
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

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

Agreement between the City and County of San Francisco and 
The Regents of the University of California, A Constitutional Corporation, 

on behalf of its San Francisco Campus 
Infant Parent Program 

This Agreement is made this first day of November 2010, in the City and County of San Francisco, State 
of California, by and between: The Regents of the University of California, on behalf of its San 
Francisco campus, acting by and through its Office of Research, a California Constitutional 
corporation, hereinafter referred to as "Contractor," and the City and County of San Francisco, a 
municipal corporation, hereinafter referred to as "City," acting by and through its Director of the Office of 
Contract Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health ("Department") wishes secure and provide mental health 
services to constituents of childcare programs, homeless shelters, and family resource centers in San 
Francisco serving children birth through five years of age; and 

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

WHEREAS, Contractor represents that it is qualified to perform the services required by City as set forth 
under this Contract and shall remain so fo; the term of the Agreement; and; 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4150-09/10 on June 21, 2010. 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non­
Appropriation 

This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will 
accrue only after prior written authorization certified by the Controller, and the ainount of City's 
obligation hereunder shall not at any time exceed the amount certified for the purpose and period stated in 
such advance authorization. 

This Agreement will terminate without penalty, liability or expense of any kind to City at the end of 
any fiscal year if funds are not appropriated for the next succeeding fiscal year. If funds are appropriated 
for a portion of the fiscal year, this Agreement will terminate, without penalty, liability or expense of any 
kind at the end of the term for which funds are appropriated. 
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City has no obligation to make appropriations for this Agreement in lieu of appropriations for new 
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

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

2. Term of the Agreement 

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

3. Effective Date of Agreement 

This Agreement shall become effective when the Controller has certified to the availability of funds 
and Contractor has been notified in writing. However, City shall pay for services performed from the 
beginning date of the term of the Agreement upon certification of the Controller of the availability of 
funds. 

4. Services Contractor Agrees to Perform 

The Contractor agrees to perform the services provided forin Appendix A, "Description of 
Services," attached hereto and incorporated by reference as though fully set forth herein. 

5. Compensation 

Compensation shall be made in monthly payments on or before the last day of each month for 
work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health 
concludes has been performed as of the 30th day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Nine Million, Three Hundred Five Thousand, Seven Hundred Forty 
Dollars ($9,305, 740). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. 

Payments shall become due to Contractor pursuant to the payment provisions set forth in the 
statement of work when reports are received, services are rendered, or both, as required under and in 
accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 
Prior to the withholding of payment to Contractor for those services which City believes Contractor has 
failed or refused to satisfy pertaining to any material obligation under this Agreement, the parties agree 
that they will meet and discuss in good faith the alleged failure or refusal as soon as practicable after it 
becomes known to the City. 

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

6. Guaranteed Maximum Costs 

a. The City's obligation hereunder shall not at any time exceed the amount certified by the 
Controller for the purpose and period stated in such certification. 

b. Except as may be provided by laws governing emergency procedures, officers and employees 
of the City are not authorized to request, and the City is not required to reimburse the Contractor for, 
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Commodities or Services beyond the agreed upon contract scope unless the changed scope is authorized 
by amendment and approved as required by law. 

c. Officers and employees of the City are not authorized to offer or promise, nor is the City 
required to honor, any offered or promised additional funding in excess of the maximum amount of 
funding for which the contract is certified without certification of the additional amount by the Controller. 

d. The Controller is not authorized to make payments on any contract for which funds have not 
been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format 

Invoices furnished by Contractor under this Agreement must be in a form acceptable to the 
Controller, and must include a unique invoice number and must conform to Appendix F. All amounts 
paid by City to Contractor shall be subject to audit by City. 

Payment shall be made by City to Contractor at the address specified in the section entitled 
"Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties 

Pursuant to San Francisco Administrative Code .§21.35, any contractor, subcontractor or consultant 
who submits a false claim shall be liable to the City for the statutory penalties set forth in that section. 
The text of Section 21.35, along with the entire San Francisco Administrative Code is available on the 
web at http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, 
subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee 
of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be 
made or used a false record or statement to get a false. claim paid or approved by the City; (c) conspires 
to defraud the City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or 
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay 
or transmit money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false 
claim to the City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to 
the City within a reasonable time after discovery of the false claim. 

9. Dis allowance 

If Contractor claims or receives payment from City for a service, reimbursement for which is later 
disallowed by the State of California or United States Government, Contractor shall promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the amount disallowed 
from any payment due or to become due to Contractor under this Agreement. 

By executing this Agreement, Contractor certifies that Contractor is not suspended, debarred or 
otherwise excluded from participation in federal assistance programs. Contractor acknowledges that this 
certification of eligibility to receive federal funds is a material term of the Agreement. 

