.

For the two Family Resource Centers, mental health consultation wil} be tailored to meet the individual
needs of each site. Program consultation will include, but is not limited to, curriculum development,
staff communication and environmental interventions to enhance the quality of programming for
children and families.

Exit Criteria and Process:
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff
comes to a natural close at the end of the school year.

For year round programs-  individual mterventions for identified students will use the following as a
basis for exit criteria: 1} teacher and parent feedback 2) mental health conqultant :ecommendatmn 3
Linkage to community resources to address the family’s needs.

* Children receiving individual counseling services will also be evaluated through the CANS,
Program’s staffing: See Appendix B-§
7. Objectives and Measurements

A. Required Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Performance Objectives FY 12-13.

MHSA objectives remain the same as objectives outlined for ECMHI contained in CBHS document.

B. Individualized Program Objectives

During fiscal Year 2012-2013, 75% of teachers will report they have improved their understanding of
the social emotional needs of the children in their care as measured by the completed teacher
satisfaction survey that wili be administered by June 2013,

During fiscal Year 20122013, 75% of parents will report that they are better able to respond to the
behavioral and social-emotional needs of their children as measured by the compieted parent
satisfaction survey administered by June 2013,

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly
group supervision that addresses impiementation of IFR model of consuitation to enhance the quality
of consultation services as measured by attendance logs at EIP Team Meetings,

Date: 07/01/2012
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Continuous {Quality Improvement

The Early Intervention Program’s COQI activities include weekly Team meetings utilizing & reflection
Case Presentation model that supports and deepens consultant’s work and methodology. Meetings
mclude administrative check-ins to review and reflect on the achievement of contract performance
objectives. Charts are maintamed for each individual childcare site, family resource centers and a chart
for family childcare providers, Charts are reviewed quarterly for quality and accountability by the
Program Dyirecior. Alf staff is bilingual and bicultural and our work is based on a cuitural framework
that i central to its success. We will also comply with annual client sarisfaction surveys administered
by CBHS as well we seel reguiar feedback from Program Directors and Site Directors at all the syies

' e meorporale ther feedback and readily address 1ssues

as thev surfuce
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= Nature of Document
L MNew ] Renewat [ Modification

Goal Statement

Instituro Familiar de ls Raza will provide trauma recovery and healing services through its CuluraCura
Program to youth ages 14 o 25 and tieir families, with an emphasis upon Mission District youth and Latinos
citywide. Services will include both prevention and interventien modalities to individuals, agencies, and the
community, The geal of IFR’s Trauma Recovery and Healing Services is to 1) reduce the incidence and
prevaience of trauma related conditions in children, youth, and families, including risk for retaliation among
vouth engaged in negative street activity further victimization of community violence and 2} Increase violence
prevention providers’ understanding of mental health issues in context of violence. 3} Mitigate risk factors
associaied with vicarious trauma among VP providers and 4) Decrease Stigma among youth and families in
accessing publichealth services. This is a cost reimbursement centract with CBHS - MHSA for FY 12-13,

4. Target Population
TRE&EHS will provide vouth ages 14 to 25 and their families who reside in the Mission District and Latinos city
wide with trauma recovery services during FY 12-137 The target population will be youth and their families
affected by street and community violence. This program wiil have primary focus on 94110, 94112, 94102, and
94103, :

The Mission District has been home to Latino Families for the past 4 decades with an estimated 75% of all
households identified as Spanish Speaking. Over 30% of all youth in SF, ages 5-17 reside in the Mission
District with over 25% of them living in poverty (SMART Map). Latinos under the age of 18 represent 23% of
San Francisco youth population and of these, 21% ars 14-17. While the Mission District continues fo be the
cuttural hub for Latino families, there are a growing number of vouth and families residing 1 other
netghborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical.

In addition, to individual and famity centered interventions fo address trauma related conditions, mental health
comsultation will be provided to violence prevention staff of Arriba Juntos, (Jead agency for the Northwest
Community Response Network), and other VP service providérs that impact on the target popuiation including
case managers and peer advocates who provide vielence prevention services at Institato Familiar de la Raza.

Chicaneo/Latino youth and their families face unique social, cultural, and linguistic barriers in accessing
behavioral healtheare services. Latino children and youth, in particalar, face disproportionate levels of poverty
coupled with & lack of healthcare benefits, They are more likely than their white counterparts to drop out of
schoal, exhibit more symptoms of depression and anxiety, and likely 1o consider suicide. Language barriers,
unstabie housing and homelessness, cultural and racial discrimination, and issues related to legal status and the
re-emergence of anti-immigrant sentiment create severe and persistent stressors for Latine youth and their
families.

Latine children and vouth who engage in negative street activity and violence face serious risk for multiple
health and social problems inciuding physical injury, post-fraumatic stress syndromes, incarceration, and social
isolation. These vouth and their families are often stereotyped within our public heaithcare sysiem as
unmeotivated, unireatable and undesirable, resulting in attitudinal barriers to serving their advocacy, health, and
behavioral healthcare needs.
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These attitudinal barriers, coupled with the lack of bilingual/bicuitural behavioral healthcare providers,
constitute major obstacles to providing effective interventions once services are sought. Cultural, linguistic, and
socially relevant services serve as critical factors in the assessment, engagement, diffzrential diagnosis, and -
recidivism of Latino vouth and their families engaged inn and affected by violence. Serviges that integrate
multiple interventions including crises interventions, farnity support. case management, and behavioral change
within the cultural values, beliefs, and norms of the comamunity served have been well documented and
underscore the importance of providing culturally proficient models of service.

5. Modalities/Interventions
Services are billed under Mode 45 (10-19) under the Prevention and Weliness Promotion Modality

Outreack and Enpagement

i. TR&HS peer counselor will provide 304 hours of outreach; basic information. about the services at
various sifes including safe havens, CRN outreach assignments and school settings.
it. The peer counselor will recruit 15 vouth and 12 parents to groups developed by program staff o
address reunification,
iii. Peer counselor will be trained to co-facilitate the vouth groups

Screening and Assessment

i Behavioral Health Specialist in this program will conduct a min of 25 risk assessments of vouth
referred for individual intervention. Direct services, which result in an open chart for clients, will
include a psychosocial assessment. Psychosocial assesament means a service activity which may
inctude 2 psychosocial, clinical and cultural formulation of the client, including history, mental and
behavioral status, relevant cultural issues and history, dlagnoszs and freatment goals

Mental Health Consultation
i IFR will continue providing mental health consultation fo staff providing violence prevention

services, with emphasis on those serving the Mission District. Mental health consultation includes
One-time or ongoing efforts to increase capacity of outreach and case management staff to respond
appropriately to trauma related conditions among vouth and parents.

ii. Care Development Meetings follow a methodology that inciudes check-in, referrals to service,
assignment, service plan develeprent, resource mapping, and schedules in-services. Meetings are
co-facititated by IFR La CulturaCura Program Manager and the Behavioral Heaith Specialist
(funded 1 this exhibit) that support skills development and integration of 2 multidisciplinary
approach to care,

Services are billed under Mode 45 {10-19} under the Prevention and Wellness Promotion Modality

Intervention
Individual and Group Interventions -

i. - Services with or on behalf of an individual, family, and/or group designed to support the
stabilization of individuals/families or community groups, including staff that have been affected
by street and/or community vielence. The goal of this intervention is to enhance self-sufficiency
and community functioning. Services may include, but are not limited to, assessment, plan
development, grief, and bereavement counseling to individuals and groups. crisis response, and
collateral intervention. In addition, providers under this exhibit will work ciosely with Northwest
Community Response Metwork (emphasiz upon the Mission District CRN) to support de-escalation
and prevent retaliations among the target population.

Crisis Debriefing and Grief and Bereavement Counseling

H, The full-time Behavioral Health Specialist and Peer Counseior assigned to this contract may
provide erisis debriefing and grief & bereavement counseling to clients, family members, and staff
whe have been affected by street and/or community viclence in order to support healthy
functioning and reduce risk factors including retaliation following an incident of violence.
Interventions are part of & coordinated effort to protect the public in general and the
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mdividunals/families targeted with violence. These interventions may be delivered to an individual,
family, or group.

iii, Short-term interventions assist mdividuals and famibies i stabilization of traumatic conditions due
1o community violence to which they may have been exposed. The services are offered as
individual services for a period of 3-6 months depending on the severity and the needs of' the
individual/ family.

iv. During FY 12-13, stalf will develop culturally and socially relevant psycho education workshops
addressing trauma recovery. Two multisession workshops (2 hours each} will be provided 10
parents; two for vouth, The workshops will target 12 UDC parents and 15 youth during the contract
period. ‘

Community Interveniions
v, We ntend 1o continue community wide imerventions that raise awareness about the harmful effects of
violence and increase knowledge of integrative healing approaches. Comrnumity interventions will
inciude plarmead and unplanned interventions.

vi. Debriefing: TR&HS will support MICRN efforts to prevent retaliations and escalations of community
viglence, These are unplanned interventions coordinated with The Network Coordinator for Latine
Services within the Northwest Community Response Network.; and under the direction of the NWCRN
Program Director, responsible for crisis response and aftercare in focus areas of Mission District, Western
Addition, OMI, SOMA-Tenderloin districts.

vil. Ceremonies and Dialogue on Peace: IFR has a well-established history of itegrating cuiteral and
spiritual practices as part of our approach to intervention. We sirongly believe that preserving traditional
Imowiedge and practices is healthy and healing. In keeping with this philosephy, we propose to convene
two facilitated dialogues on peace as well astwo community ceremonies to support the public at large in
addressing the aftermath of street and gang-related violence. Communitfy ceremonies serve as a means to
raise public awareness about the harmful effects of community violence and how and where 1o receive
help, IFR will leverage resources {rom the Indigena Health and Wellness Collaborative, fimded by DPH,
to worls ciosely with leaders in the indigenous community to integrate messages of peace, forgiveness,
and reconciliation in the community. Ceremonies will include Dia de los Muertos, Xilonen, and
Cuahtemmoc. Youth and families impacted by street violence will be encouraged to participate in these
Healing ceremonies,

During the fiscal vear 2012-13, IFR will provide services to 135 unduplicated clients under this exhibit.

Wellness Promotion Activifies

Cuireach and Engagement:
.43 FTE Peer Counselor will provide 500 hours of 1 & R
and clieni engagement info program activities.

Individual and Group Inierventions
Individual Therapeutic Services 1.30 FTE x 35 hrs/wi x 46 30
whs x 65% level of effort
{inciuded)
Group Interventions

0.20 FTE x 35 hrs/wk x 46 wis x 65% level of effor

Fwo psvcho-educational groups x2 sessions of 2 hours to
servel 2 parents. Two sessions of 2 hours for two groups of
vouth {up to 15 unduplicated youth.)

Convnunity Diglogues And Debriefing

Drwmming groups, Peace Dialogues, and CRN 75
(.25 FTE x 33 hrs/wk x 46 wi x 63% level of effort N
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Menial Health Interventions _
Care Development/Consuliation 10
1 0.25 FTE x 35 hrsgiwk x 46 wh x 65% level of effory NiA
18 meatings 1o up 1o H) providers.

Foial LS Delivered NP
Total UBC Served 135

& Methodology

A. Qutreach, Recruitment, Promotion, and Advertisement:

La CulturaCura-Trauma Recovery and Healing Services will receive s referrals from the Northwest
Community Response Network, a collaboration of community-based agencies providing street outreach, and
crisis response services to youth and their familiss affected by street and gang violence, as well as other partner
agencics that are involved in violence prevention work, The Clinical CM/Behavioral Health Specialist in this
contract is responsible for supervision of the Peer Counselor assigned to this program and oversees outreach and
client recruitment activities. The Peer Counselor will promote and advertigse LCC Trauma Recovery and
Healing Services by conducting outreach to youth and families who meet criteriz for services. Outreach and
recruitment will be done at schools, community agencies, areas where youth congregate, and at community
events,

Brochures describing the array of services of the Trauma Recovery and Healing Services will be distributed to
the target population in and around the Mission District, as well as Citywide where youth and families
congregate.

B. Consumer Participation/Engagement:

Participants are engaged throughout the program implementation through the following activities:

= Consumer participation in Program Design: Last vear’s Peace Dialoguras participants were instrumental i
the design of the program and led the implementation and facilitation of their efforts with the support from
our TRH&S Peer Counselor. For FY 12-13, this framework will be used and repiicated in other proposed
‘interventions. ’

«  Consumer participation in evaluation of Mental Health Interventions: program participants will perform
pre- and post-test surveys which inform the mmpact and design of our efforts. Clients will be provided with
a Chiid or Adult PTSD symptom Scale CPSS to assess their {evel of trauma exposure at intake and
termination time. Clients will be asked to self-report on the benefits of mental health services and provide
the mental health specialist with feedback for when therapy is not working for them during their time in
treatment.

=  Consumer participation in evaluation.of psycho-educational groups: pre- and posi-test survey feedback
will be used to inform the development and plans for implementation of the upcoming group intervention
efforts.

C. Cultural Competency:
The program integrates IFR internal policies to ensure staff meets the clients’ needs. Please see Cultural

Competency Narrative Report.

B. Coltaboration wilh other programs:

The target population served by this program who have substance abuse conditions or exhibit co-occurring
conditions, will benefit from harm reduction counseling services provided by the menzal health specialist in this
prograrm. In addition, IFR has linikage agreements with adoiescent and adult programs citywide to fink clients
to the services that they are motivated 1o utilize. IFR has formal agreements with Latino Family Alcehol
Counseling Center, Horizons’ substance abuse program, Waliden House, Friendship House Residential Program,
Latino Commission, IRIS Center, and Casa de las Madres. Youth and their family members who meet criteria
for substance abuse services will have access o treatment options through these existing MOUs.

E. Exit Criteria and Process: )

La CulturaCura-Trauma Recovery and Healing Services will adopt essential elements of the utilization review
and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those most in need.
“The Behavioral Health Specialist, under guidance of the Clinical Supervisor, a licensed behavioral health
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provider, will consider such factors as suicidal risk factors, domestic violence exposure, substance abuse
mvolvement, recent frauma, community functioning, progress, and status of Care Plan objectives to determine
which clients can be discharged from services. For direct services: every thres months, a chart/case review will
he conducted to assess client need for services and/or creation of a step-down plan inta the community or
svstern of care. Charl maintenance and standards of documentation will be reviewed withis weekly
SUDETVISION,

F. Program Staffing:
Please see Appendix B-9.

Objectives and Measurements

Gioal #1: Increased Knowledge about avaliable health, social and other community resources {traditiona:
health servicss, culiural, falth based).
Suring FY 1213 2O Travma Recovery and Healme Services will serve 135 unduplics
its range of interveritions as measured by program activity reports maintained on file.

shents throuah

. Dauring FY 12-13. 85% of youth and families referved for TR &HS will receive follow-up as demonstrated
by client referral and dispasition: log maintained at the program,

iti, During FY 12-13, Program staff will identify and mentor 5 youth to participate in the planning of Peace
Dialogues and/or traditional ceremonies io promote peace and reconciliation to peers.

Goal #2: Increased access to and utilization of behavioral health serviees {(clinical, culiural-based healing,
peer-ied and other recovery-oriented services).

i, Dwuring Fiscal Year 12-13, 35 youth will receive mdividual interventions and of these, 60% will
demonstrate improvements i symptoms of depression, anxiety, self-concept, and/or behavior as measured
by pre and post T-scores on the UCLA PTSD Rl Trauma Checkiist and CPSS Trauma Symptoms, client
self-report, and/or observations as reflected in the client’s charts.

ii.  During FY 12413, a total of 12 parents and 15 youth will complete 2 two hour sessions addressing trauma
and healing approaches. Participants will be asked to complete a survey to determine if the intervention
enhances knowledge and understanding about the effects of trauma and approaches to recovery,

jii.  During FY 12-13, 18Care Development Meeting /Consuliation fo violence prevention staff and dedicated
CRN staff to increase understanding of trauma related conditions and appropriaté inferventions as
evidenced by participant sign-in-sheet, attendance log, and records of the consultation.

g, Continuous Quality Assurance and Improvement

IFR has historically complied with all CQI standards for DPH, CBHS and AIDS office as is committed 1o
exceeding minimum standards to serve our clients.

IFR, in constltation with CBHS Evaluation staff has developed reporting methods to track service, hours of
services, unduplicated clients, and activities for services under this request for funding. During FY 10-11,
reporting formats were revised Lo increase data coliection.