10. Taxes 

a. Payment, as applicable, of any taxes, including possessory interest taxes and California sales 
and use taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall 
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be the obligation of Contractor. Nothing in that paragraph shall be interpreted as a waiver of any 
immunities or defenses that Contractor may otherwise have. 

b. Without waiving its rights afforded to it as a California Constitutional Corporation, 
Contractor states as follows: Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain. If such a possessory interest is created, then the following shall apply: 

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

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

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

. . ( 4) Contractor further agrees to provide such other information as may be requested by the 
-: ' ' " · · City to enable the City to comply with any reporting requirements for possessory interests that are 

iinposed by applicable law. 

11. PaymentDoes Not Imply Acceptance of Work 

The payment by City for Services under this Agreement, or the receipt of payment thereof by Contractor, 
shall in no way affect the obligation of Contractor to perform the Services set forth in Appendix A of this 
Agreement, nor does it preclude City from seeking any available legal remedy should Contractor fail to 
perform such Services. 

12. Qualified Personnel 

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

13. Responsibility for Equipment 

a. City shall not be responsible for any damage to persons or property to the extent it is a result 
of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even 
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though such equipment be furnished, rented or loaned to Contractor by City, while such equipment is in 
the sole care, custody, and control of Contractor. 

b. ~y equipment purchased by Contractor with funds provided under the terms of this 
Agreement shall be deemed to be the property of the City and title to such equipment shall vest in the 
City. Contractor shall notify the Contract Administrator of any purchase of equipment in writing and 
shall provide an inventory of such equipment to the Contract Administrator within thirty (30) calendar 
days of the expiration or termination of this Agreement. If payment under this Agreement is based on a 
fee for service, equipment purchased using funds from this Agreement shall be referenced in Appendix 
B. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor 

Contractor or any agent or employee of Contractor shall be deemed at all times to be an 
independent contractor and is wholly responsible for the manner in which it performs the services and 
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall 
not have employee status with City, nor be entitled to participate in any plans, arrangements, or 
distributions by City pertaining to or in connection with any retirement, health or other benefits that City 
may offer its employees. Contractor is liable for the negligent or willful acts and omissions of itself, its 
employees and its agents, while its employees and its agents are acting within the scope of their 
employment or agency, respectively. Contractor shall be responsible for all obligations and payments, 
whether imposed by federal, state or local law, including, but not limited to, FICA, income tax 
withholdings, unemployment compensation, insurance, and other similar responsibilities related to 
Contractor's performing services and work, or any agent or employee of Contractor providing same. 
Nothing in this Agreement shall be construed as creating an employment or agency relationship between 
City and Contractor or_ any agent or employee of Contractor. 

Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. 

b. Payment of Taxes and Other Expenses. 

Should a relevant taxing authority determine that Contractor is an employee for purposes of 
collection of any employment taxes, the amounts payable under this Agreement shall be reduced by 
amounts equal to both the employee and employer portions of the tax due (and offsetting any credits for 
amounts already paid by Contractor which can be applied against this liability). City shall then forward 
those amounts to the relevant taxing authority. 

Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, only after the exhaustion of all of Contractor's 
rights to appeal such determination, Contractor shall promptly remit such amount due or arrange with 
City to have the amount due withheld from future payments to Contractor under this Agreement (again, 
offsetting any amounts already paid by Contractor which can be applied as a credit against such liability). 

A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, 
Contractor shall not be considered an employee of City. Notwithstanding the foregoing, should any 
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court, arbitrator, or administrative authority determine that Contractor is an employee for any other 
purpose, then Contractor agrees to a reduction in City's financial liability in an amount equal to the salary 
and benefits paid to Contractor by City for such employee during the time period that such employee is 
determined to have been City's employee. 

15. Insurance 

Contractor and City agree that each party will maintain in force, throughout the term of this 
Agreement, a program of insurance and/or self-insurance of sufficient scope and amount to permit each 
party to discharge promptly any obligations each incurs by operation of this Agreement. A certificate of 
insurance is not required from either party. In the event an insurance waiver is required or approved, it 
shall be attached hereto as Appendix C. 

16. Indemnification 

a. Contractor shall defend, indemnify, and hold City, its officers, employees and agents, 
harmless from and against any and all liability, loss, expense, attorneys' fees, or claims for injury or 
damages, arising out of the performance of this Agreement, but only in proportion to and to the extent 
such liability, loss, expense, attorneys'· fees, or claims for injury or damages are caused by or result from 
the negligent or intentional acts or omissions of Contractor, its officers, agents or employees. 

b. City shall defend, indemnify, and hold Contractor, its officers, employees and agents, 
harmless from and against any and all liability, loss, expense, attorneys' fees, or claims for injury or 
damages, arising out of the performance ohhis Agreement, but only in proportion to and to the extent 
such liability, loss, expense, attorneys' fees, or claims for injury or damages are caused by or result from 
the negligent or intentional acts or omissions of City, its officers, agents or employees. 

17. Incidental and Consequential Damages - Deleted by agreement of the parties. 

18. Liability of City - Deleted by agreement of the parties. 

19. Liquidated Damages - Deleted by agreement of the parties. 

20. Default; Remedies 

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

(1) Either party fails or refuses to perform or observe any material term, covenant, or 
condition contained in any of the following Sections of this Agreement: 8, 10, 15, 24, 30, 37, 53, 55, 57 
and item 1 of Appendix D attached to this Agreement. 

(2) Either party fails or refuses to perform or observe any other material term, covenant or 
condition contained in this Agreement, and such default continues for a period of ten days without cure 
after written notice thereof from the nonbreaching party to the breaching party. However, the parties may 
agree in writing to extend the cure period. 

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

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

b. On and after any Event of Default, the nonbreaching party shall have the right to exercise its 
legal and equitable remedies, including, without limitation, the right to terminate this Agreement or to 
seek specific performance of all or any part of this Agreement. 

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

21. Termination for Convenience 

a. Either party may terminate this Agreement by giving thirty (30) calendar days advance 
written notice to the other party of the intention to terminate this Agreement, including the date upon 
which it will become effective .. Upon issuance and receipt of a notice to terminate, both parties shall 
mitigate any outstanding financial commitments. In the event of termination of this Agreement before 
expiration, the Contractor agrees to file with the City all outstanding claims, cost reports and program 
-reports within sixty ( 60) calendar days of such termination .. Contractor shall be paid for those services 
performed pursuant to this Agreement to the satisfaction of City up to the date of termination and after 
said date for any services mutually agreed to by the parties as necessary for continuity of care, in which 
case the following sentence shall not apply. Costs which City shall not pay include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries and/or benefits, post­
termination administrative expenses, or any other cost which is not reasonable and authorized under this 
Agreement. City's payment obligation under this Section shall survive termination of this Agreement. 

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

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

(2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the fight, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts. 
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(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

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

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

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

(1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead 
not to exceed the negotiated indirect rate as set forth in Appendix B. Any overhead allowance shall be 
separately itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit ha4 all services and other work un4er this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

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

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

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

· e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; and 
(2) any invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d). 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon Termination or Expiration 

a. This.Section and the following Sections ofthis Agreement shall survive termination or 
expiration of this Agreement: 8 through 11, 13 through 18, 24, 26, 27, 28, 48 through 52, 56, 57, and 
item 1 of Appendix D (HIP AA) attached to this Agreement. 
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b. Subject to the immediately preceding subsection (a), upon termination ofthis Agreement 
prior to expiration of the term specified in Section 2, this Agreement shall tenninate and be of no further 
force or effect. When all payments due under this Agreement to the time oftennination, less those legally 
withheld, if any, have been paid by City to Contractor, Contractor shall transfer title to City, and deliver 
in the manner, at the times, and to the extent, if any, directed by City, any work in progress, completed 
work, supplies, equipment, and other materials produced as a part of, or acquired as required pursuant to 
this Agreement or acquired with funding provided under this Agreement, and any completed or partially 
completed work which, if this Agreement had been completed, would have been required to be furnished 
to City. This subsection shall survive termination ofthis Agreement. 

23. Conflict of Interest 

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

24. Proprietary or Confidential Information of City 

a. Each Party understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, one party may have access to private or confidential information 
which may be owned or controlled by the other party ("Providing Party") and that such infoJIDation may 
contain proprietary or confidential details, the disclosure of which to third parties may be damaging to 
Providing Party. Each party agrees that all information disclosed and marked as "Confidential" by the 
Providing Party to the other ("Receiving Party") or that the Receiving Party should reasonably know 
under the circumstances is confidential with the burden on the Providing Party to prove that the Receiving 
Party should have· so known, shall be held in confidence and used only in performance of the Agreement. 
Receiving Party shall exercise the same standard of care to protect such information as a reasonably 
prudent contractor would use to protect its own proprietary data. City acknowledges that, as a public non­
profit educational institution, Contractor is subject to statutes requiring disclosure of information and 
records which a private corporation could keep confidenti_al. This section does not apply to patient 
medical records or to confidential information regarding patients or clients. 