IFR iz commitied to working collaboratively with the Evaluation Unit to design and tmplement evaluation
measures in the program. To ensure CQI, random QA reviews and biweekly supervision bas been a standard of
practice for TR & HS. The Program adapted CBHS charting standards when it began in 2006 fo document
direct services, and dgveloped an indirect reporting form to track mental health consultation services and
community interventions. For this program, vouth and families are not registersd into Insyst; however, a chart
is opened and follows minimum guidelines based on CBHS protocols. Charts are maintained at [FR. Client
regisiration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor (not paid
under this contract):is responsible for reviewing and approving the assessment, treatment pian, and disposttion
planning.

Om a staffing level, CQI is supported through supervision, administrative reviews and training.

Date: 07/01/12
Page 5 of &



- Contractor: Instituto Familiar de 1s Raza Appendix A-G
Program: Trauma Recovery and  ling Services £ wact Term: 07/01712 through 06/30/13
Fiscal Year: 2012-2013 C
CMS#: 6960

The Program Director, a licensed psychologist oversees the quality of services in this program and provides
admmistrative supervision to Frogram Manager) not covered by this exhibit. The Hehavioral Health
Specialist/a licensed eligible staff, provides supervision to peer counselors supporting La CulturaCura services.

TR & HS is a component of Le CulturaCura, and as such, the full-ime Clinical Case Manager and Peer
Advocate are parl of the program team and atiend a bwvcaeid} administrative meeting with the Program Manager
who is the liaison o the NWCRN. In addition, the LCC Manager and BHS convene the Care Management
Drevelopment Meetings with Network providers who case manager in the system. The Care Development
Meetings ensure quality and standards of care in case management services and improve the coordination of
services to the farget population. The Clinical Case Manager provides review of case managemeni service
plans and supervision for up to 4 Case Managers in the Network, The Program Director dedicates 5% to COI
activities while the BHS dedicates 15% to guality assurance activities.

i arder to develop the s‘mf/ "y ability lo provide guolity services the following activities will take place:
ay Program staft wili stiend & munimum of six howrs of tralning on tranme informed approaches including
CET, Psycho-educational interventions and crises response. FY 12-13
b} Program staff wiil attend traiming on provision of services o the designated target popuiation of the
program, regardiess of ethnic, cultural background, gender, sexual orientation, creed, or disabiliry.
c) Program stafl will participate in meetings or training necessary for the 1mpiememdtloﬂ and maintenance
of the System of Care. .
d) Program stafl will participate in an ongoing series of HIPPA trainings to increase their ability to maintain
compliance.
e} Program staff will participate in six hours of training in Groups facilitation
I} Program staff will attend trainings to increase knowledge, skilis, and approaches to vielence prevention
and trauma recovery to the target population of vouth and families served,
g Program staff under this exhibit will attend a minimum of one annual culual event sponsored by the
agency during FY 12-13.

HIPPA Compliance Procedures:

a) DPH Privacy Policy is integrated in the contractor’s governing policies and procedures regarding patient
privacy and confidentiality, The Director will ensure that the policy and procedures as cutiined i the
DPH Privacy Policy have been adopted, approved, and implementied.

b} Al staff who handles patient health information 1s trained (including new hires) and annually updated in
the agency privacy/confidentiality policies and procedures. The Program Manager will ensure that
documentation shows that all staff has been traimed. :

¢)  The contractor’s Privacy Notice is written and provided to all clients served by the organization i their
native language. If the docuement is not available in the client’s relevant language, verbal transiation is
previded. The Program Manager will ensure that documentation is in the patient’s chart, at the time of
the chart review, that the patient was “notified.” _

d). A Swmmary of the above Privacy Notice is posted and visible in registration and common areas of the
organization. The Program Manager will ensure the presence and visibility of pesting in said areas.

e) Each disclosure of a client’s heaith information for the purposes other than treatment, payment, or
operations is documented. The Program Manager will ensure that documentation is in the client’s chart,
at the time of the chart review,

f)  Authorization for disclosure of a client’s health information 1s abtained prior to release: (1) to provider
outside the DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure
that an- authorization form that meets the requirements of HIPAA is signed and in the client’s chart
during the next chart review.

As mentioned in section 6, the program integrates IFR internal policies to ensure staff meets the clients’ needs
regarding cuitural competency. :

Client Satisfaction: IFR will conduct a focus group by the end of the 3rd quarter of FY 12-13 with 5 to 10
vouth who have received mdividual or group services through TR&HS to measure consumer satisfaction.
Feedback from the focus group will result in a written summary of findings as weli as a program review with
implications for program change.
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i, Program Name: Eariy Intervention Program (E1IP) Child Care MH Consultation Initiative
Program Address: 2919 Mission Street
City, State, Zip Code: San Francisco, CA 94110
Telephone: (415) 229-0504
Fucsimile: {415) 647-3662
Program Code:387182

2. Nature of Document
[ Wew X Benewal U Modification
3. Goal Statement

The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation
services to |8 center-based childcare sites {including one MHSA funded childcare center), two family
resource centers, and 12 Latina family childcare providers for fiscal year 2012-2013. The program will
also open EPSDT charts on 6 children, ages (-5 vears old.

The poals of the Program are o1 1) Maximize the opportunities for healthy social and emctional
development for voung children ages 0-5 years, enrolled in full-day and part-day child care programs
in the Mission, Quter Mission, and Bay View Districis; 2) Improve the capacity for family resource
center staff and family child care providers to provide culturally and developmentally appropriate
environments for young children (ages 0-3 years); 3) lmprove the capacity and skills of care providers
(teachers and staff) 1o respond to the social emotional needs of young chiidren, ages 0-5; and 4)
Improve the capacity and skilis of parents to foster healthy social and emotional development in their
children aged 0-5 vears.

4. Target Population

The target ponulation is at-risk children and families enrolied in 18 center-based preschool childcare
site, 12 Latina family chiid care providers, and two family resource centers in the Mission, Bay View,
and Outer Mission Districts, Centers to be served include all nine Mission Neighborhood Center Head
Start sites; Valencia Gardens, Women's Building, Stevenson, Capp Street, 24" Street, Bernal
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United Center; 4 SFUSL child
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant ECE;
and 2 pre-K SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programe serve
primarily low-income, at-risk Latino children and CalWorks families in part-day and full-day
programs.

The 12 Latina family child care providers tend to be isolated and have limited access to social and
health services vet serve some of our the most vuinerable families. One of these providers contracts
with Wi Yee Children’s Services’ Early Head Start Program. The program will also open EPSDT
charts on 6 children, ages 0-3 years; children who might not typically access mental healih services
due fo linguistic and cultural barriers,

Family Resource Centers (FRC) to receive consuitation services to staff and clients
include instituto Familiar de la Raza and Excelsior Famity Connections.

5. Modalities/Interventions

Date: 07/01/12
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Target Population Tahle:

K .ziﬁ..alziifding Lo A lenter .:. | #otthrs | # of # Chass-)  #of < “”"‘?‘““aj‘“
. perweei | Chilldren sooms . Teachers|  assigued
] HSA MNC - Capp 10 64 4 8 Marisol
2 HSA MNC — Jean Jacobs 7 40 2 4 Milagritos
31 HSA MNC - Stevenson 7 40 2 4 Nancy
4 HSA MNC — Valencia Gardens 10 64 4 7 Geraldine
5 HSA MNC Bernal Dwellings 5 24 1 4 Geraldine
6| HSA MINC 24" St 10 64 4 & Nancy
7 HEA MNC - Women's Bldg 5 ! 24 ) 4 Geraldine
&1 HSA MNC Mission Bay 7 44 2 7 Marisol
9| HSA SFUSD Paul Revere Prek. 5 20 ! 3 Milagritos
101 HSA | Family Childcare Providers 5 16 4 4 Cassandra
SFUSD EEC Zaida N
11i PFA Rodriguez Center 12 80 4 4 Milagritos
12/ PFA  [SFUSD Cesar Chavez Prek 3 40 2 3 Nancy
13| PFA SFUSD Sanchez EEC 7 40 2 6 Naney
14| PEA Mission YMCA 7 60 3 8 Marisol
151 PFA SFUSD Bryant EEC 7 48 2 6 Eiia
6! PFA Theresa S. Mahler EEC 7 48 2 6 Julio
17, DCYF |Family Child Care Providers 10 32 8 8 Maria/Nancy
i®)  SRI |IFR Family Resource Center 7 20 1 3 Marisol
Excelsior Family :
19 SR Connection ?Ré / 20 : 4 Ehia
20 MHSA Southwest/Evans Preschool " 4 . 4 Jasmine
Classroom
21 MHSA Evans Infant/Toddler 7 14 2 4 Tenisha
| Classroom
: Casse “oe
22 MHSA Training-institute 9 sessmr%s Upto _15 & Sﬁii?eﬁg )
A per vear | consultants Vidal |

&  Consuitation — Individual: Discussions with a staff member on an individua!l basis about a child
or a group of children, including possible strategies for intervention. It can also inciude
discussions with a staflf member on an individual basis about mental health and child development
in general.

= Consultation -Group: Talking/working with a group of two or more providers at the same time
about their interactions with a particular child, group of children and/or families.

= Consultation — Class/Child Gbservation: Observing a child or group of children within a
defined setting. :

= Training/Parent Support Group: Providing structured, formal in-service training to a group of
four or more individuals comprised of stafffteachers, parents, and/or family care providers on a
specific topic. Can also include leading a parent support group or conducting a parent training
class or providing a consultation to a parent.

Date: 67/01/12
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*  Pirect Services — Individual Activities direcied 1o a child, parenl, or caregiver. Activities mav
inctude, but are not limited individual child interventions. coliaterals with parents/caregivers,
developmental assessment, referrals to other agencies. Can alse include talking on an ongoing
basis to & parent/caregiver about their child and any concerns they may have about their ¢hild’s
development.

= Direct Services ~ Group: Conducting therapeutic playgroups/play therapy/socialization groups
involving at least thres children.

©  Traipipg-institute: IFR will develop and implement one 9-gession training for mental health
consiltants city-wide wito have less than one vear of experience providing consultation services
through the ECMHI Consuliants will mest once & month for a didactic seminar that will provide
an overview of the mental health consuliation model outlined in the most recent CBHS RFP
Further topics will explore the roie of the mental health consultant, how to begin consultation,
understanding childcare culture, aligning efforts with First Five Initiatives, working with parents
and developing inclusive practices. A strong cultural perspective and emphasis on refationship
based, strength based interventions will frame the seminar. Total funding $13,729 for & to 10
Consultants.(Appendix B-10)

Service units will alse include outreach and linkage as well as evaluation services. Unduplicated
clients will include children, parents, and staff Impacted by these services.

For fiscal year 2012-2013, the number of unduplicated clients and total number of units (UQS) to be
served under current iundmﬂ will be as follows:

DCYF funding ($36,134) will serve 32 ciienis with a total of 491 UOS.

First Five FRC (SRI} funding ($48.000) wiil serve 40 clients with a (otal of 640 UOS.

PEA funding (8177,660) will serve 316 clients with a fotal 0f 2,369 UOS.

HSA funding (3292,292) will serve 364 clients with a total of 3,897 UOS.

General Fund ($41,935) will serve 15,367 MH Services, 60 Crisis Intervention, and 400 Case
Management with a totai of 7 UOS,

They will have a total of 759 Unduplicaied Clients.

MHSA funding (§ 42,000) will serve 32 clients with a total of 360 UOS. Please see  Appendix B-§.
Program Consultation

Center and/or classroom focused benefits all children by addressing issues impacting the guality of

care.

Frequencey of Activities

Aetviy | Smalt Child ¢ |- Chlld Can
i Cfe ; r?:’; 24 chiidren
imtlaﬂv upon enterma Inmalhf upon entering | Initially upon entering
Program the site and 2 to 3 times a | thesiteand 2 to 4 the site and 2 to 4 times &
Observation vear per classroom iimes a vear per year per classroom
equaling 4 to 6 hours per | classroom equaling 6 equaling 10 to 20 hours
year to 10 hours per vear per year
Meeting with
! Divector Monthly T hour per . Monthly I to 2 bours: | Monthly 2 to 3 hours per
i month . per month | month
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J Bi-monthiy with all staff | Bi-mionthiy with all Bi-monthly with all staff
Meting with - members {usuallv by - staff members (usnally | members {usuatly by
Staff classroom) 2 hours a . by classroom) 2 to 4 classroom) 4 to 6 hours a
month | hours a month morith
Trainings As needed and as | Same as small center Same as small center
stipulated in the MOU ]
between the site and the ‘

service providing agency

Case Consulation
Child focused, benefits an individual child by addressing developmental, behavioral. socio-emotional
questions or concerng with teachers and/or stafl

Freguencv of Activifies

‘d.f(;_“-en'te:r'Z'&Sﬂ e S LargeCender
i peri T LS ehildren

mail Same as for small center

Same as for s
Child each child and as needed. | center
Observation Recommended 4 to 16
hours per child per vear.

[ Meeting with | Once per month per child | Same as for small Same as for small center

Director who is the focus of case center

consuitation. f

Once per month per child | Same as for small Same as for small center, |
Meeting with | for daration of case | center,
Staff consultation,
Meeting with | 3 to 5 times per child Same as for small Same as for small center.
Parents | : center,

For EPSDT and direct treatment services the following standards of practice will be followed: .

«  Ddirect treatment services occur within the child care center as allowed by the established MOA or
at our outpatient clinic and are provided as needed to specific children and family members. All
services to children are contingent upon written consent from parents or legal guardians.

= Provided by mental health consultants who are licensed or license-eligible,
= All direct treatment service providers, consuitants, receive ongoing clinical supervision,

e Assessments for direct treatment service eligibility can inciude screenings for special needs,
domestic violence in the family, possible referral for special education screenings, and aicohol or
other substance use in the family.

Methodology

A, For direct chient services

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

Outreach efforts:

Date: 07/01/12
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«  Orientation to services for teachers will cocur ata designated staff meeting and be renforced with o
written descrintion of the program, witich wilt include the referral precess and sxplanation of
consultation services,

+«  Memorandums of Agreement will be developed jointly between the consultant and the site supervisor
of each individual site. :

s Parents will be oriented to the program during monthly parent meetings conducted by the preschool
staff and will be provided with a letter of introduction with the consuliants contact information and
description of her role.

«  The constltants will work closety with the Head Start ERSEE staff, education specialists and other
support staff to continue outreach efforts.

Admdssion, Earoliment and/or intake criferia

Children wili be referred through group consultation where teachers and consultants discuss concerns
regarding a particular student as well as by parent referral, When a formal observation is requested by
the preschool staff or family childeare provider, written consent will be provided by the
narent/guardian:

Program Service Delivery Modek:

The EIP’s mental health consultation approach is to address the differing needs of Center based
childcare, family resource cenfers, and family childcare settings. The program design is based upon a
cultural framework that affirms and builds upon the strengths of the child, their caregivers {child care
provider and parent/guardian), the family of service providers, and the community they identify with.
An underlying assumption is that access to consultation, affirmation, resources and education
empowers caregivers and families to create healthy environments and relationships for the healthy
social and emotional deveiopment of preschool children.

The IFR-EIP model establishes a muiti-disciplinary group consisting of site-specific childcare staff;
“other involved site-based caregivers and a bilingual/bicultural Mental Health Consuitant. Depending
upon the scope of the problem, outside caregivers may be invited to participate in an individual ¢hild’s
review inciuding pediatricians, speech therapists, and other caregivers. We will provide 5-10 hours per
week of bilingual child care mental health consultation services to 18 childcare sites and average of 2
hours every two weeks for up to 12 famnily childeave providers in the Mission, Bay View and Outer
Mission Districts of San Francisco. -

The Mental Health Consultant provides an array of services Lo the child, parent and staff with the
service goal of building upon the strengths of the child, parent and caregiver. Partnership meetings
include the staff person closest to the child and parent, the Mental Health Consultant and the
parent/guardian.

" Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant
may continue to meet up to five other times for planning, linkage, support and problem solving, Any
needs that cannot be addressed within the partnership meetings are referred out to services in the
network of health care and socidl services available to children and families.

For the 12 family childcare providers, mental health consultation will be individualized and based
upon the needs of the provider, the age of the children and their relationships to a center-based
program. In some family childcare provider homes, children will be attending pari-day programs in a
center and continuing their full-day coverage with a family childcare provider.

Parinership meetings with parents will be established on a regular basis and will be conducted with the
provider and parent/guardian based on observations and discussions with the family child care
provider. Program and environmental consultation including developing learning activities and

: Date: 07/01/12
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-a

modeling age-appropriate interactions will be tilored to cach home, The program may provide parent
groups (Charlas) at family child care provider homes (o explore aspects of parenting and child
development.

The Professional Development Day is the linchpin of all the efforts with the Family Child Care
Providers as it brings together the community of Latina Family Child Care Providers to reflect on the
connections they have to their work as well as explore seif-care. This Retreat is i its 15 year- and the
growth and depth of reflection by the group has gone deeper and deeper every vear. Modeling self-care
is essential for our providers to then model and promote health with the families they work with.