' 
b. Contractor shall maintain the usual and customary records for clients receiving Services 

under this Agreement. Subject to applicable state and federal laws and regulations, Contractor agrees that 
all private or confidential information concerning clients receiving the Services set forth in Appendix A 
under this Agreement, whether disclosed by City or by the individuals themselves, shall be held in 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties 
only as authorized by law. The City reserves the right to terminate this Agreement for default if the 
Contractor violates the terms of this section. 

c. Contractor agrees that it has the duty and responsibility to make available to the Contract 
Administrator or his/her designee, including the Controller, the contents of records pertaining to any City 
client which are maintained in connection with the performance of the Contractor's duties and 
responsibilities under this Agreement, subject to the provisions of applicable federal and.state statutes and 
regulations. The City acknowledges its duties and responsibilities regarding such records under such 
statutes and regulations. 
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d. If this Agreement is terminated by either party, or expires, the Contractor shall provide City 
with copies of the following records to the extent they were created with funding provided by this 
Agreement or directly related to services funded by this Agreement and to the extent Contractor is 

::::~:~::::::i=~:::~ ; .. · :permitted-:by:-law :to-relea8e,or disclose same: (i) all recor-<is-ofpersons receiving Services and ~ii) records_ 
, ~- -._,.., -- related -to. studies aI1cfreseardi; {ili)a1ffisca1 retards~ If this 'Agreement is termmated by either-p::irfy;' or' -.- _,, ~~-, - .. -

expires, such records shall be submitted to the City upon request. Notwithstanding any provision in this 
Agreement to the contrary, Contractor does not waive its rights under CA Evidence Code '§1157, et seq. 
or any other federal and state laws and regulations pertaining to the confidentiality or privacy of 
Contractor, its patients, students, faculty, employees, and agents. 

e. . The parties will set forth on each statement of work, any reports information, or other 
material they deem to be confidential or proprietary. Any confidential or proprietary reports, information, 
or materials of the City received or created by Contractor under this Agreement shall not be divulged by 
Contractor to any person or entity other than the City except as required by federal, state or local law, or if 
not required by law, without the prior written permission of the Department of Public Health Contract 
Administrator listed in Appendix A. 

25. Notices to the Parties 

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

To CITY: 

and: 

To CONTRACTOR: 

And: 

Office of Contract Management and Compliance Fax: (415) 431-1100 
Department of Public Health 
101 Grove Street, Suite 307 
San Francisco, California 94102 

Barbara Garcia 
Contract Administrator 
San Francisco Department of Public Health 
1380 Howard St., Suite 500 
San Francisco, CA 94102 

The Regents of the University of California 
UCSF Office of Sponsored Research 
Contracts and Grants Division 
3333 California Street, Suite 315 
San Francisco, CA 94143-0962 
(if overnight, use zip code 94118) 

Patricia Van Horn, PhD 
Principal Contact 
2550 23rc1 St Building 9, Room 130 

San Francisco, CA 94 

Fax(415) 255-3567 

Fax: (415) 476-8158 

Fax: (415)206 - 8942 

... ... _ PAYMElfIS: '"~·-'---·- .P.~_y~e: . ''Jh~ Reg~_lltl; of the_ I.J11jv.en;ity of California~' .. . 
···· - '·'·~' - ,'•c-: ·•.:· ,.·.~ :... --·-:_ ·MaiffO:··-· ... ,. --- ··,--.. -. : ..... ''· '· ~ · ··· -·· 
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1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 
(ifovernight, use zip code 94103) 

Any notice of default must be sent by registered mail. 

26. Ownership of Results 

Any interest of Contractor or its subcontractors, in drawings, plans, specifications, blueprints, 
studies, reports, memoranda, computation sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors specifically under the direction and control of City and identified on 
Appendix A to this Agreement shall become the property of City and will be transmitted to City upon 
request. City hereby gives Contractor a non-exclusive, royalty-free, worldwide license to use such 
Materials for scholarly or academic purposes when City owns the results, and Contractor gives City a 
non-exclusive, royalty-free, worldwide license to use such Materials for scholarly or academic purposes 
when Contractor owns the results. However, Contractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

27. Works for fire 

If, in connection with services performed specifically under the direction and control of City and 
identified on Appendix A to this Agreement, Contractor and/or its subcontractors create artwork, copy, 
posters, billboards, photographs, videotapes, audiotapes, systems designs, software, reports, diagrams, 
surveys, blueprints, source codes or any other original works of authorship, such works of authorship 
shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such 
works are the property of City (collectively, "Works"). City hereby gives Contractor a non-exclusive, 
royalty-free, worldwide license to use such Works for scholarly or academic purposes. Except as provided 
herein, Contractor may not sell, or otherwise transfer its license to any commercial third party for any 
reason whatsoever. __ ~,all other instances, Contractor shall retain ownership and shall give Ciry a non­
exclusive, foyalcy-rree;-worldwide license to use such items for scholarly or academic purposes. 