For the two Family Resource Centers, mental heaith consullations will be tailored to meet the individual
nesds of each sie, Program consultation will include, but 15 not Hmiled w, curriculum development,
stafl communication and envirommental interventions to enbance the guality of programming for
children and families.

Exit Criteria and Process:
Some of the programs foliow the SFUSD calendar thus consultation services to teachers and staff
comes to a natural close at the end of the school year,

For year round programs- individual interventions for identified students will use the foliowing as a
basis for exit criteria: 1) teacher and parent feedback 2) mental health consuitant recommendation 3)
Linkage 1o community resources to address the family’s needs.

Chiidren receiving individual counselimng services will also be evaluated through the CANS.
Program’s staffing: See Appendix B-10
Objectives and Measurements

A. Required Objectives :
All objectives, and descriptions of how objectives will be measured, are contained m the CBHS

document entitled Performance Objectives FY 12-13.

MHS A objectives remain the same as objectives outhined for ECMHI contaimed in CBHS document.

B. Individualized Frogram Objectives

During fiscal Year 2012-2013, 75% of teachers will report they have improved their understanding of
the social emotional needs of the children in their care as measured by the completed eacher
satisfaction survey that will be administered by June 2013

During fiscal Year 2012-2013, 75% of parents will report that they are better able to respond to the
behavioral and social-emotional needs of their children as measured by the completed parent
satisfaction survey administered by June 2013,

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly
group supervision that addresses impiementation of IFR made! of consultation to enhance the quality
of consultation services as measured by attendance logs at EIP Team Meetings.

Contingous Quality Improvement

The Early Intervention Program’s CQ! activities include weekly Team meetings utilizing a refiection
Case Presentatior mode! that supports and despens consultant's work and methodology. Meetings
include administrative check-ins to review and reflect on the achievement of congract performance

Date; 07/0177
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Congractor: Instituto Familiar de la Raza ‘ Appendix A-10
Program: Early Intervention Program- Child Care Contract Tern:07/01/2012 through 06/30/2013
Fiscal Year: 2012-2013

CMS#: 6950

objectives. Charigs are mainined for each individual childeare site, family resource centers and a chari
for family childeare providers. Charts are reviewed guarterly for guality and accountabitity by the
Program Director. Al staff is bilingual and bicultural and our work is based on a cultural framework
that is central to its success. We will also comply with annual client satisfaction surveys administered
by CBHS as well we seek regular feedback from Program Directors and Site Directors at all the sites
we serve. We incorporate their feedback and readily address issues as they surface.

Date: 07/01/12
Fage 7 of 7






Appendix B
Caleulation of Charges

i Methed of Pavment

Al Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable 1o the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY, The CITV 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, GOMPENSATION, of this
Agreement.

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

{(h Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shalt submit monthly inveices in the format attached, Appendix ¥, and i a form
acceptable 1o the Contract Administrator, by the fifteenth (15"} calendar day of each month, based upon the -
mumber of units of service that were delivered in the preceding month. All deliverables associated with the

SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph

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.
(23 Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the

SERVICES shall be reported on the invoice each month. Al costs incwired under this Agreement shall be

due and payable only after SERVICES have been rendered and in no case ir advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing inveice, 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 nclude only those
SERVICES rendered during the referenced period of perfoimance. If SERVICES are not invoiced during
this period, all unexpended funding set aside for this Agreement will revertto CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreesment 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 fmal closing invoice, ciearly 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
costs incurred duaring the referenced period of performance. If costs are not invoiced daring this period, all
unexpended funding set aside for this Agreement will revert to CITY.

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

D. Unon the effective date of this Agreement, contingent upon. prior approval by the CITY'S
Department of Public Health of an inveice or ¢laim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal vear, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund 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 daring the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial

1
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payment for that fiscal year. The amount of the initial payment recovered each month shail be calculated by
dividing the total initial payment for the fiscal vear by the total number of months for recovery, Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CI'TY within thirty (30) calendar days following writien
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 Outpatient Behavioral Health Clinic
Appendix B-2: Behavioral Health Primary Care Iitegration
Appendix B-3: Indigena Healih and Wellness Collaborative
Appendix B-4a: Child Outpatient Behavioral Health Services (General Fund}
Appendix B-4b: Child Outpatient Behavioral Health Clinic (EPSDT)
Appendix B-3: Early Intervention Program EEIP Child Care Mental Health Consultation Initiative
Appendix B-6: La Cultura Cura ISCS/EPSDT Services
Appendix B-7: MHSA-PEI School-Based Youth Intervention Program-Consultation, Affirmation,

Resources, Education & Empowerment Program (CARE)

Appendix B-8: Early Intervention Program EIP Child Care Menta! Health Consultation Initiative
Appendix B-9: Trauma Recovery and Healing Services
Appendix B-10: Early Intervention program (EIP) Child Care Mental Health Consultation Initiative

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 307 day after the DIRECTOR, in his or
ker 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 fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fourteen Million Two Hundred
Nineteen Thousand One Hundred Sixty One Dollars (814,219,161) for the period of July §, 201¢ through
December 31, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $1,871,206 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 execuied in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Heaith. CONTRACTOR further understands that no payment
of any portion of this contingency amount witl be made unless and until such modification or budget revision has
been fully approved and executed in accordance with appiicable CITY and Department of Public Heaith laws,
regulations and policies/procedures and cerfification as to the availability of funds by the Controller,
CONTRACTOR agrees to fuily comply with these laws, regulations, and policies/procedures.

(D For each fiscal year of the term of this Agreement, CONTRACTOR shall submii for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a
revised Appendix B, Program Budget and Cost Reporting Data Coliection form, based on the CITY's
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 term of the
contract is as follows, not withstanding that for each fiscal year, the amount fo be used in Appendix B,
Budget and avatlable to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 $ 2403,886 |
July 1, 2011 through June 30, 2012 $ 2494207 |
2
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y 1, 2012 through June 30, 2013 $ 2,314799

i 1, 2013 through June 30, 2014 2,294,005

uiy E, 2014 through June 30, 2015 § 2.204.02=

July 1, 2015 through December 31 2015 $ 1.:47.015

Contingency $ 1071206

Total July 1, 20010 through December 31, 2015 514,219,161
(3) CONTRACTOR understands that the CITY may need to adiust 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 terminated 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 Agresment.

C. CONTRACTOR further understands that £1,211.814 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMOT000052 15 included in this Agreement. Upon execution of this
Agreement, all the terms under this Agreement will supersede the Contract Number BPHMO7D00052 for the Fiscal
Year 2010-2011.

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

E. 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 1n accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

F. [n no event shall the CITY be liable for interest or late charges for any late payments.
G. CONTRACTOR understands and agrees that should the CITY’S maximum doilar obligation

under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shali expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
reguiations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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Departiment of Public Heaith Conifract Budget Summary

CEHS MENTAL HEAL THEUMDING SQURCES

bb3ss Fraparad By/Phone # mn:Q Mg 415 225-0546 Fiscal Yearr  FY 12-13
AY: Institute Familiac de la Raza, knc. Document Date: 72012 T
B-1 B-2 B-3 B-4a B-4b 8-5
Adult Ocﬁu” 9;. Behavioral Indigena Health | Child Qutpatient Et - Childcare
Health Primary E Behavicral Cutpatient : MH Consultation
Care Integration | Collaborative | Health Servicss EPSDT
: mmém 3818

...... FUNDING TERM: IRV SUB-TOTAL
FONDING USES e = - S i
yyee Bepéfits: 444 538 71,087 178,218 480,626 1,403,660
X g EX r_u:umm 37,508 5917 47,545 48,556 167,124
Subtotal 482,046 225,753 95,528 159,911 §29 222 1,570,784
81,077 29,012 12,320 20,405 67,489 200,158

13% 13% 13% 13% 13%
.ﬁo.;w mczo_zm 3ES 543123 254 775 109,148 188,318 596,711 1,778,939
o : Emnloyee Frings Benefits . :mq.mmamw

M FED - SDHC Regular #FP (50%) g4 186 19,320 87 550 19 B30 22073
MH STATE - EPSDT Stats Match 78 753 17.77% 96,505
WMH WORK ORDER - x wan Services Agency 292,282 2827 292
MH WORK ORDER - Depl. 2 idren, Youth & Famin 36,134 36,134
MR WORK ORDER -
M WORK ORDER - Hssion) 48,000 48,000
M WORK ORDER - mmv Children & 25 1ission) . 177 660 177 660
MH STATE - MHSA 254,775 254 775
wMH Realignmant 104,442 26271 130,715
WMH COUNTY - Generai Fund 344,495 a5 866 63,557 13,673 5233 514,124
MH COUNTY - General fund- WO CODB ] 690 mwmﬂ
TOTAL CRHS MENTAL HEALTH FUNDING SDURCES 543,123 86,865 254,775 169,148 586,711 1,770,939
CEHS BURSTANCE ABUSE FUNDING SOURCES ) B R T S
TOTAL CBHE SUBSTANCE ABUSE FLNDING ngrmn - - - : - - -
OTHER DPH-COMBUNITY PROGRANS FUNDING SGURCES | . g
TTOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING 3OURCES - . N . N : y
TOTAL DPH FUNTINIS SOURTES . BAY T2 BEHER TELTTE THY Y 50578 L{TAES! T77053%
MOMN-DPH FUNDING SOURTCES i : e PR
TOTAL HON-DPH FUNDING SOURCES
TOTAL FUNDING 50 ‘mﬁmm P H AND NON-DFP 543,123 86,858 254,775 168,148 180,318 586,711 1,770,938
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(A} Instifulo Familiar de la Raza, Inc B1
stilits Famikar de la Raza, Inc el D ety s
3818 Fiscal Year: FY 12-13
Adull Cutpa Adult Cuipatisnt- Adudt Gutpatient-
Behavioral Behay Behavioral
B Health G Heaifh C! Healin
38183 35183 38183 38183
15/10-57 15/60-69 15/70-79 15/01-08
i Svas OF ge TOTAL
o THA2-6/30/33 72630113 | 726130013 771126120113
FLINDHMEG UBES
JF5. 860 104,210 4554 34 372 22 241 444,538
23,529 5,793 410 2,900 1,877 37,508
j . trrhcgﬂ U: ;i mxﬁmwwmm 302389 113,803 5,264 37,272 24 117 482,048
weol Drpenses: 38314 14,318 © BB7 4723 3,088 £1,077
~ TOTAL mr?DEm USES: 340,703 327,321 5,931 41,995 27,173 543,123
SOURCES CFDA#: =
52,195 23,242 1,083 7 666 84,188
@w w.CZ £ - EPSD
M WORKN ORUEFR - L outh & Fs
g: WORK ORDE ren &
M,m*.m. WOR 34 ﬁi. {SF Children & ¥
MH STATE 14 ]
s Foalign 55517 24,484 1,141 B.076 5,225 104,442
W COURTY L fund Z12,981 79,595 3,708 26,253 21,848 344,495
T TOTAL CBHS ME UNDING SOURCES 340,703 | 127,321 5831 41,895 27,173 B3T3
CERSCURETANTE ABUSE FUNDING SOURCES CFDA#: - -
BUSE FUNDING SOURCES - - - - - -
OTHER DP! MiTY PROGE S FUMNGING SOURCES CFDA #: B
Al GIHER DPH-COM RANMS FUNDING SOURCES - - R . B "
TOTAL OPH FUNDING SOURCES 340,703 127,321 5,931 41,995 27173 543123
HON LR T G GOURCES
TOTAL NOR-DP -
Al FUHOING SCURCES 340,703 © 427,321 5631 41,995 27175 543,123
SVICE AND UNIT COST
FFES
) 220
Staff Haur
Cost Per Unit - DPH Rais 123.51
123351
o 132.00 Total UDC:
171 171
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P Humber:

vidar

)

DPH 4: Operaling Expenses Detail
3518

Appendix #

B-1

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
N {overwrite here with | {overwriie here with | {overwrite here with | (overwrite here with
Eapunditure Category TOTAL Generat Fund Funding Source Funding Source Funding Source Funding Source
Name) Name) Mame) Name)
. Termn: 77526130013 | Ternr MM 2-8/30M3 Term: Terim: Term: Term:
Resial of Property 5 10,328.00 10,328
i Elec, Wales, bas, Fhoig, Seevengery & 4,598.00 4,858
3 3.088.00 3,088
= - $ N £.085.00 3,089
¥ 532.00 532
3,088.00 3,088
5 2,520.00 2,520
@
] 1.865.00 1,865
$
&
— 3 1.500.00 1,500
$ 560.00 5001
1% 1.160.00 1,100
TOTAL GPERATING EXPENSE $37,508 $37,508







:mwm Z: Um%mﬁ_:m_ﬁ of Public Heath Cost Reporting/Data Collection (CRDUC)

+ Lagal B

Hame (A

lastitote Familiar de la Raza, In¢,

Contract Appendic#: B2 |
de la Raza, Inc. Docurnent Date: 7iizniz
Fiscal Year  FY 12.13
. wwomﬂmm: :EH
R ¢ Llisnt Sves TOTAL
Fi12-6130/13
S USEE
71,087 71,087
- 5,917 ] 3 5,917
- Subictal Direct Expenses: 77,614 77,014
. ) Indirect Expenges: 9,852 g 852
TOTAL FUNDING USES: 86,866 BG 866
CBHE MENTAL © CFDA #: -
M FED - SDMC
M STATE
Wi WORK ORD
MH WORK ORD B
56,865 86,806
o TOTAL CBHS L HEALTH FUNDING SOURCES 86,866 - . - 5,506
E ABUSE FUNDING BOURCES CFDA #: i
o TOTAL CBHES 5U CE ABUSE rUNDING SOURCES - - - -
HiTY FROGRAME FUF EEURCE CFDA # :
0 TYOTAL OTHER DPBLUM PROCHANS F F OIS SOURCES - - - - -
TOTAL DFH FONDING SOURCES 66,066 - - - 88 866
MG SOURCES -
TOTAL NON TP FunoinG SOURCES b N
FUNDING SOURCES (D I HOH-DPL 56,866 - - - 85,886
CICE ANDG UNIT COST
applicable)
s (classes)
reodc Tx Program
) jar mm?moq mwé_nq {FFS5): CR :
- of Service. “Z.002 - . :
- Staff Hour
,,,,, =R
CR
— Tatal GGG
RELS 395
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DPH 4: Operating Expenses Detall

3818

. instituto Familiar de a Raza, Inc. - BHIPC integration

Appendix #:

B-2

72012 »
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
. {overwrite here with | (overwrite here with | {overwrite here with | {oveiwrite here with
iure Gat TCTAL Generaf Fund R . .
' aregory Funding Source Funding Source Funding Source Funding Source
kame) Mame) Name} Name)
o Term: 714M12-8/{30/13 | Term: 7/1/12-6/30/13 Term: Term: Term: Term:
Rental of Propearly S 1.855.00 1,855
Utllitigs{Elec, Water, Gas, Fiune, Scavengen i 3 527 60 qz7
e 3 585.00 585
wes and Repair 5 1,411.00 1411
5 101.00 101
3 585.00 585
$ -
} $ -
3 353.00 353 -
COMSULTARI
Amialnis)
-
Other:
TOTAL OPERATING EXPENSE $5,917 $5 917







DPH 2t Dey K«ﬁ:i Mom Public Heath Cosi Reporting/Dala Collection (CRDC)

ar Name ﬁm& ar de Ja Raza, _no. Cao B-3
Provider Name: 5 Familiar de la Raza, in Date: 72012 |
- 3818 Fiscal Year FY 12-13 |
Indigena Health
& Wellnass
D TOTAL
71126130015,
FUMDING UEES
- 178 218 178,318
47 545 47,545
o ) Subiotal Direct m%mﬁmm. 225 763 225763
Expsnses: 28,012 25,012
TGTAL FUNDING USES: 254,775 254,775
HEATCTHEUNDING SOURCES CEDA #: -
FFP [50%}
T o T mmﬁhwu ........... —
wH WORK m;iﬁr.wv Ageicy
H WO RK
b WORK
M WORK
1 STATE 1AHS83-1310 254775 254,775
TOTAL T FLUNDTHG SOURCES 254 775 - - - - 254,775
CEHE SUBSTAMNCE ABUSE FUNDING SOUR CFDA #: p
TOTAL GBS GUBSTANGE ADUSE FUNBING SOURCES . : . N - :
GTHER DPR-CORRUNITY PROGRAMS TU m RGES GFLA # -
T b OTHER DPH COMMLUTE T PROGRAMS FUNDING SOURCES - - < - B
TOTAL DPH FUNDING SCURCES 784,775 - - - - 255,775
CES
3§_, zoz.m G SOURCES - .
754 775 - 2 : E TEETTE
CR
2,332 - . ‘ - T
Staff Hour .
CR
TR
Total UDG:
224 204
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DPH 4: Operating Expenses Detail

3818 Appendix #: B-3
istituio Fawniiar de la Raza, Inc. - Indigena Heaith & Wetlness COLL
,,,,, 702
Funding Source 2 Funding Source 3 Funding Souice 4
TOTAL General Fund MHSA {overwrite here with | {overwyile here with | {overwrite here with
Funding Source Funding Source Funding Source
Mamey | Wame) Name)
Term: 7/1/12-6730/13 Term: Term: 7/1112-6/30/13 Term: Term: Term:
5 6,028.00 G,028
% 2.913.00 2,913
$ 1,837.00 1,837
$ 3,800.00 3,800
$ 317.00 317
% 1,837.00 1,837 -
3 77500 775
b 156,00 100
$ 1,110.60 1,110
3 700.60 700
3 20,928.00 20,928
_is 250.00 250
Cvenis 5 6.950.00 5,850
TOTAL OPERATING EXPENSE 547845 $47,545







B-4a

] Ttz |
FY 12-13
Chiid Gutpatient
Behavioial Behawviural Health
Health Services | Heslth Services Health Services Services
38188 38186 38186 38186
...... - 15/10.57 15/60-65 15/019-09 4520-29
Wit Sves TOTAL
THAZ-6/30/13 | THAN2-6/30013 | 7128030013 T2 8038
80,123 £154 1,270 2,810 15 655 85,051
: 8325 719 178 358 2,168 1,777
68,448 5813 1,448 3.19% i7.822 ab 528
709 753 84 407 2 251 12,320}
TOTAL FUNDING USES; 7187 6,665 1,636 3,608 20,090 109,145
CFDA # -
MHFED -8 16738 1,446 354 782 16,320
MH STATE - - S
M WORK ¢
MH WORK
M ,ECE [SE Children &
378 Sf, K - Firgt Five {8F Children & Faily Conunlssiony; b
MHSTATE
i Reoz 18,571 1,604 382 868 4,835 28,271
S SO 41,847 3815 884 1,956 15254 63 657
) TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 77,157 6,665 1,630 3,608 20,090 108,148
CRHS BUEST CAETEEFONDING E50RCES CFDA # -
“UKCING SCURCES - - - - - -
CFDA # o
{ FRCGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 77,357 5,565 1,630 3,806 20,094 109,148
TOTAL NON-DPH -
FUMNDING SCURCES p._q;mm. 6,885 1,830 3,606 20 080 108,148
CE AND UNIT COST -
et S Tx Piogiam
B Fag- mow mm 50@ :u_n@ FFS FES FES )
: 413 1,750 284
iulg Staff Hour
388 7069
3485 70.63
“““““ 410 2.20 76,31  Total UDC:
33 33 33 a3
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OPH 4: Operating Expenses Detall

3818 Appendix #: B-4a
litio Faindliar de la Raza, Inc. - Child Quipatient
Documeni Date TH/2012
o Funding Source 1 Funding Souice 3 Funding Scuice 4
i Mame} Namae) tiame) Kame!’
N Ternm: 7i4712-8/30/13 | Term: 711H2-6/30/13 Termu Term: Term: Term:

] 5 2,240.00 2,240
i, Scavenger) S 1,062.00 1,062
3 570.00 670
aind Repair 3 1,720.00 1,720
3 115.00 115
3 670.00 G670
) g 540.00 540

] 4 .

5 405.00 A0S
$ 750.06 750
. 5 3.005.00 3,005
§ 200 00 ~ 200
5 400,00 404
TOTAL OPERATIHNG £ $11L,777 511,777







DPH 2: Depaitment of Public Heath Gost Reporting/Data Collection (CROC)

DMH Legst Er tame (MHyContracior Name (SA) _:mS:H Familiar de la mmum Inc. B-4h
¥ o Familiar de Ja Raza | 7i2012
L wm.wm Fiscal Year FY 1213
Child Qutpatient] Child Cuipatiant | Child Outpatient
_ - Progiais Namea: EFSDT EPSDT EPSDT
| e, iy Reporting Unit): 38185 38185 38185
15/60-59 15/70-79 15/01.08 ]
] i Svos i Suppoit P Gt Brokeiage TOTAL
) 7HAZ-BI30/15 | THM2-8/30/13 2-6/30113 2830113
FENDING LEES -
- yoE Benelits: 137 825 7,485 759 2 961 144,130
iy Expenses: 15,102 272 83 324 15,781
zater than $5,000):
e Subtelai Dirsct Expenses: 153.028 2,757 842 3,288 159,911
- indlrgct Expenses: 19,527 352 167 418 20,408
TOTAL FUNDING USES: 172,553 3,108 949 3705 180,318
CBHS MEN GFDA #: -
[t FED - ar FFP (50%) 53,781 7510 61 1,799 7550
EI ».ﬁiu %aﬂrﬁ 75,401 1,359 415 1,619 78,793
o 13,371 241 74 287 15,973
] TOTAL CBHS ¥ AL Imh_r.ﬂl FUNDING SCURCES 172,553 . 3,169 949 3,705 - ias,31e
TABUBE FUNDING SOURLES CFDA#: -
TOTAL CBHS & ELSE FUNDING SQURCES - - - - B -
OTHER L COMMUMTY PROGRAMS FUNL CFDA #: -
TTTYOTAL OTHER DER-COMMUMITY PROGRAMS FUNDING SOURCES - - - -
TLTAL DPH FUNDING SOURCES 172,553 3,169 949 3,705 - 180,316
NOMN DPH FUNGING SOURCES
TOTAL MON-DPH T 5 SOURCES!- - o
L FUNDING SOURCES {DPr AND NON-DPH) 172,553 3,108 948 370E - 160,376
FEER
(3 of Fee-For-Sarvics Aﬂnmv FFs FFS
Units of Service: 240 1798 -
= Unit Type: Staif Mirute
3.85 2.00
3.65 2.08
410 220 Tolal Ube:
Il 71 Il
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Provide

Froy

stitulo Familiar de la Raza, inc. - Children EPSDT

DPH 4: Operating Expenses Detali

3818

Appendix #:

B-4b

et .
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
- TOTAL General Fund {overwrite here with | (overwrite here with | {overwrite here with | {overwrite here with
Funding Sourge Funding Source Funding Source Funding Source
e i . Name} Hamal Name) Hamel
Ferm: 7HH2-8{30013 | Term: THH2-6/30/13 Termu Termu Ferm: Term:

3 3.893.00 3,893
$ 1.845 .00 1,846
3 1,164.00 1,164
5 3.017.00 3,017
$ 201.00 201
$ 1,164.00 1,164
1% 540.00 540 -
" 8 e -
S 703.00 703
5 75(.00 750
5 2.603.00 2,003
Other: . e
; 200.00 208
3 3G0.00 300 ]
$15,781 315,781







nbactor Mame (SAYL Centract Appendix £ B-5P1of2
Provider Name: Document Date: 1172172012
Provider Number: Fiscal Year FY 12-13
Ei - Childcare El - Childcare Ei - Childcare Ei - Childcare
i Consuftation| MM Consuitation] MM Consultation | MH Consultation - Childeare MH
Program Name: Initiative Initiative Initiative Consuitation Initiative
Program Code (fonmiely Reporting Unit); 38182 38182 38182 38182
fMogde/SFC (MH] o Modality {(SA) 45/20-29 45/20-29 45/20-29 45/20-29 45/20-29
Consuftation | Training/Parent
Consultation Consuliation | (Class/Observati Support Direct Services
{Croug)/Cmmly |individualsyCm | on¥Cmmty {GroupyCrnmty | {individualsy/Cmmty
Service Dascription:i  Client Sves | mity Client Sves | Client Sves ngma Sves ient Sves SUB-TOTAL
FUNDING TERM:| 7/1/12-6/30/13 | 7/1/12-6/30/13 -8130/13 TIUTZ-BI30/13
FUNDING USES ’
Salartes & Emploves Benefits: 133,076 130,128 83,630 28,228 2416 357,479
Operaling Expenses: 13,455 13,157 6,434 2,854 244 36,145
Capital Expenses (areater than $5.000)
Subtotal Direct Expenses: 146,531 143,285 70,064 31,082 2,661 393,624
indiiect Expenses: 18,686 18,272 8,935 3,964 338 50,197
TOYAL FUNDING USES: 165,218 161,558 78,995 35,046 3,006 443,821
CBHE MENTAL HEALTH FUNDING SOURCES CFDA #: -
MH FED - SDMG Regular FFP (80%)
W STATE - EPSDT Siate Match
M WORK ORDER - Human Services Agency 87,253 85,320 41720 18,508 1,585 234,388
M WORK OHDER - Dept. Chitdren, Youlh & Familiss 10,781 10,523 5,145 2,283 185 28 507
M+ WORK ORDER - First Five (S8F Children & Fainily Commission) 14,295 13,978 6,835 3,032 260 38,400
MH WORK ORDER - First Tive (8F Chiidren & Family Comunission) 52,909 51,737 26,2498 11,223 961 142,128
M OTATE - BMHSA
Mk Realigament
P COUNTY - Cendral Fund
MH COUNTY - General Fund- WO CODE
TOTAL CEHS MENTAL HEALTH FUNDING SOURCES 165,218 161,558 78,999 35,046 3,000 443,821
CBHE BUBSTANCE ABUSE FUNDING SOURCES CFDA #: -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
CTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES CFDA# -
TOTAL OTHER DPH-COMBUNTY PROGRAMS FUNDING SCURCES - - - -
TOTAL DPH FUNDING SOURCES 165,218 161,558 78,998 35,046 3,000 443,821
NOM-DPH FLINDING SOURCES
TOTAL NON-DFH FUNDING SOURCES - -
TOTAL FUNDING SUURCES (DPH AND HON-DPH) 165,218 161,558 78,999 35,046 3,000 443 821
LBHS UNITS OF SERVICE AND UNIT CG3T
er of Bads Purchased (If applicable)
Substance Abuse O,,: o nmﬁ 33 ODF n, of Group Sessions (classes)
noe Abuss Only - Lisensed Capa Cat Provider with Narcodic Tx Program
Cos rsement (CRY or Fee-For-Service (FFS): FFS FES FFS FFES FFS
Units of Service: 2,203 2,154 1,053 457 40
Unit Type:|  Stafl Howr Staff Hour Staff Hour taff Hour Staff How
Onm., vmﬂ L H Rale (DPH FUNDING SOURCES Only) 75.00 75.00 75.60 75.00 75.00
Cosl Per Unit - i H A Non-DPH FUNDING SOURCES): 7500 75.00 75.00 75.00 75.00
2d Rate (Med:-Cal Providers Only). §2.00 §2.06 92.00 52.00 G200 Totai UDC:
: ated Clients (UDC) 752 752 752 752 752
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GPH 3: Salaries & Benefits Detail

Frovider Number Appendix# _ B-5.
Provider Naros r de ia Raza, inc. - Chifdcare MH Cansultati
Bocument Dats:
TOTAL General Fund HSA Work Order DCYF work Order SFCFCISRI WO SECFCIPFA WO
e Termu  TIAZ-6/50413 Term: 71112830713 Term: 7HAZ8/30H3 Term: 3111 2-6/30/15 Termi (112630013
£TE Salarigs FTE Salarles FTE Salaries FTE Salaries FTE Sajaries
G261% 24,428.00 0.02 1,745 6,12 11,988 0.02 1,479 0.02 1,965 GO 7,273
... beils 43.289.00 0.04 3,092 6.31 21,205 .04 2621 008 3,482 G.1% 12,88y
AR 6,289 00 0.01 448 0.08 3,081 0.0 381 001 506 004 16872
b 4.343.00 0.00 310 0.03 2127 0.00 263 0.00 3% 002 4,283
SATLE 2747H4 00 (.38 19,624 2.65 134,570 0.33 16,636 0.43 22,099 167 51,794
054 13 24182060 064 1,727 o.27 11,845 0.03 1484 0.04 19451 018 7,200 |
{ s $377.255 6,50 $.26,349 3,44 $184,794 047 §22,845 0.56 $30,347 2.08 $112,321
o 27%;] $103370 ] 27%] i38a ] Ei 50635 ] %] 6,280 ] 271%] 83161 T 30,777

TOTAL SALARIES & BENEFITS |

[ 534,335 ] - f $235,429 | 29,704 | ] 38,567 | | §142,098 |
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UPH 2 Umvmﬂ:ﬁmzw of Public Heath Cost Reporting/Data Cellection (CRDC)

- ’ - zoior Nama (SA) lastitulo Familiar de la Raza, Inc. Can
Frovider Name Inshtufa Familiar de ta Raze, Ino
— o o _ Provider Mumbar 381§ "
SOS/ERSOT
e o e TOTAL
N FUNDING wmmg 712603013
o Gyee Boneiits, 135857 BD.93S 217863
: Expenses, 15483 10925 R 75,408

Expens

95,0001

165,410 31 861 . 247,377
20 54k 12,204 32,850
176,056 104,065 ‘ 280,174

21870 48 353
4548 % B85
¥.506 580 - I 2 49851

1313 TEE N T T oEm

YOTAL CBHS WMEHTAL HEALTHF G SOURCES 176,058 104,066 R B - EEIORE!
SURGES T CrDA# - -

i}

NG SOURCES - - - . N
CUNDING SOURGES - 176,056 104,086 - - - 280,121

MOH

178 056 104,068 - - - 2H0 1

ased a‘wnnm cabiz)] B

NS [Classas)

Abuse Only -

naeil Capa e Gt
s - s r- nm_.c_om (FESY FFS FFsS
- .. iits of Service, 55464 36,125 P A - - —
e Linit Tyne Staff Minuie Staff Minuie : - o
i chrm.( iy 206 266 e

zos | Tee
— . ___Tetai ubc

220 270

B E 16
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FProvider

Frovidaer Mame:

mber:

DPH 4: Operating Expenses Detail

3818

lustifuto Familiar de la Raza, lnc. - IHBS/EPSDT Services

Appendix #

B-6

Document Dale: 712012
....... B Funding Source 2 Funding Source 3 Funding Source 4
fire Category TOTAL General Eund/EFSDT DCYE *O(‘m:z_“xm here with Ae<m_e<q.:m here with | {overwrile here with
Funding Source Funding Scur¢e Funding Source
Name} Marne) HName}
......... Term: 7/1/12-6/3G/13 | Termy: 7/1/12-6/30/13 | Term: 7/1/12-6/30/13 Term: Term: Term:
$ 6,648.00 3.497 3,151
$ 3,415.00 1,797 1,618
5 1,667.00 87/ 790
5 5,134.00 2,701 2,433
3 317.00 167 150
$ 2,439.00 - 1,283 1,156
3 75500 387 358
5 2,1006.00 1,105 995 .
3 1,473 00 e 648
VCTOR (Provide Names, Dates, Hours &

5 2,460.00 1,294 1,166
3 3,000.00 1,578 1,422
TOTAL OFERATING EAPENKEE 529 408 515471 $13,837







D 2 Crﬂmn.

ment of Public Heath Cost Reporting/Daia Collectdon {CRDC)

q Contacior instituto Famili ar ar. la wﬁm inc. Conlract >vnmnu_x i B7Piof2 )
iz |
P Fiscal Year: FY 12-13
MHSA FEL- MAHSA PEL MHSA PEL MHSA PEL
School-Based | School-Based m%ocm Based | School-Based | MHSA PEI-Schoclk
Based Youth-
o 38182 mm: 5
Qmmi Sves SUB-TGTAL
128730113
FUNDING LISES
. B 3 Ermipd , } 567 15,675 4,789 2,256 35,051
1B 13,030 11,525 5111 1,561 738 31,967
57555 45,852 26,787 6,350 2,952 130,014
ex 5711 5.038 2632 504 575 16,465,
o . TGTAL FUNDING USES: 59.7¢ 52830 23,419 7,154 3371 146,583
CEHS MEMNTAL HEALTH FUNIING SQURCES CFDA #: -
R FED - r FEP (50%) ]
i 3 myis vb Siate Match .
M WORK Tzcw 3
MK WORK ORDER - Dept.
MH WORK ORDERE -
FNNRE O w.
MHWORK ORDER g5 708l 7 Bza30 73,419 7154 B 746,483
TOTAL CBEHS L HEALTH FUNDING SOURCES 55,7093 52,830 23,418 7,154 73,31 146,483
UHEDING SCURCES CFDA# -
o TOTAL CBH JSE FURNDING SOURCES - - - - - -
GTHER DPH Coamitl ¢ PROGRARS FU CFoA#: :
o TOTAL OTHER LPR-COMM ; “UNDING SOURCES - - . - - Ik
402? OPH FUNDING SOURCES 59,708 £2,830 23,419 7,154 3,371 145 483
NON-DF 1 SCURCES
TOTAL NONDOPH F 5 SGURCES - . ‘
FUMDING SOURSES (D S HGN-DPH) 59 709 52,830 23 416 7.154 3,371 146 483
EANDG UNITCOST
?]E.w
z
2
| ] Tolal UbC:
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Provider Nursber