28. Audit and Inspection of Records 

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

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within thirty (30) days of the audit being published and at 
the City's request. If Contractor expends $500,000 or more in Federal funding per year, from any and all 
Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, Audits of States, 
Local Governments, and Non-Profit Organizations. Said requirements can be found at the following 
website address: http://www.whitehouse.gov/omb/circulars/a133/a133.htm1. If Contractor expends less 
than $500,000 a year in Federal awards, Contractor is exempt from the single audit requirements for that 
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year, but records must be available for review or audit by appropriate officials of the Federal Agency, 
pass-through entity and General Accounting Office. Contractor agrees to reimburse the City any cost 
adjustments necessitated by the finalized audit report. Any audit report which addresses all or part of the 
period covered by this Agreement shall treat the service components identified in the detailed descriptions 
attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete program 
entities of the Contractor. 

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

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

29. Subcontracting 

a. Services rendered by the Contractor pursuant to this Agreement may be carried out under 
subcontracts. All such subcontracts shall be in writing and shall abide by such federal, state and local 
laws and regulations as pertain to this Agreement. No subcontract shall terminate the legal 
responsibilities of the Contractor to the City to ensure that all activities under this Agreement shall be 
carried out. 

b. Contractor may utilize consultants to assist in a variety of functions.' All agreements with 
consultants must be in writing, stating the amount of compensation and the scope of work. 

c. Neither party shall, on the basis of this Agreement, contract on behalf of, or in the name of, 
the other party. An agreement made in violation of thiS provision shall · confer no rights on any party and 
shall be null and void. 

d. Contractor shall provide the City with a list of all subcontractors and consultants retained by 
Contractor to provide Services under this Agreement either before such retention or as soon as reasonably 
possible after retention. City shall have the right to exercise its reasonable discretion to reject the 
retention of any subcontractor or consultant by Contractor. Upon any rejection by City, Contract.er shall 
end rejected subcontractors or consultants provision of Services under this Agreement. 

30. Assignment 

The services to be performed by Contractor are personal in character and neither this Agreement 
nor any duties or obligations hereunder may be assigned or delegated by the Contractor, except as 
otherwise provided in Paragraph 29, above, unless first approved by City by written instrument executed 
and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights 

The omission by either party at any time to enforce any default or right reserved to it, or to require 
performance of any of the terms, covenants, or provisions hereof by the other party at the time designated, 

UC (05-10) 12 November 1, 2010 
CMS#6907 



shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms - Deleted because not applicable to agreement for provision 
of medical services and in consideration of Contractor's Public Entity Status. 

33. Local Business Enterprise Utilization; Liquidated Damages - Deleted in consideration of 
Contractor's Public Entity Status. 

34. Nondiscrimination; Penalties - Deleted based on Human Rights Commission's approval of sole 
source exception. 

35. MacBride Principles-Northern Ireland - Deleted in consideration of Contractor' s status as a 
public agency. 

36. Tropical Hardwood and Virgin Redwood Ban 

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

37. Drug-Free Workplace Policy 

Contractor acknowledges that pursuant to the Federal Drug-Free Workplace Act of 1989, the 
unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is 
prohibited on City premises. Contractor agrees that any violation ofthis prohibition by Contractor, its 
employees, agc;ints, or assigns will be deemed a material breach of this Agreement. 

38. Resource Conservation 

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

39. Compliance with Americans with Disabilities Act - Deleted in consideration of Contractor's 
public entity status and the fact that this Agreement serves a substantial public interest, per Administrative 
Code Chapter 12C.5-l(b). ' 

40. Sunshine Ordinance 

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

41. Public Access to Meetings and Records -Deleted in consideration of Contractor's status as a 
public agency. 
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42. Limitations on Contributions 

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

43. Requiring Minimum Compensation for Covered Employees - Deleted in consideration of 
Contractor's status as an agency of the State of California. 

44. Requiring Health Benefits for Covered Employees - Deleted in consideration of Contractor's 
status as a public agency. 

45. First Source Hiring Program- Deleted in consideration of Contractor's status as a governmental 
entity. 

46. Prohibition on Political Activity with City Funds 

In accordance with San Francisco Administrative Code Chapter 12.G, Contractor may not 
participate in, support, or attempt to influence any political campaign for a candidate or for a ballot 
measure (collectively, "Political Activity") in the performance of the services provided under this 
Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of 
Chapter 12.G are incorporated herein by this reference. In the event Contractor violates the provisions of 
this section, the City may, in addition to any other rights or remedies available hereunder, (i) terminate 
this Agreement, and (ii) prohibit Contractor from bidding on or receivtog any new City contract for a 
period of two (2) years. The Controller will not consider Contractor's use of profit as a violation of this 
section. 

47. Preservativ~treated Wood Containing Arsenic - Deleted in consideration of the fact that this 
Agreement is not for the purchase of preservative-treated wood products. 