G318

DPH 3: Balaries & Benefiis Detall

Appendix #. B8-7

Provider Name s F ‘de iz Raza, Inc. - PEl-School-Bassd Y Centered Weliness
Document Daie T2 n
Fundiig Scurce 2 ig Source 3 Fundiog Source 4
TOTAL Gsneral Fung MiHSA {overwiiie beve with write here with {overwrits here with
Funding Source Hams} funding Source Namie
L Terpur THMM2-8430013 Term: Term: 712402013 Term: Term: Term:
FTE Salaries FTE Salaries FTE Salaties FTE Saiariss FTE Salaries FTE Satarias
DOS 1S 377300 0.05 3,773
111 % 5,590.00 011 5,580
1751 % 53,574.00 179 GERcrc N N
Git % 3.841.00 0.11 3,541
Totais: z a7 $102.278 2.07 $102,278
B e Fringe Benefits: 527,331 | } 27 %] 327331 | i | #Civil | | ]
GTAL SALARIES & BENEFITS [ 8179609 | $129,609 | | f ! I
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par MESM Gf Fublic Heath Cost Repoiting/Data Collection {CRGG)
Ei je01{s] mn niliar de la Raza, Inc,
s de la Baza, inc

mmﬁ\mowm

_.“

iscal Year: 7« 2-13
[ V1 AHBA BEFEady
Childhood
Mental Healih
Tr
(Class/Obsearvati
onfCmimty H
Ciieni Swes Q,m:" m<nm SUB-TOTAL
T Fi/12-8/30/12 Fh2-6730013
. - R 9058 5389 506 27.168
,. 882 837 811 55 2634
] - 5,878 4,978 $.180 865 25,802
; : 1,272 1,272 1,170 gyt 3,788
TOTAL FUNDGING cumm. 11,250 11,250 10,350 750 33,800
CFDA # -
- 77,250 “T41,260 10,350 F50 33,600
ALTH FUNGING SCURCES 14,250 11,250 10,350 R - 33,500
CFDA # ‘ . .
70T CEABUSE FUNDING SOURCES - - - - ] - -
[ amnmw CFDA #: i
. Jmomwﬁbm\mczmz: SOURCEST - n - I - .
TAL PH FUNDING SOURCES 11,250 11,250 10,350 750 B 33,600
11,7250 11,250 163 756 . - 33,600
10
Ha tot ity
7560
7 7500
92.00 92 Q0 Total UDC:
N 32
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Provider Mumber:
Provider Nama

Document Data:

DPH 3: Sailaries & Bensfits Detail

wal Health Consultation

Appendi &

Funding Source 3 Funding Source 4
TOTAL General Fund MHSA {overwrite here with {uverwrite haore with {evarwrile Dere wilh
Fanading Seusce Name) F ing Scurce Namej Futding Source Name)
” Torm Term: Term: | 111126130013 Term: Term: Term:
s Thile o FTE Salaries FIE Salaries FTE ‘Salaties | _FIE Salaries FIE Salaries FTE Salaries
208 | % 5,361.00 6.8 5,381
D011 % £499.00 0.0 599
D40 % 19,879.00 0.40 19879
~ pot | § 436,00 0.01 4381 |
Totals 650 26,475 .50 $26,475
. §7.455 | * 28%] $7.485 ] ] 1
_ ! m #
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OFH 2: De

partment of Public Heath Cost Reporting/Data Collaction (CRDU)

U0 Familar de 1a Raza, Ing.

sotor Mame (SAY b B-g
Provider Name: 7otz
- Provider | iscal Year: | FY 12-19
MHSA - Trauma
Hecovery &
- Program Name;
L _— . R ing Unlt):
TOTAL
TH2-613013
M..aizw_zm USES
164,077 164,077
N Expenses: 25,838 25938
o i ~ Bubiotal Dlrect EXpoises: 180,018 150,016
B direéct Bxoensaes: 24,365 24,368
L TOTAL FUNDING USES; 214,381 214,381
CBHE MENTAL b FURDING SOURCES CFDA #: -
MH FED - 8D nular FFP {56%)
MH STATE - EPLDT State Match
M WORK N
faH WORK
214,381 214,381
MH COUNTY
TOTAL SRS SALTH FUNDIMNG SOURCES 214,381 - 274,388
CBHS SUBSTANCE ABUSE FUNDING SCURCES CFDA#: B
“UNDING SOURCES - A B
CTHER CEDA # ~ y
ROGRAMS FUNDING SCURCES - - -
TOTAL UPH FUNDING SCURCES 214,381 - 214,381
214,351 - 214,381
2}
t {CR) or Fee-Fur-Service (FFS), CR o
Units of Service 1 B
Staff Holr
TR
CR
Totat UDC:
T5E L
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DPH 4: Operating Expenses Detall

Provider Mumber: 3818 Appendix # B-9
Provider Mame’ jnstiuto Familiar de la Raza, Inc. - Trauina Recovery & Healing Services
Document Date: 71112012
o Fusnding Source 2 Funding Source 3 Funding Soutce 4
TOTAL Generai Fund HMHSA {overwrite here with { {overwrite here with | {sverwrite here with

Funding Source
Nams)

Funding Source
Hame)

Funding Source
MName}

Term: 7/1412-6/30/13

Term:

Term: 71M2-6/30H3

Tearm:

Terrn:

Term:

$ 4,999.00 4,958
$ 2,3756.00 2,37G
3 1,494 .00 1,494
3 3,082.00 3,092
3 258.00 258
% 1.494.00 1,494
$ 1,378.00 1,378
3 1,560.00 1,568
..... 5 504.00 504
Events § 1.500.00 1,500
Other.
s2 and Cell phons Fees 3 1,140.00 1,140
Lvents 5 5.750.00 5,750
TGTAL GPERA $25,939 $25,938







twm 2 wmfm?:m:ﬂ of F,_EE Heaih Cost Reporting/Data Collection {CRDG}

- Instituto Familiar de la Raza, Inc.

1 #: B-10
Fa de ja Raza | Date: 7A/7012
3816 Fiscal Year FY 3293 |
i i Training
,,,,, 3818- o
....... 80/78
 Buppos TOTAL
u::m 8/30/13
9,258 § 258
o 3,000 3,000
S Hrn n 1 Direct mxm_m:wmm. 12,258 12,258
o Indiregt Expenses; 1471 1,471
TOTAL FUMDING LISES: 13,729 13,728
CALTH FUNDING SQURCES GrlA#: -
ular FRP {50%)
- . T State Match -
iH 5&@ OREDER - Human Savices Agency
MH WORK O [ oamw &
M WORK [
BN WORK Fo -
MH STATE 13,728 13,729
RH Realig
MH COUNT
TOTAL CBHS MENTAL HEAL TH FURDING SOURCES 13,729 - - - 13729
CEUE EUBSTANCE ABUSE FUNDING SCURCES CFDA#
3 TGTAL G m:u SUL E ABUBE FUNDING SOURCES - - - - -
UNITY PROGRAMS FU CES CFDA#: -
FUNDING SOURCES - - - : _
TAL DPFH FUNDING SCURCES 13,729 - - - 13,729
) TOTAL NON-DPH FUI SGURCES ,
UNDING SOURCES GH-DPH) 13,729 - - - 13729
AND UNIT COST
- Omm -
1 - - N
Siaff Hour or
Clignt Day,
depending on
contract
OOAH Per U CR i
- Cost Par Ui GR -
Total UDEG:
Wugialea Clients (UDC) 10 W
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DPH 4: Operating Expenses Detail

Provider 3818 . Appendix # B-10
Providsr dMame: < Familiar de la Raza, Inc. - ECMH Training
Docurnent Dats: Fi12012

- Funding Source 2 Funding Source 3 Funding Souice 4
E e ure Catego TOTAL General Fund MHSA {overwrite here with | {overwiite here with | {overwrile here with
Eapendilure y Funding Source Funding Source Funding Source
Hame) Name) __ Mame)
Term: 711112-8/30/13 Term Term: 7{1112-6/30/13 Term: Term: Femn
,r.,,‘r. -
$ .
3 -
5 - ;
ssssss .,”U - o sssaen
$ .
m -
..m -
$ -
e ¥ 2.500.00 2,500
Othar:
3 106.00 100
5 400.00 N 400

TOTAL OPERATING EXPENSE : $3,000 $3.000







BPH 8: Contract-Wide Indirect Detail

Contractor Name Instituto Familiar de la Raza, Inc.

Docurment Date: 07/01/12 -
1. SALARIES & BENEFITS L
Position Title FTE Salaries
live Director 0.18 % 20,394
s Assistant 0.60 % 27,810
085 3 39,325
0.40 $ 35020
0.68 3 35,421
0.70 3 23,166 |
025 hi 12,958 |
0.20 5 7,004
EMPLOYEE FRINGE BENEFITS 27.04% 3 57348
| TOTAL SALARIES & BENEFITS 3 264,442
2. GPERATING COSTS
Expendiiure Category Amount
Feess 6,166
Payrcit Service Fees 9,745
TOTAL OPERATING COSTS 15,911
AL INIDRECT COSTS 285353

g5 & Benefils + Oparzling Costs)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND SNVOICE

Conmgractor: Insfituio Famifiar de Iz Raza, Inc.

Address: 2919 Mission 5t San Francisco,

Tel No.: {415} 226-0500

Funding Term: O7/04/2012 - G8/30/2013

Ca g4

PHP Division: Community Behavioral Health Services

Control Number

Appendix F
PAGE A

INVOICE NUMBER MOT__JE 2 ]
Ct. Blanket Mo BPHIG [TBD i
GLPC Mo ;. POHM LTBC |
Fund Seurce LG__E;_g_fJ_Mngggilar FFR, Reailunmgmwwuuj
nvoice Perod | E.iulv 2012 i

Finat invoice: [

] {Check it Yes) |

ACE Control Number:

Undupiicated Clients for Exhibit:

Totai Contracted

“Unduplicatd Cealrits bl &GS Lise Ohly,

Delivered THS PERIOD
Exhibit UDC

Exhibil UDC
T

% of TOTAL
Exhibit UBC

Remaining
Deliverables
Exhibit UDC

DELUVERABLES Delivered THIS Delivered Remaining
Pragram Name/Reptg. Unit Total Contracted PERIOC unit o Date: % of TOTAL Daliverabies
niodality/ilade # - Svic FUnc (i ong) uos vog Rate AMOUNT DUE Uos " UOS  JLIEN CLIEE
|B-4a Child Outpatient Sehavioral Health Sycs PGH - 38188
181 106 - 57 MH Sves 28,008 265 1% - 0.00%
1880 ication: Suppert. 1387 LEIN ) : 0.00%
1507076 Crsistefervention-0B ] 413 38518 - D.00%
18701 - 08_CUsse Mol Brokerag 3,750 2061 % - 0.00%
45028 - 08 706218 - #ONIOL
45/ 26 - 09 Cminty Client Sves 284 706808 - 0,00%
B4 Chitdren EPSDT PCH - 38183 :
16110 - 57_MH Sves 54,870 25618 . 0.00% %ﬁ
15/ 80 - 68 Meadication Simport 833 A01 1% 0.00% K
18/ 7078 Crisls intervention-OF 240 28513 - 0.00% 2
16/ 01~ 08 Case Mgt Brokersps 1.788 2061 0.00%
WEED Glassroom PC# 381880

1510 - 57 _MH Sves 1687138 - 2OVl
15/ 01 -08 Ci ot Brokerage. 10818 - #DAAO!
A6 10 - 19 Indirect Sves/ M Promoction 654801 % - LEDNI

TOTAL 100,351 | 0.000} ] 0.00%

NOTEE:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery

(For ikt Use} Other Adjustment:

NET REIMBURSEMENT;

i certify that the information provided above is, 1o the hest of my knowisdge, complete and acourate; the amount requested for reimbursement is
in accordance with the contract approved for services provitded under the provision of that confract. Full ustification and backup records for those

claims are maintained in our office at the

Signature:

address indicated.

Date:

Title:

Send to:

DPH Fiscalflnveice Processing

1380 Howard St - 4th Fioor

San Francisco, CA

94103

DR Authorization for Payment

Authorized Signatory

Date

Jdul informalatoD1 11-28

CMHS/CSASICHS! 11/26/2012 Invoice

77,165.96
€,862.87
183135
3,606.00

20,075.96
172554 20
310802

948.00
3.705.88

288,445.25

$

$

108,131,74

80,314.11



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATERMENT OF DELIVERABLES AND INVOICE

Appendix &
PAGE A
Controt Number
INVOICE NUMBER [Tmos gL 2 |
Confractorr instituto Familiar de ia Raza, Inc. Gt Blanket Nao BPHM  [TRD !
Lser Cd
Address: 2919 Mission Bt San Francisco, CA 247110 Ot PO o POHRM iT8D
Tel No - (415) 2290505 Fund Soures {HSA Work Order |
Invoice Perod lJu\y 2012 I
Funding Term: 07/01/2012 - 083072013 Final kvolce: [ I (Chack if Yes) ]
PP Division:  Community Behavioral Heallh Services ACE Controf Number:
Remaining
Total Contracted Delivered THIS PERIOD Dalivered o Date % of TOTAL Deliverables
Exiwbit UDC Exhibit UDC Exhipit UDC Exhibil UDC Exhibit UDC

Unduplicated Clients for Exhibit: e

“Undupiicaiad Culints for AIS Lise Ony.

DELIVERABLES Deliverad THIS Celiverad Remaining
Program MName/Repig, Unif PERICD Uit to Date % of TOTAL Daliverables
ModaiityMode # - Svc Func (i ony) oS CLIENTS! Rate AMOUNT DUE oS

5.5 EL-Childeare MH Consultation Initiative PG - 38132 !
- 20 Consuftatlon (Group) Crmty Chient Sves 75001% - B7.225.00
75001% 85.380.00
750018 - 41,700.00
75.001% 18,8256.00
750058 - 1.575.00
75.001§. - . 43,950.00
45020 - 28 Evaluation Services/Crmty Client Sves 750018 13.850.00
TOTAL 0.000 282,276.00

NOTES:
SUBTOTAL AMOUNT DUE

Less: Initiad Payment Recovery

[For bed e} Other Adjustments Qﬂ
NET REIMBURSEMENT| $

P

| certify that the information provided above is, 1o the best of rny 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: Diate:

Tide.

Send to; DFH Authorization for Payment
DPH Fiscaliinvoice Processing

1380 Howard Si. - 4th Floor
San Francisco. CA 84103 Autherized Sighatory Daie

CRHSICSASICHS 11/26/2012 Invoice
Jul Informaltatn 11-26



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERASLES AND INVOICE

Appendix F
PAGE A
_Conlrol Number
INVCHCE MUMBER: [ MD¢ Je 2 J
Contractor instituto Familiar de ia Raza, inc, o Blanket Moo BPRM [TBD !
User Cd
Address: 2918 Mission St San Francisco, CA 84110 ClL PO No.: POHM 18D
TelMo.:  (415) 228-0500 Fund Sourge: [DCYE werk Ordat i
Iwoice Period | [Juty 2012 |
Funding Terms: 07/01/2012 - 08/30/2043 Fina! invoice: | ! (Check if Yes) !
PHP Siviston: Community Behavioral Heallh Services ACE Control Mumbar,
Remaining
Toial Contracled Celivered THIS PERISD Defivered to Dale %o of TOTAL Deliverables
t UDC Ext UDC Exhibit UDC
Unduplicated Clients for Exhibit:
“Urhsphicated Consls far MDOS s Defy .
[ELIVERAELES Delivered THIS Delivered Remaining
Program Name/Reptg, Unit Total Contractac PERIQL: it 0o Date % of TOTAL Deliverablag
ModalityMaode # - Sve Funs (wH ony} Ucs T?LU{N"" uos I CidE Rate AMOUNT DUE Uos - 5 UQS  JLIENT) Uos
8-5 El-Childcare MH Consultation Initiztive PC¥ - 38182
[45/20 - 29, Cansullation (Group) Cmmity Chent Sves TH001E 8.000 2.00% 143.000 ,[.? 10,725.00
7500E S 8.000 B.00% 140,000 10,500.00
75005 - 0.900 0.00% 69,000 5,175.00
. 7500 F % - 0.000 0.00% 30,000 2.250.00
45/20 - 79 Direct individual/Fam. Group (Direct Sarvicel 150013 - 0.800 : 0.00% 3.000k 22500
45/20 - 29 Quireach & [inkage/ Cramty Client Sves TH005 S 00804 £.00% 72.000 3.400.00
45/20 - 29 Evalustion Services/Crmiy Client Sves 7500168 . .00 0.00% 33,000 247500
TOTAL 0.000, o00%l | 4s0.000] 36,750.00
NOTES
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery| DCYF Workder - HMHMCHDCYFWO - $38,134.00

{ror ook Use} Cther Adiustments
NET REIMBURSEMENT.

GF [CODRY - HMHMCPT51594 - §830.00

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the confract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained In our office 8t the address indicated.

Signature: Drate:

Title:

Send fo: DPH Autherization for Payment
DPH Fiscal/thvoice Processing

1380 Howard St. - 4th Floor
San Francisco, CA 84103 Autharized Signatory Date

Jul Infermaltdon T 11-26 CMHS/CSASICHS 11/26/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIGE

Contractor: institute Familiar de la Raza, Inc.
Address: 2819 Mission 5L, San Francisco, CA 94110

Tel No. (410} 229-0600

Funding Term: 07/01/2012 - 068/30/2013

PHP Division: Community Behavioral Health Services

Controf Number

INWOICE NUMBER

Ci. Blankat Mo BPHM

Ci. PO No.: POHM

Fand $

inwvoice

AUFSE]

Period :

Final Invoice:

ACE Control Number:

Appendix F
PAGE A
PomMos gk oz
TBD ]
User Cd
{TBD |

[Gr, SDMC Reg FFP, Realignment |

{July 2012 !

(Check if Yes) !

tInduplicated Clients for Exhibit:

*Undupticated Sounts for AIDS Lise Cnly

Dedivered THis PERICD
Exhibit UDC

Total Contracted
Exhibit UDC

Delivered to Date

Exibit UDC

Ramaining
Deliverables
Exhibit LOC

% of TOTAL
Exhibit UDC
)

DELIVERABLES

Program Name/Reptg, Unit Total Contracted

Delivered
to Date

Remaining

% of TOTAL Deliverables

Modality/Mode # - Sve Func (ms ony) LIOS

CLIFNTS

Delivered THIS .
PERIOD Unit
OS5 - Rate AMOUNT BUE

B-1 Adult Cuipatient - Behavioral Health Ciinic PCH - 38183

15410 - 57 MH Sves 128,084 f 28618 . 128,084,000 $
16150 - 69 Medication Suppant 49118 - 2s.931.000 )
1570 - 78 Grisis Intervention-QF 39518 . 1,507,000}
15/ 01 - 09 Case Mol Brokerage 2061% - 20,388,000 g
4520 - 20 Low Treshold Sves/Comm Client Sves 1.2 1235118 - 220,000
TOTAL 176422 | 0,000 176,122,000 s

SUBYOTAL AMOUNT DUE] $ -
Less: Initial Payment Recovery
{Foropruse} Other Adjustments |3
NET REIMBURSEMENT| §

NOTES:

t certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requesied 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:

Pate:

Title:

Send to:
DFH Fiscal/invoice Processing

1380 Howard 31, - 4th Ficor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul tnformaioD1 11-28

CMHS/CSASICHS! 11/26/2012 invoice

340,703.44
127.321.21
5,928,865
41,995,186
2747220

543,126.96



Contractor: Instifuto Famitiar de la Raza, i

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENTY OF DELIVERABLES AND INVOICE

ne.

Address. 2819 Mission 51, San Francisca, 04 944110

Tel Mo (418) 2290500
Faw Mo (415)

Funding Term: 07/01/2012 - D630/2013

__Controi Number

Appendix F
PAGE A

INVGICE NUMBER: [

MOE

JLo2

Ci Blanket No.: 8PHM

TBD

|

User Cd

CL PO Mo PORM

[r&D

Fund Source

[BGYF work Qrderf Local Match |

Inynice Period

thuly 2012

Firat invoice: [

{Check # Yes) |

PP Divisian.  Community Behavioral Heaith Services ACE Control Numbar,
Ramaining
Total Contracied Delivered THIS PERIOD Delivered ta Date % of TOTAL Deliverabies
. Exhibit UDC Exhibit UDT Exhibit UDC Exhibit UDC _Euhibit UDC
Unduplicated Clients for Exhibit: 7

*Unduphicated Counls for AIDS Usa Only.

(For DPH Use} Other Adjusiments
NET HEIMBURSEMENT

GF {CODB) - HMHMCPT51594 - $2,826.00

DELIVERABLES Delivered THIS Daliversd Remaining
Program Name/Reptg. Unit Total Contracted PERIQD Unit to Date % of TOTAL Detiverables
ModaiityMode ¥ - Sve Func (mr oay) OS5 8 HNT Ucs L & Rate AMOUNT DUE Uos Uos UCE
8B-11 1HBS/ EPSDT Services RU# 381810 -
09 Case Mgt Brokerage 20213 0.000 #DIV/01 0,000
15¢ 10 - 57 MH Sves 26118 - 4.000 HDVD1 £.000
81 IHESE EPSDT Services RU# 381810 - L ocpl Match
15/ 01 - 08 Case Mgt Brokerage 20218 - 0.goo FERVIG! 0.000)%
15/ 10 - 67 MH Sves 28113 - 0.666 #OMIDL 5000
B-6 1SCS/ EPSDT Services PC¥ - 381810
5/ 01 - 09 Case Mgt Brokerage 40,38 206 ¢S - Q.00 0.00% 40,380.000 83,182.80
15030 - 57 MH Bves 18,58 25618 - 0.000 0.00% 13,6686.000F 4970476 §
B4 |SCS EPSDT Services PCH - 351810 - [ ocal Match
15/01 - 09 Case Mut Brokerage 2,208 206 |8 - 0,000k 0.00% 2.208.000 454848
15/1G - 57 MH Sves 1011 256 1§ - 0.00¢C 0.00% 1,011,600, 268926 §
TOTAL 62 285 l 0.000 0.000 0.00% 682 285.000} $ 140,126.30
NOTES:
SUBTOTAL AMOUNT DUE] & - DGYF WorkQrder - HMHMCHPREVWO - §130,263.60
Less: initiai Payment Recovery DCYF WorkOrder {Lotal Mateh - HMHMCHPREVIND - §7 237,00

I certify that the information provided ahove 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 recerds for those

claims are maintained in our office atthe a

Signature:

ddress indicated.

Date:

Title:

Seng to:

BDFH Fiscalinvoice Processing

1380 Howard St, - 4th Floor

Sen Francisco, CA 941

oz

OPH Autharization for Payment

Authorized Signatory

Date

Jul IformalMDo 6928

CMHS/CSASICHS 117262012 Inveice

132,887.56

7,257.74



Confractor: Instituto Famifiar de ta Raza, inc.
Address: 2919 Mission 8, San Francisco, CA D110
tel No.: {415) 229-0500

Fax No.: {415}

Funding Term: 07142012 - 06/30/2013

PHP Diviston: Community Behavioral Health Services

BEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

- Control Number
i

i
P |

INVOICE NUMBER:

Ct. Bianket No.. BPHM

Gt PO No.: PORK

Fund Source:

Invoice Peried :

Final Inveice:

ACE Control Number:

Appendix F
PAGE A

[wmor g 2

18D

User Cd

18D

| sDMC Regular FFP, EPSDT State Match

{duly 2012

{Check if Yes)

=

Unduplica’md Ciients for Exhibi{:

Exhibit UDC
Ft

Exhibit UDC

Remaining
Total Contracted Deliverad THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC

Extiibit UDC

“tindupiicaled Counts for AINS tse Qugiy,
DELVERABLES {elvered THIS Dediverad Remaining
Program Name/Reptg. Unit Total Contracted PERICKY Unit to Date % of TOTAL Dativerables
ModalityMode # - Sve Fune (ke ony) UGS UOs CLIE Rale AMOUNT DUE [1le3) CLIENTS UOS  FLIENT]
B-11 IHBS! EPSDT Services PO# - 361310 . e
15/ 01 - 08 Gase Mgt Brokerage 5 202:% - " #Diviol B ~§
15410 - 57 MH Sves $.261]8 - #DIVAI -
B-6 iSCSf EPSDT Services PC# - 381818 .
15/ 01 - 09 Case Mgt Brokerage 42878 s 206]% - 0.90% ]
15/ 10 - 57 MH Sves 19425 5 2861% - £.00% |
TOTAL 52,301 | 0.000 0.00%

SUBTOTAL AMOUNT DUE| $§ -

NCTES:

iess: initiai Payment Recovery

{ror optuse) Other Adjustments
NET REIMBURSEMENT] §

} certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Date;

Thie:

Send to:

BPH Fiscal/invoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul InformalMOD1 11-26

CMHS/CEASICHS 12672012 INVOICE

i3

$

88,224.56
51,670.50

139,895.08



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERARI ES AND INVOICE

Contracior: instituto Familiar de la Raza, inc,

Address: 2819 Mission 51, San Francisco. {

et (410 2200800
Fax Mo, {415}
Funding Term: 07/01/2042 - 08/30/2013

PHP Division: Community Behavioral Health Services

Control Number
e B0

INVOICE NUMBER.‘
Ct. Blanket Ne.: BPHM
UL PO Mo POHRM
Fund Source:
Invoice Period

Final Invoice

ACE Control Number:

Appendix F

PAGE A
LoMog gL 2 i
[rep ;
Lser Cd
e |

LG, SO Reguar FE, EPSDT Stare Match <

Luly 2012 |

(Check Il Yes) |

UndupEcated Ciients for Exhibit;

* Lindunticated Counts for A0S Lige Only

Totat Contraced
=vhibit UDC

Delivered THIS PERIOD
Exhibil UDG

taliverad to Date
Exhibit UDC

Remaining
Deliverables
xhioit UDC

% of TOTAL
Exhibit UDC

4

CELIVERABLES Cedivered THIS Pelivered Remaining
Program Name/Reptg. Unil PERIOD Unit o Date % of TOTAL Deliverabies
MtodalityMode # - Sve Fung i omy) UOS CLIENTS]  Rate AMGLINT DUE UQS CLIENTS QS CLIENTS
i35 El-Chifdcare MH Cor ) Inftiative PCH - 35162 i : : i .
1816 - 87 EPSDT - MH Services 15.366 §..2881% - 9.000 15,366.006] 13
A5 70 - 79 EPSDT - Crisis intervention 60 |l Hidt s zesis - 0.000 et 50,000 8y L
15/ 70 - 09 EPSDIT - Case Mo Brokerage 389 S s 2050 - o,ao(:;?a o 399,000 i
+ u 7
SHE L i 1
TOTAL 15,825 £.000 0.000 15,825,000 &

- JNOTES:

SUBTOTAL AMOUNT DUEL §

Less; indtial Payment Recovery

{ror opH use} Other Adjustments .z_ -

NET REIMBURSEMENT| § -

[ certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature;

Date:

Title:

DPH Fiscallinvoice Processing
1380 Howard St. - 4th Floor
Szn Francisco, CA 84103

DPH Authorization for Payment

Aduthorized Signatory

Date

Jul tnformalond 11-268

40,873.56
23700
82184

41,932.50

CMHSICSASICHS 11262012 Invoice



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
]
INVOICE NUMBER: { MOg JlL 2 :
Confractor; Insitulo Familiar De La Razza, Inc. Cl. Bianket No.. BFHM |[TBD |
User Cd
Address: 2918 Mission Street, San Francisco, CA 94110 Ct. PO No.: POHM ]TBD l
Tel No.: {415} 229-0500 Fund Source: [MHSA-Prop63-PMFSE3-1310 ]
Fax No.: {(415) 847-4104
Invoice Period: U July 2012 }
Funding Term: 07/01/2012 - (6/30/2013 Final invoice: ! ! {Check if Yes) !
PHP Division:  Community Behavieral Healih Services ACE Control Mumber: | o
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TCO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit | U0s UDC H0S ung Uos UDC Uuos upc Uos Ung Uuos Uunpgc
B-10 ECMH Training PC# - 3818
€0/ 78 Other Non-MediCal Client 1 10 - - 0% 0% 1 10 100% 100%
Suppori Exp
Unduplicated Counis for AIDS Use Only.
EXPENGES EXPENSES % OF REMAINING

Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE

Total Saiaries $ 7507001 8% - $ - 0.00% § 7,507 .00

Fringe Benefits $ 17810018 - 5 - 0.00%| 3 1,751.00
Total Personnel Expenses $ 925800 | % - $ - 0.00%1 3 9,258.00
Operating Expenses:

Cccupancy 3 - 3 - 3 - ) 0.00%] $ -
Maieriats and Supplies $ - 3 . 3 - 0.00%! § -
General Operating 3 - 3 - 3 - 0.00%; % -
Staff Travet 15 - 3 - $ - 0.00%! -
Consultani/Subcontracior % 2500001 % - % - 0.00%i & 2,500.00

Other:  Program/ Educational Supplies $ 10C.00 -8 - 5 - 0.00%! & 100.00

Client Related Expenses/ Group Activities $ 400001 % - % - 0.00%| § 400.00
3 - $ - 3 - 0.00%| § -
Total Operating Expenses 5 3,00000 | & - 3 - 0.00%! & 3.000.00
Capital Expenditures 3 - $ - - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 12,258,001 3 - $ - 0.00%] 3 12,258.00
Indirect Expenses 3 147100 8 - 3 - 0.00%] $ 1.471.00
TOTAL EXPENSES 3 13,729.00 | § - 5 - 0.00%] § 13,729.00
Less: Initial Payment Recovery NOTES:
Cther Adjustments (DPH use only)
REIMBURSEMENT & -

| certify that the informaiion 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
ciaims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone;

Send to: [3PH Fiscal Invoice Processing - BPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jut informaiMOD1 Rev 12-11 CMHS/CSASICHS 1211/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Confrol Number

Coniractor; Insituto Familiar De La Razza, inc.

Address:
Tel No.: (415) 229-0500
Fax No. (415) 647-4104

Funding Ternt:  §7/01/2012 - 06G/30/2013

2918 Mission Strest, San Francisco, CA 84110

INVOICE NUMBER:

Appendix F
PAGE A

MIC  JbL

2

Ct. Blanket No.. BPHM ITBD

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final invoice:

User Cd

ITBD

IMFISA - PropBa - PMHSES -1303

July 2012

| {Check if Yes)

PHE Division:  Gommunity Behavioral Health Services ACE Control Number:
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | uDne Uos | ubc UOS | UDRC | UOS e UoS | UDC | UCS upc
B-9 MHSA - Trauma Recovery 8 Healing Services RU# 3818
45/ 10 - 19 MH Promotion i 135 - 0% 0% 1 135 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGETY THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 12957500 | % - $ - D00%| $ 12987500
Fringe Benefits 3 34602001 % - $ - 0.00%| $ 34,502 .00
Total Personnet Expenses g 164 077001 % - $ - D.00%] $  164077.00
Operating Expenses:
Occupancy % 10,461.00 | - 3 - 0.00%! § 10,461.00
Materials and Supplies % 1,752.00 | § - $ - 0.00%] $ 1.752.00
General Operating % 3776001 % - $ - 0.00%] & 3,776.00
Staff Travel 3 1660001 % - 5 - 0.00%| § 1.5660.00
Consultani/Subcontractor % 1500001 % - 3 - 0.00%| % 1,500.00
Other; Program/ Educat! Supplies & Celiphones Fees $ 1,140.00 ; § - $ " D.00%i $ 1,140.00
Chent Related Expenses! Culiural BEvents $ 5750001 % - % - 0.00% $ 5,750.00
$ - '3 - 18 - 0.00%] § -
Total Operating Expenses $ 2583900 | § - $ - 0.00%| & 25,839.00
Capital Expenditures $ - $ - $ - 0.00%| % -
TOTAL DIRECT EXPENSES $ 19001600 | § - b - 0.00%! $  190,016.00
tndirect Expenses 5 24365001 8 - $ - 0.00%| $ 24 365,00
TOTAL EXPENSES $ 214,381.00 1 § - 3 - 0.00%| $  214,381.0C
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those
ciaims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone;
Send to: DPH Fiscal Invoice Processing DFH Authorization for Payment
1380 Moward St 4th Floor
San Francisco CA 94103-2614
Autherized Signatory Date

Jul informaiMOD1 11-26

CMHS/CBAS/CHS 1172612012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number

INVOICE NUMBER: [ M1 JL 2 |

Gt. Blanket No.: BPHM  [TBD ]
User Go

CL PO No.. PORM FTRD i

Contractor: institicie Familiar de ta Raza, inc.