48. Modification of Agreement 
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a. This Agreement may not be modified, nor may compliance with any of its terms be waived, 
except by written instrument executed and approved in the same manner as this Agreement, except that 
changes in the scope of service that do not increase the level of total compensation shall be subject to the 
provisions of the Department of Public Health Policy I Procedure Regarding Contract Budget Changes in 
effect at commencement of the term of this Agreement, a copy of which has been provided to Contractor. 
In the event that City desires to amend the Policy/Procedures Regarding Contract Budget Changes, it will 
provide Contractor with at least thirty (30) days written notice of the proposed changes and provide 
Contractor with the opportunity to ask questions, raise concerns or recommend alternative revisions. City 
shall, in good faith, consider Contractor's questions, concerns and recommendations in fmalizing any 
changes to the Policy/Procedure Regarding Budget Changes; however, the final approval of such changes 
shall be solely in City's discretion. 

b. City may from time to time request changes in the scope of the services of this Agreement to 
be performed hereunder. Such changes, including any increase or decrease in the amount of Contractor's 
compensation, which are mutually agreed upon by and between the City and Contractor, shall be effective 
only upon execution of a duly authorized amendment to this Agreement. Contractor shall cooperate with 
the City to submit to the Director of the San Francisco Human Rights Commission any amendment, 
modification, supplement, or change order that would result in a cumulative increase of the original 
amount of this Agreement by more than twenty percent (20%). · 

49. Administrative Remedy for Agreement Interpretation 

Should any question arise as to the meaning and intent of this Agreement, the question shall, prior 
to any other action or resort to any other legal remedy, be referred to Purchasing who shall advise on the 
true meaning and intent of the Agreement. 

50. Agreement Made in California; Venue 

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

51. Construction 

All paragraph captions ate for reference only and shall not be considered in construing this 
Agreement. ,. 

52. Entire Agreement 

This Agreement, including all Appendices expressly incorporated herein, sets forth the entire 
understanding between the parties, and supersedes all other oral or written provisions as it pertains to the 
subject matter herein. This contract may be modified only as provided in Section 48. 

53. Compliance with Laws 

The parties shall comply with all applicable laws in the performance of this Agreement. 

54. Services Provided by Attorneys 

The parties do not intend that any legal services will be provided under this Agreement. Any 
services to be provided under this Agreement (with funding provided by City) to be performed by a law 
firm or attorney as set forth in the statement of work must be reviewed and approved in writing in 
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advance by the City Attorney. No invoices for services provided by law firms or attorneys, including, 
without limitation, as subcontractors of Contractor, wlll be paid unless the provider received advance 
written approval from the City Attorney. 

55. Supervision of Minors 

Contractor, and any subcontractors, shall comply with California Penal Code section 11105 .3. 
Contractor represents that it is its practice to conduct background checks on all persons whose business 
requires that they have contact with minors, such as medical center staff, behavioral health staff, 
volunteers, temporary or agency staff, and service providers engaged through procurement departments. 
Contractor agrees to notify City if practices materially change with respect to diminution of the 
background checks of those persons who come within the purview of the above-cited statute. Contractor 
acknowledges and agrees that failure by Contractor to comply with this section shall constitute an Event 
of Default. · 

56. Severability 

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

57. Protection of Private Information 

Contractor has read and agrees to the terms set forth in San Francisco Administrative Code 
Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, "Enforcement" of Administrative 
Code Chapter 12M, "Protection of Private ~formation," which are incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 
of this Chapter shall be a material ~reach of the Contract. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract, bring a false claim 
action against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar 
the Contractor. The provisions of this Sectio11 57 shall not apply to the extent inconsistent with federal, 
state or local law. 

58. Graffiti Removal - Waived by City Administrator 

59. Food Service Waste Reduction Requirements 

Effective June 1, 2007, Contractor agrees to comply fully with and be bound by all of the provisions of 
the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 
16, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 
16 are incorporated herein by reference and made a part of this Agreement as though fully set forth. This 
provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees that if 
it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to 
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for 
the first breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, 
and five hundred dollars ($500) liquidated damages for subsequent breaches in the same year is 
reasonable estimate of the damage that City will incur based on the violation, established in light of the 
circumstances existing at the time this Agreement was made. Such amount shall not be considered a 
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penalty, but rather agreed monetary damages sustained by City because of Contractor's failure to comply 
with this provision. 

60. Slavery Era Disclosure - Deleted in consideration of Contractor's status as a State of California 
agency per San Francisco Administrative Code Chapter 12.Y.3(b). 

61. Dispute Resolution Procedure - Deleted by agreement of the Parties. 

62. Additional Terms 

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

63. Cooperative Drafting. 

This Agreement has been drafted through a cooperative effort of both parties, and both parties have 
had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall be 
considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed 
against the party drafting the clause shall apply to the inteipretation or enforcement of this Agreement. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

~~_j (l'~J( 
' ~ 

ctor of Public Health 
Public Health Department 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

~~· 
By: ~· / /,3/ /I 
. Deputy City Attorney Date 

Approved: 

~ 1«./ts/11 
N~ Date 
Director of the Office of Contract Administration, 
and 
Purchaser 

Appendices 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Insurance Waiver 
D: Additional Terms 

CONTRACTOR 

The Regents of the University of California, 
A Constitutional Corporation, 
on behalf of its San Francisco Campus 

By signing this Agreement, I certify that the 
University of California is exempt from the 
requirements of the Minimum Compensation 
Ordinance, referenced in Section 43, since the 
University is an agency of the State of California. 