Addrass 2918 Mission 56, San Francisco, OA 947110

Tel Mo {418} 228-0500 Fund Sowce: ISFCEC! SRI Work Order i

Fax No.: {415}

invoice Pered | ]Ju!v 2012 i

Ffunding Term: Q7012012 - 06/30/12013 Final invoice; ] | {Check if Yes) ]

PHP Diviston: Community Behavioral Health Services ACE Controt Number.

Remaining
Total Contracted Delversd THIS PERIOD Dativerad to Date % of TOTAL Dediversbles
_ERBEUDC | Exhibily Extibit UDC Exhibil UDC Exhibit UDC
Unduplicated Giients for Exhibit: R T i i e ] :
*Undiiplicated Couits far AIDS Usa Only
DELVERABLES Delivered THIS Dolivered Reraining
Program Mame/Repig. Unit Total Contracted PERIOD Linit ta Date Yo of TOTAL Deliverables
ModaliyMade # - Sve Func (s ony) 3 AMOUNT DUE
§ : 14,325.00
ation_{Individuall Cmmty Client Sves § - 13,650.00
45/20 - 24 Consuliation (Class/Observation} Cromty Client Sves § - §.825.00
45/20 - 28 Trawing/ Parent Suppert (Group) Crimty Client Svas 5 - 3.075.00
[45/20 f Individual/fam Group ([Hract Service] 3 - 225.90
45020 - 29 Dutres 8 71.260.00
4520 - 29 Eval b - 2.400.00
TOTAL 48,600.00
NOTES:
SUBTOTAL AMOUNT DUE[ $ -
Less: Initial Payment Recovery

{Fo: oP use} Other Adjustments
NET REIMBURSEMENT] §

{ certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reirmbursement is
in accordance with the contract approved far 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,

Signaiure: Date:

Titie:

Send to: DPH Authorization for Payment
D¥H Fiscalfinvoice Processing
1380 Howard S{ - 4th Floor

San Francisco, CA 84103

Authorized Signatory Date

Jul tnformalMODq 11-26 CMHSICSASICHS 11/26/2012 INVOICE



Contractar: instiute Familiar de jz Raza, inc.
Address: 2910 Mission 5L, San Francisce, CA 84116

TelNo.: (418) 229-0500
5§

1
Fax Mo (415}

Funding Term: G7/01/2012 - 06/30/2013

PHP Division: Community 8sehavioral Healih Services

DEPARTMIENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIGE

Appendix F
PAGE A
. Control Mumber
I
|

INVOICE NUMBER [ Wiz o 2 |

Bianke fio. BPHM  [TBD |
User Cd

Ct PO Mo, POHM [Ty

Fund Source: [SFCFC PEA Work Order i

Invoice Peried - [daiy 2012 ]

Finaf frvoice: {Check if Yas) !

ACE. Controt Number:

Unduplicated Clients for Exhibit:

Remairing
Total Contracted Deliverad THIS PERIOD Delivered to Dale % of TOTAL Cefivaraties
v hihi iz Exhiblt Exhlbit UDC E xhibit Ui2C

*Unguslicatad Gounts for AI0E Use Only,

BELIVERADLES

Brogran: Name/Repig, Unit
Muodalityfifede # - Sve Func (ms ony)

Detivered THIS
PERICE: . Unit

Delivered

to Date % of TOTAL DeRverabl

Rate AMOUNY DUE

B fve PC# - 30182

45/20 - 28 Consuligtion {Group) Cmmity Client Sves

7560

7500

45/20 - 29_ Consuliation {Crass/Qbservation) Cramty Clignt Sves

75.00

45/20 - 28 Training Parent Support (Group) Sty Client Sves

TE.00

45/20 - 20 Direct individualiF an: Group (Direct Senvice)

TEOD

Cient Sves

7500

45/20 - 20 Bvaluation Services/Cmmty Cllent Svos

o itn 10F 169 (49 16 1EA

75.00

TOTAL

0.0001

0,00%1 $

NOTES
SUBTOTAL AMOUNT DUE| § -
Less: Initial Payment Recovery
{For DFH uae} Other Adjustments
NET REIMBURSEMENT

| certify that the information provided above is, 1o the bast of my knowtedge, complete and accurate; the amount requested for refmbursement is
in accordance with the coniract appraved far services provided under the provision of that contract. Full justification and backup records for those

52,B876.00
51,750.00
25,275.00
11,250.00
975.00
26,625.00
8,860 .60

177,660.00

claims are maintained in our office at the address indicated.

Signature:

Tifle:

Send io;

DFH Fiscallinvoice Processing

Date:

1380 Howard St - 4th Floor

San Francisco, TA 84103

Jul Infarmalont 11-26

DPi Authorization foe Payment

Authorized Signatory

Date

CMHSICBASICHS 11/28/2012 INVOICE



Confractor: instiuto Foamiliar de la Raza, nc.

Address: 2919 Mission St San Francisco, CA 94110

Tel Ne. (415) 228-0500

Funding Term: 07/01/2017 - 068/30/2013

PHP Divigion: Community Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

INVOICE RUMBER ¢

Ci. Blanket No.; BPHM

Ci. PO Ne.: POHM

Fund Source:

Inveoice Period :

Finai nvoice:

AGE Controt Mumbar;

Appendix F

PAGE &
Wi L 2 ]
R0 |
User Cd
fTBED |

IMHSA - Prop83 - PMHSE3 - 1310 |

[Jiy 7012

(Check if Yes) |

Unduplicated Clients for Exhibit:

*Unidupllsatad Cotmts for AIDS Lise Only

Total Conlracted

TRy
‘v?%’f:&\.& 5

Deliverad THIS PERICD
__Exhibit UDC
S5 T e e

L

Delivered (o Date

Remaining
Deliverables

DELIVERABLES Deliversd THIS Remaining
Programt Name/fReptg. Unit Total Cortratied PERIOLY Unlt Deliveraiies
MadaiityMode # - Syt Func {u: ony) yos ] LIENTS AMOUNT DUIE
B-7 MHEA PELSchool-Based Youth-Centered Weliness PC# - 38182
ient Sves 681 $ - ]
576 5 -
ieervation) Cmmty Clien Sves 255 3 - e 200000
ning to Providers/ { Parentall Cmmly Client Svos $ -
Suppon (Sount) Cmmty Client Sves 78 $ -
45/ 70 - 28 [ivect Sves (Grodp) Gty Client Sves 20 ] -
i/ ety Client Svos a6 3 -
45 [irect Sves (individuats: Cmmty Cliem Svess 74 $ -
45/ 20 - 28 Dutreach & Linkage/ Cromty Client Sves 730 3 -
45/ 20 - 29 Evaluation Services/Cmmty Cliend Sves 243 $ -
TOYAL 2,723 2.000] $

SUBTOTAL AMOUNT DUE] § -

Less: Initlal Payment Recovery
{ror oPH Use} Other Adjustments
NET REIMBURSEMENT

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 aceordance with the coniract approved for services provided under the provision of that contract. Fufl justification and backup records for those

claims are raintained in our office at the address indicated.

Signature:

Tile:

[rate:

Seng io;

8P Fiscal/invoice Pracessing
1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Autharizafion for Payment

Autherized Signatory

Date

Jul tnformaiMOoD s 11-26

CMHS/CSASICHS 11/26/2012 INVOICE

59,708.72
52,830.72
23,388.60
7.154.16
3,370.80
B.088.92
6,235.98
24,608 30
£,191.83

183,57¢.73



DE

Control Numper

JTMENT OF PUBLIC HEALTH CONTRACT .«
COST REMMBURSEMENT INVOICE

L GTHEVAT s Lre L LMD

I3 Efaaian

Address 29 Mission SBmreer Sar Prancinog A 94710

Fundmg Term: 0Y/01/2017 - 0B8/30/2013

Sarvichs

FDivistors Gommuniy Behavioral Haalins

WM I
TR
jaer L
PO NG POMM ITBD
Fund Source: HSA - Propih - PMHSES 1210

Invoice Pertod: L Jduby 2012

Final imvoice: ‘ !

(Checl il Yas)

ACE Conirod Mumnes

Erogramizxdais ; U S [Uinss BN [Ele)
EE?» 3 indigena Health & Weliness GColiahorative ! :
45/ 20 - 19 MH Promotion 2,332 224 0% (0% ¢ 2,332 224 100% T00%!
for Maye Community [ :
1 ) i 5 ! 3
Unduplicated Counts for AIDS Use Only
EXPPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TG DATE BUDGET BALANCE
Total Saianes 5 13525200 | % - 3 - - CO0%| S 135,252 .00
Fringe Benedfits 5 42666001 % - 5 - 0.00%]| $ 42,865 00
Total Personnel Expenses § 178, 2180015 - 3 - 000%1 3 17821800
Operatlna CHDENSEs!
Ccoupancy 3 12,74100 | § - 3 - 0.00%| ¢ 12,744.00 ¢
Materiais and Supplies 5 215400 | % - % - 0.00%: § 2.154.00 |
General Operating 3 3722001 F - 5 - 0.00%| % 372200
Staff Travel G 100001 5 - 3 - 0.00%| % 100.00
Consuitant/Subnentractor $7 21628001 8% - & - 0.00%! 3 21,8628.00
Other. Programy/ Educational Supphies % 250.00 1 3 - $ - 0.00%| § 250.00
Client Retated Expenses & Cultural Zvents % 6,850.00 % % - 0.00% $ 8.950.00 |
& - & - $ - 0.00%| % -
H ' [ f
iTotal Operating Expenses 5 47545001 % - 5 ' G.00%] 5 47,545.00
Capital Expenditures % - $ - 3 - 0.00%| & -
TOTAL DIRECT EXPENSES 5 225763.00: 3 - % - 0.00%| & 22578300}
indirect Expenses 3 2001200 | % - 3 0.00%| % 22.012.00 {
TOTAL EXPENSES $ 264775001 5 - 3 - 0.00%] § 25477500 i
Less: Initia! Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT | & -

{ certify that the information provided above is. to the best of my knowledge, compleie and accurate; the ameuns 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

siaims are maintained in our office at the address indicated.

Signature:

Frinted Nams;

Title:

send to: DPH Fiscal tnvoice Frocessing
1380 Howard St 4th Floor

San Francisce CA 94103-2814

JulbinformalMOD1 114-26

Date:

Phone:

DPH Authorization tor Payment

Authorized Signatory

Late

CMHSI/CBASICHS 11/26/2

12 INWOICE



DEFARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABIES AND INVOICE

Appendix F
PAGE A
i Contral Number
b
INVOICE NUMBER = | M20 4t 7 J
Condractor ;. mstitte Famifiar de ia Raze, inc. Ctlanket Mo BPHM T8O
tser Od
Addrass: 2918 Mission 81, San Francisco, CA 94170 Ct. PO No.: POHM {TBD
Tel Mo (415) 228-0500 Fund Source: EMHSA -~ Prop83 - PMHSG3 - 1316 1
Fax No. (415 {nvoice Period : fuly 2052 |
Funding Term: O7/01/2012 - 08/30/2013 Final Invoice [ | {Check if Yes) ]
PHP Division: Comrmunity Behavioral Health Services ACE Contral Mumber
Remaining
Total Contracted Delivered THIS PERIOD Disliversd to Date Y% of TOTAL Beliverabies
Exhinit UDC Exhibit UDC Exhibit UDT Exbibit UDC

Undunticated Cliends for Exhibit:

-Hnduplicated Counts tar AIDE dse Only.

i

i

DELVERABLES Delivered THIS Delivered Remaining i
Program Name/Repig. Linit Totad Contratied PERIOE Unit lo Date % of TOTAL Deliverakles
Modality/Mode # - Sve Fune (M only) QS CLIENTS Rate AMOUNT DUE QS UOS  [LIEN
- 5
750018 - 0.000 Q.00%
45¢ 20 - 29 Consultation Ingividual/ Cmhty Cliertt Sves TE0O1 S 0.60G 2.00%
45 /2G - 29 Consyl TEOO | S 0.000; 0.00%
457 rining to Providers/ Cmmty Client Sves 75.001 8 - 0.000% 0.00%
45/ 20 - 28 Parental Engagement/ Cmmty CHent Sves 75001 § - 0,000, HOIVIO!
45/ 20+ 28 Qutreach & Linkage! Gmmty Glient Sves 75.00 | 5 0,000 0.00%
20 - 29 Evaluation Services/Cmmty Client Sves 750018 0,000} 0.00% :
R
i
TOTAL 0,000/ 0.000} 0.00%
NOTES:
SUBTOTAL AMQUNT DUE] § -
Less: itial Payment Recovery’
(For DR Use) Other Adjustments
NET REIMBURSEMENT
| cerily that the information provided above is, o 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. Fult justification and backup recerds for those
claims are maintained in our office at the address indicated.
Signature: Jate:
Title:
Send to; BPH Authorization for Payment
DPH Fiscal/lnvoice Processing |
1360 Howard St. - 4th Floor
San Francisco, CA 9410% Authorized Signatory Date

Jut InformalODT 114-26

CMASICSASICHS 1222042 fvoice

1%.250.00
11,250.00"
10,350.00
750.00
,300.00
2,100.00

42,000.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: inshiuto Familiar De La Razza, Inc.

Address: 2918 Mission Sireet, San Francisco, CA 94110

Tel No.; (415) 228.0500
Fax No.: (415) 647-4104

Funding Term: 07/01/2012 - 06/30/2013

INVOICE NUMBER

Appendix F
PAGE A

M26  JL

2

©i. Blanket Mo BPHM {TBD

£t PO No.. POHM

Fund Source:

Invoice Period;

Final invoice:

User Cd

ITBD

{General Fund

July 2012

I (Check if Yes) ]

PHP Division:  Community Behavioral Health Services AGE Controt Number:
TOTAL DELWVERED OELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uuos Upc Uos Uc uos Uho Uuas Unc Uos uDc Uos UDe
B-Z BH/ PC integration
45/ 20 - 29 Cmmty Client Sves 2,002 395 - - 0% 0%1{ 2,002 385 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries % 56345001 % - 3 - 0.00%| § 55 345 .00
Fringe Benefits $ 16,752.00 ¢ $ - $ - 0.00%] 3§ 15,762.00
Total Personnel Expenses $ 71,097.00 | § - $ - 0.00%1 § 74.,087.00
Operating Expenses:
Occupancy % 42930018 - $ - 0.00%| $ 4 293.00
Materiais and Supplies $ 686.001 % - $ - 0.00%| $ 686.00
General Operating % 938001 % - 3 - 0.00%| § 938.00
Staff Travel $ - $ - $ - 0.00%; § -
Consuliani/Subcontractor $ - $ - g - 0.00%: & -
Other: Audit Fee $ - $ - $ “ 0.00%! $ -
Fayroll Service Fees 3 - 3 - 3 - 0.00%; § -
3 - $ - $ - 0.00%! & -
Total Operating Expenses $ 5817001 % - 3 - 0.00%! § 5,817.00
Capital Expenditures 3 - $ - 3 - 0.00%! $ -
TOTAL DIRECT EXPENSES 3 7701400 | § - 3 ~ 0.00%| $ 77.014.00
Indirect Expenses 3 8,852.00 | § - $ - 0.00%| $ 2,852.00
TOTAL EXPENSES $ 8686600 | 5% - 3 - 000%1 8 86,866.00
Less: Initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ - -
| certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-26814
Authorized Signatory Date

Jul InformalMCD1 11-28

CMHS/CSAS/CHS 11/26/2012 INVOICE






e INSTI-4 OF ID: MR

AEORO CERTIFIC TE OF LIABILITY INSUR. WNCE e

THIZ CERTIFICATE 1S ISSUED AS A MIATTER QOF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DCES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EELOW. THIS CERTIFICATE OF INSURANCE DOES NMOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S], AUTHOR!Z’FD
REPRESEMNTATIVE OF PRGDUCER, AND THE CERTIFICATE HOLDER.