~· 1-1~-11 
CONTRACTS & GRANTS OFFICER 

3333 California Street, Suite 315 

Date 

San Francisco, California 94143-0962 

City vendor number: 15531 

E: HIP AA Business Associate Agreement (Omitted) 

F: Invoic~ , - ~ ::. ~- ; . 
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Appendix A 
Services to be provided by Contractor 

···~······ re• .... .......... . 
-=--~--=~-.... --1-.. ~ ~-~-:.4-erm~-.~~~ ----·- - -- -- --------------

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Program Person, Michelle Long, 
Contract Administrator for the City, or his I her designee, and City will contact UC Principal Investigator , Patricia 
Van Horn, PhD., or other appropriate UCSF staff person, Contractor's principal investigator for this Agreement, or 
his I her designee. 

B. Reports: 

Contractor shall submit written reports as reasonably requested by the City. The format for the content 
of such reports shall be determined by the City in advance. The timely submission of all reports is a necessary and 
material term and condition of this Agreement. All reports, including any copies, shall be submitted on recycled 
paper and printed on double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State, and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to make reasonable efforts to 
meet the requirements of and participate in the evaluation program and management information systems of the 
City. The City agrees that any final written reports generated through the evaluation program shall be made 
available to Contractor within thirty (30) working days. Contractor may submit a written response within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

Contractor represents 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, employees and 
equipment required to perform the Servic.es required under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 

Admission policies 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 without discrimination on the 
basis ofrace, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

It is the intent of the parties that only clients who are San Francisco residents shall be treated under the 
terms of this Agreement, and City shall pay for all services rendered by Contractor in accordance with this 
Agreement. The parties agree that to the extent that residency has been verified by the City, that verification may be 
relied upon by Contractor. Exceptions must have the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractoiagrees to establish and maintain a Written Client ·Grievance Procedure which shall include --·-­
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and· any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 



"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

I. Infection Control. Health and Safety: 

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

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

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

(4) Contractor is responsible for correcting known site hazards, the proper use of equipment located 
at the site, the health and safety of their employees, and for all other persons who work at or visit the job site 
as per local and/or state regulations. 

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

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

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. 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. Research Study Records: 

To facilitate the exchange ofresearch study records, should this Appendix A include the use of human study 
subjects, Contractor will include the City in all study subject consent forms reviewed and approved by Contractor's 
IRB. 

L. Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in 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 Contractor 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. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(I) Staff evaluations. 

(2) Personnel policies and procedures. 

(3) Quality Improvement. 

( 4) Staff education and training. 

Other Miscellaneous Optional Provisions: 

P. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth and will be provided to Contractor 
upon request. 

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of 
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
from its billings to the City to ensure that no portion of the City's reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed description of services are listed below, and are attached hereto 

Appendix A, Summary Pages 1-4 

Appendix A-1 a Infant Parent Daycare Consultants/Childcare, Pages 1-9 

Appendix A-I b Infant Parent Daycare Consultants/Homeless , 

Appendix A-le Infant Parent Daycare Consultants/Family Resource Center 

Appendix A-2 Mental Health Consultation Services to Childcare, Pages 1-3 

Appendix A-3 Mental Health Consultation Services, Pages 1-6 

Appendix A-4 Psychotherapy, Pages 1-4 



UCSF Department of Psychiatry 
Infant Parent Program (IPP) Daycare Consultants 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

1. Program Name: UCSF Infant-Parent Program/Daycare Consultants 
A-1a Childcare - Mental Health Consultation Services 
A·1b Homeless· Mental Health Consultation Services 

Appendix A-1a through'1>.-1c 
07/01/10 - 06/~0/11 

A·1 c Family Resource Center· Mental Health Consultation Services 

2. Program Address: San Francisco General Hospital 
2550 23rd Street, Building 9, Room 130 
San Francisco, CA. 94110 
Telephone: (415) 206-5270 Facsimile: (415) 206-4722 

3. Nature of Document: New 

4. Goal·Statement 

The goal of this project is to provide mental health consultation and related direct mental health services to constituents of 
child care programs, homeless shelters, and family resource centers in San Francisco serving children birth through five 
years of age. 