HaEGETART: I the cerlificate holder is an ADDITIONAL INSURED. the policylies) must be endorsed, 1f S
the wrme and conditions of the policy, certath policies may require an endorsameni, & siatemeni on this cerd
2 nolder in fiev of such endorsementis),

|
H

=

LOGATION 1S WAIVED, sub
inaie goes not conder nighis 1@

trie

&15.661-6500] s

Urance & Associates inc . P AT
#0241094 4156612254 oo, IS
araval Street A
. | ) Dm 58
San Franciseo, TA 34116-2253 i S
Joe Del.ucchi Renewal . WSUR&RES}AFFORD'NU COVERAGE ot WAIGE
e e e msurer o Tower Select ins. Company ‘

INSURED instituio Familiar de ta Raza msursr e : NIF Group

Dr. Estela Garcia
2919 hiission Street
San Francisco, A 84110

INBURERC :

UINSURERT

CERTIFICATE NURMB T“F"
POoTHIS G T Y THAT THE POUCIES OF INSURANCE LISTED belOw HAVE BEE
i iolies Ai NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT1
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DES \’_Ri Foa
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGES

PISSUED 7O THE INSURED NAMED ARQVE
b T OWITH R
{15 SURJECT

NG B TEDDLISUBR; T POLICY EFF | POLICY EXF !
TR TYPE OF WSURANCE S WD POLICY NUMBER ;mmmmvvw) (MDD YYY? |
GEMERAL LIABILITY P 1,000,600
& g WW\E'?C. AL GENE] Ri’-\L _EAPI T 24C0C284457-20 o7Ieis12 o7I0M13 TRFM{ TS (B2 GeouTencs) 1,008,060
| H
17 ; | CLAIMS-MADE )" OCGUP | MED EXF (AR one persant ‘ 3 1 U 0090
) | ‘ PERSONAL K ADVINJURY 5 1,000,800
_______ ! | GENERAL AGGREGATE 15 3,000,000
T APPLIES PER: Co i PRODUCTS - COMPIOR AGG | § 3,000,000
{ Emp Ben. 1,605,000
‘ . TURRBTNED SINGE THAT
% i [E2 aocigenti - i i 1,068,000
B | ARY AUTD | 24C(G284457-11 1 G712 07101113 | BODILY INJURY (Per person) | &
T ALL OWNED :’"""‘ SCHEDUi ] ! i o e A -
Rt L o8 | : BODILY HJLIRY (Per scciceny) |
¥ I NON QWNED z BROPERTY DAMAGE .
K HIRED AUTOS AUTOS i : | [Fer acuident ¥
: i ! | g
| UMBRELLALIAB VI CCCUR _ - EACH OCOURRENGE s
{ | ExcEss a8 U | cLAS-MADE o ) : AGGREGATE Ly
ipEn | RETENTIONS L 5
WORKERS COMPENSATION CL X | WESTATL, T 10T
| AND EMPLOYERS' LIABHITY . ; TORY LIMITS ;1 ER
A1 ANY PROPRIETORPARTNEREXECUTIVE ] WO CO2249700 08/0t/11 | 09/01/12 1,000,000
OFFICERMEMBER EXCLUDED? WA i ] — :
{Mandatery in NH) : £l DISEASE - EA EMPLOYEE! & 1,800,000
I yes, describe under I
DESCRIFTION OF OPERATIONS below : EL [MSEASE - POLICY LIMIT | § 1,000,000
o |CRIME® PHSDBABEET 071011142 oriotMs I 900,000
| H i
B [PROFESSIONAL™ HIL.P7745086C 07104112 G7101/13 TMEL/3MIL

DESCRIPTION OF OPERATIONS / LOCATHONS 7 VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more spasce is reguired)
30 DAY CANCELIATION WOTICE APPLIES

THE CITY AND COUNTY OF 3SAN FRANCISCO, SAN FRANCISCO DEPARTMENT OF PUBLIC
HEALTH, THEIR OFFICERS, DIRECTORS, AND AGENTS, ARE NAMED AS ADDITIONAL
INSURED PER ATTACHED "'"2(32 60704

CERTIFICATE HOLDER . CANCELLATION
SANFRARN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACGORDANCE WITH THE PCLICY PROVISIONS.

SAN FRANCISCO DEPARTMENT OF

PUBLIC HEALTH, CONTRACT OFFICE
ATTN: E. APANA

1380 HOWARD STREET

SAN FRANCISCO, CA 94102

AUTHORIZED REFRESENTATIVE
W

© 1988.2610 ACORD CORPORATION. &l rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 24CC284457-20 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDUILE

Mame O Additional tnsured Personist Or Ovganizalionig)

Any person or organizaiion that you are required fo add as an additionat insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this palicy,
and for which a certificate of insurance naming such person or organization as additional insured has
heen issued, but only with respect to their fiabiiity arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability
arising out of or related to your aciivilies as a real estate manager for that person or organization.

THE CITY AND COUNTY OF SAN FRANCISCO; SAN FRANCISCO DEPARTMENT OF PUBLIC
HEALTH, THEIR OFFICERS, DIRECTORS, AND AGENTS

information required to complete this Schedule, if not shown above, will be shown in the Declarations,

Section Il — Who Is An insured is amended Lo in-
clude as an additional insured the persen(s) or crgani-
zation{s) shown in the Scheduie, bul only with respect
fo liabiiity for "bodily injury”, "property damage” or
"personal and advertising injury” caused, in whois or
in part, by your acts or omissicns or the acts or omis-
stons of those acting on vour behalf:

A in the performance of your ongoing operations; or

B. in conneciion with your premises owned by or
rented to you.

G20 26 07 04 © 180 Properties, Inc., 2004 Page 1 of 1 O



ACOREY

. e———

'SURANCE BINDER

AT TR

BATE IMWDDAYYYY)

i 0612812012

CTHIS BINDER 15 A TEMPORARY |

TT

THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORMN.

NSURANCE CONTRACT, SUBJE

AGE
CAL insurance & Associales inc
ticense #0241094

[ohs

2317 Taravas Sireet
San Franaiseco, S0 94148-2252

}t. WPANY
NI Group
! . bare  FPPECTHE

Q7052

| BINDER ¥ 9481

RETRC DATE FOR CLAIMES MADE:

oy 1
P i
WER [0 NS T4 | DESCRIFTION OF OFERATIONS/VERICLESIPROPERTY {inciuding Losatian} i
X = i
inatituto Familiar de 1z Raza INororoflt secial service agnecy serving
2919 Mission Streat iLatino community
San Francisco CA 854140 ‘g
! 1‘
' |
COVERAGES
LRANGE DOMERAD AT
Ve |
PAGHE. SBROE s !
ACH OCCURRENCT L 1000000
SANAGE T
t REMISES
L | CLAIMS MADE SUR | MED EXP (A one persol i s
¥ iMisc Professional BERSONAL & ADV INJA
GENFRAL AGEREGATE H 30G0H00

FRODUCTS - COMPIOR AGG &

AUTOMOBILE LIABILITY

| ANY AUTD

ALL OWNED AUTOS
SCHEDULED AUTDS
HIRED ALITOS

NON-OWNED AUTOE

BODILY INJURY {Per acogent: | &

MBINED SINGLE LIMIT i

(}_E)\i\f INJURY [Per parson) %

HROPERT Y DAMAGE +

MEDICAL PAYMENTE

PERSONAL INJURY PR iy
LUNINSURED MOTORIST

AUTO PHYSICAL DAMAGE  epoyipese

§ OTHER THAN COL-

LAl VEHICLES L SCHEDULED VEMCLES

| AGTUAL SASH VALUE

i
| sTATED AMGUNT

, OTHER

GARAGE LIABILITY

AUTS ONLY - BAACCIDENT |

THER THAN ALTO ONLY

EACH ACCIDENT | &

i

¢ OTHER THAN UMBRELLA FORM

{RETRO DATE FOR CLATMS MADE-

H AGGREGATE &
EXCESS LIABRITY EACH QCCURRENGE L g
| UMBRELLA FORR AGGREGATE g

| SELFANSURED RETENTION 4

WORKER'S COMPENSATION

EMPLOYER'S LIABILITY

! WO STATUTORY LIMITS i

EACH ACCIDENT ¢ F

L DISEASE -EA EMPLOYEE

- - POLICY LT 5

SPECIAL
CONDITIONS!
OTHER

COVERAGES

TAKES ty

ESTIMATED TOTAL PREMIUM § §

NAME & ADDRESS

| MORTGAGER
i LOSS PAYES

| ADDITIONAL IMSURED

LoaN #

! AUTHORIZED REPRESENTATIVE
I
I
|

i

j

ACORD 75 {2004/08}

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

© ACORD CORPORATION 1983-2004



R

ACORD” INSURANCE BINDER

OF 1D KK |

DATE (MMIDBIYYYY)

06/28/2012

CERE T e hi o
R, B LAAIC, Moy T MTEE e

| BuUB CODE:

416-681-6500

| BINDER ¥ 9480

DATE

=

. 0712

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUE.ECT 70O THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
AGENCY | COMPANY
C:ﬁ&l;r:rjjL;r;zn;esizftssociates inc }MEF Group - -
- | . EFFECTIVE :
2317 Yaraval Street - - PATE. B JWE.
EnCisco, CA 94146.2282 :
G7I12

TYEE OF INSURANCE

.‘(E}“ijﬁ"; ':;ERV‘ ENSTL.,Q DE SCRIFTION OF OPERATIONS/VEHICLESIPROPERTY finchuhng Location]
INSURED institute Familiar de ta Raza, ?o t_:;kal Sr‘:rvme NonuProfit health care
2819 Mission Strest acit_ ltyt. e:mal health therapy - Qul
San Francisco CA 94110 paLient only.
COVERAGES LIMETS
SV ERAT DO . LRALIE

PROPTTY BUILDING 1006 2602500
o . Bep ﬂ}{mf ZELGGH
: ICOMPUTERS } 000 TERO0
3 ORDILAW B8,C J ﬁﬁ{)ﬂl 2660600
GENERAL LIABILITY QOCURRENCE § 1008000
7 X LE_OMMERJAE, BENERAL LEABILITY “ijNJE[-:ngEW SRS 1008000
1 CLAINS MADE i XJ: DCCLR WED EXP (any ane parsan) K '100{]9
Employes Benefit PERSONAL & ADVINJURY | § 1080000
) GEMNERAL AGGREGATE H 30600000
RETRCO DATE FOR CLAIMS MADE PRODUCTS - COMPIOR AGG | % 3000000
| AUTOMOBILE LIABILITY SOMBINED SINGLE LIMIT ] 1000000,
o ANY AUTO BOOILY INJURY {Par persan 5
ALL OWNED ALITQS BODALY INJURY (Per accidenl) 1§
SCHEDULED AUTOS PROFERTY DAMAGE g
X FIRED AFTOS MEDICAL PAYMENTS &
,3,(,,4 NON-OWNED ALITOS PERSONAL INJURY PROT |3
LIMINSURED MOTORIST Iy
- : 5
 AUTO PRYSICAL DAMAGE  pepomipr e Lt VEHICLES | SCHEDULED VEHIGLES 5 ACTUAL CASH VALUE
COLLISION: STATED AMOUNT §
CTHER THAN COL: OTHER
| CARAGE LIABLITY AUTO ONLY -EAACCIDENT 15
ANY ALITO OTHER THAN AUTO ONLY:
. SACH AGCIDENT g
AGGREGATE | &
EXGESS LABILITY EAGH DOCURRENCE 8
LMBRELLA FORM AGGREGATE g
| GTHER THAN UMBRELLA EORM | RETRO DATE FOR CLAIME MADE ‘ SELFINSURED RETENTION | $
| W STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH AGCIDENT S
EMPLOYER'S LEABILITY : EL DISEASE «EA EMPELDYEE” E
{EL DISEASE - POLICY LM | 5
SPECIA ; P
mmomowsr : i
gé@%mazs ! TAXES i 7

LESTIMATED TOTAL PREMIUM | &

NAME & ADDRESS

H |
L MoRTGAGEE

[

X i LOSS PAYED

; ADDITIONAL INSURED

Northern California Community
870 Market St #677 ]

San Francisce CA 84107 AUTHORIZED REPRESENTATIVE

{
i

ACORL 75 {2004/08) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

@ ACORD CORFORATION 1063.2004



| NOTES:

i - PAGE 2

INSURED'S NAME tuto Familiar de [a Ra=za, OPW K DATE §/28/2012
[Commercial Property Sectioh - Additional Subject of Instrance
‘ COVERAGES /FORMS DEDUCTIBLE COINE % ANMOUINT

1000




e
ACCIRER
g

INSURANCE BINDER |

t 06/28/2012

OP 1D KK

DATE IMMIDBIYY YY)

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY
CAL Insurance & Associates Inc
License #0241084

2311 Taraval Street

San francsco. GA 94116-2252
J e Del, chchl

' suB CODE:

E; ED]NST[-A} -

4 {?"l’.h. E ~,Mi‘f‘{|

ARV MR

¥ EQC\,EE&&M.{T 3E‘r

COMPANY BINDER * Q480
NEF Giroup ‘
N o o | . P
: . Al

L mmwz o Tir Tt

TIE

DE SCRIPTION OF OPERATIONSIVEMICLES/PROPERTY {inciuding Location!

instituto Familar de ia Raza,
2815 Mission Street
San Francisco CA 84110

Social Service Non-Profi{ health care
facHity. Mental health therapy - Out
patieni oniy.

COVERAGES

IEUILDING
Bep
ICOMPUTERS

IORDILAW B,C

STHELE
\}{)G
1000

: 1000/

i 1600

\;uMMtRu\AL GENERAL L!AB LiTY

OUEUR

- o CLA\MS tADE
mpioyes Benefit

| EACH OCCURRERCE

| DAMAGE TO . -
RENTED PRE 5 1600000
| MED EXP (Any one person) 5 1 (}0{)0
PERSONAL & ADV [NJURY A0etoon

ANY AUTC

ALL OWNED AUTOS

SCHEDULED AUTOS

X | pireD AUTOS

X NON-CWNED AUTOS

3000600
RETRO DATE FOIR CLAIMS MADE: PRODUCTS - COMPIOR AGE |4 3000000
AUTOMOBILE LIABILITY COMB 1000600

INED SENGLE LT L

BODILY INJURY {Pec persan; L §

BODUY JURY (Fer

PROPERTY DAMAGE

MEDICAL 'F‘f'\YMFN“'Q

{ PERGONAL I ‘URV P

| UNINSURED MOTORIST

AUTO PHYSICAL DAMAGE  ppoyemisee | | ALL VEHICLES

COLLISHON:

OTHER THAN COL

| GCHEDULED VEHIGLES
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NAME & ADDRESS

JPMorgan Chase Bank, NA
Servicing KY1-2514

P.C. Box 33035

Louisville KY 40232
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AUTHORIZED REPRESENTATIVE
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Resolution retrcactively approving $874,388,406 in contracts batweern the Danariment
of Public Health and 16 nor-profit orgenizations and the University of Califoraiz &+ San
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WHEREAS, The Departmant of Zublic Health has been charged with providing nesdso :
behavioral health services o residents of San Francisca: and,

WHEREAS, The Depariment of Public Health has conductad Regussts for Proposals
or has obtained appropriaie approvals for soie source contracts to provide these services: ang

WHEREAS, The San Francisco Charter Chapier 9,118 reguires contracts over 510
miltior 1o be approved by the Board of Supsrvisors: and

WHEREAS, Contracts with providers will excead $10 miliion for a total of

$674 388 408, as foliows: :

Aliernafive Family Services, 11,057,200

Asian Amencan Recovery Services, $71,025,858;

Baker Places, $88,445 722
Sayview Hunters Point Foundation for Community Improvemen:, 577 451 R57
Gentral Clty Hospitality House, $15 828,347

Community Awareness and Treatment Services {CATS), $12 464 714

Community Vocational Entemprises (CVE), $9.705,500:
Conard House, $37 182 167, .
zdgewood Ceniar for Children and Famiies. 528 108,080

Family Service Agency, 345 483 140

Mavor Newsom age 1 |
2090
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Ingtitute Famitiar de e Rem. 5 s
Frogress Foundation, $82.018 235
Richmond Arsa Multi-Services

T £ T o DN N . S VI
D7 rrancson SALESY aenuE Bt

SBhess Lot
Waldar Mouse, $ha 356 Hab
Westside Community Mental Heajth Center, $42,685 160

Regents of the University of California, $74.804 581 and
g ,

WHEZREAS, The Dapartment of Pubiic Health estimates that the annual paymen: of

soms coniracts may be increased over the original contract amount, as additional funds
become avaiiable batween July 2010 and the end of the contract term; now, be §t
RESOLVED, That the Board of Supervisore hereby retroaciively approves these

contracts for the period of July 1, 2010, through December 31, 2018; and, be i

FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director

ot the Depariment of Public Health and the Purchaser. on behalf of the City and County of
San Francisce, to execute agreements with these confractors, as appropriate; and, be it

FURTHER RESOLVED, That the Board of Suparvisors requires the Department of

Frubiic Health to submit & report each June with ncreases over the original contract amournt,

as addifional funds become availabie duning the term of coniracts.

RECOMMENDED; APPROVED:
Miichell Katz, M.D. Mark Morewiz Sacretary to the
Director of Health Health Commitésion

Mayor Newsom

120110
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[ hereby certiiy that the foregoing
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