5. Target Population 

The Daycare Consultants component of the Infant-Parent Program will provide consultation to over 1700 children and 300 
staff working with children and their families in 34 childcare programs, 3 family resource centers, and 3 homeless 
shelters. Consultation is the nexus from which all other interventions emanate. The range of direct clinical interventions 
integrated in the childcare programs includes case consultation with parents and childcare providers, therapeutic play 
groups and individual child or parent-child therapy. Each program's staff and a consultant/clinician will mutually agree upon 
inclusion in any of these services. The authority and final decision. for involvement resides solely with the child's parents. 
Clinical consideration is based on the childcare providers and/or parent concern about a child's behavioral, developmental, 
and/or emotional difficulties. Case consultation will proceed and often continue concurrent with any either, more intensive 
clinical intervention. Therefore, approximately 40 children and their parents may be the focus of consultation. Of these, 
approximately 18 children will also receive direct treatment, either through group, didactic parent-child or individual 
therapy. 

Site: Early Care & Education Program Consultant No. of Class- Teachers/ Hrs/Wk 

Children Rooms Staff 

(UDC) 
DCYF FUNDING. 
1st Place 2 Start Sandra Willard 20 2 3 8 

Leslie Baxter 
Good Samaritan Child Development Gloria Castro 32 2 7 8 
Center 
Holy Family Day Home Infant/Toddler Kim Redemer 20 2 10 7 
Noe Valley Cooperative Preschool Charles Brinamen 24 1 3 On Call 
Wind In The Willows Sandra Willard 50 4 4 On Call 
Phoebe Hearst Adriana Taranta 110 4 13 On Call 

TOTAL DCYF 256 15 40 23 

UCSF Internal Ref#: P0037666/A 115446 
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' UCSF' Departnfent of Psychiatry 
Infant Parent Program (IPP) Daycare Consuh ..... is 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

Site: Early Care & Education Program 
Consultant No. of Children 

Class-

(UDC) Rooms 

HSAFUNDING 
COMPASS CHILDREN'S CENTER Abby Waldstein 40 2 
(Formerly Tenderloin Child Care Center) Camille Moreno • 
Holy Family Day Home Isela Cueva Rizzi 40 2 
PreschoolfTransitional Kindergarten Site 
SFSU Associated Students Inc. Abby Waldstein & 80 6 

trainee 

SFUSD Bessie Carmichael Miriam Silverman 50 3 
SFUSD Mission CDC - Main Site Kim Redemer 48 2 
SFUSD Sheridan Kim Redemer 20 1 

SFUSD William Cobb Amee Jaiswal 40 2 
South of Market Childcare Center - Judith Leslie Baxter 20 1 
Baker Site (1 class) 
The Community Preschool, Grace Miriam Silverman 1.2 1 
Cathedral 
St Nicholas Child Care Staff 109 6 
Ashbury House Sandra Willard 5 1 
Iris Center Abby Waldstein 10 1 
St. Elizabeth's Child Care Program of Abby Waldstein 14 3 Epiphany Center 

Homeless Pre-Natal Lea Brown 20 1 

HSATOTAL 508 32 
, ·:-.. 

Preschool for All (PFA) FUNDING 
(First Five) 

City College - Grace Child Development Trainee 40 2 
Center 

Holy Family Day Home Amee Jaiswal 60 3 
Portola Family Connections Adriana Taranta 110 5 
SFUSD Las Americas Isela Cueva-Rizzi 48 2 
SFUSD Mission CDC - Annex Camille Moreno 48 2 

SFUSD Tenderloin Community Child Miriam Silverman 24 1 
Development Center 
South of Market Childcare Center - Kim Redemer 75 4 
Yerba Buena Site 
Buen Dia Family School Adriana Taranta 42 1 

PFA Subtotal 447 20 
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Teachers/ Hrs/Wk 
Staff 

7 4 

11 12 

12 6 

8 7 

8 5 

2 4 

5 6 

9 6 

3 On Call 

17 On Call · 
4 1 
3 3 

7 2 

3 2 
99 58 

6 5 

12 11 
6 5 

13 4 
8 3.5 

7 3 

16 9 

11 On Call 
79 40.5 
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UCSF Department of Psychiatry 
Infant Parent Program (IPP) Daycare Consultants 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

Site:Early Care & Education Program Consultant No. of Class-

Children Rooms 

(UDC) 

PFA ECMHI FUNDING (First Five) 
Bernal Heights State Preschool of City Isela Cueva-Rizzi 16 1 
Colleoe 
COMPASS CHILDREN'S CENTER Abby Waldstein 27 2 
(Formerly Tenderloin Child Care Center) Camille Moreno 

Mission State Preschool of City Colleoe Liz Lujan 20 1 
Florence Crittenton Infant Child Camille Moreno 28 2 
Development Prooram - Broderick Site 
SFSU Associated Students Inc. Preschool Trainee 60 3 
South of Market Childcare Center - Judith Leslie Baxter 40 2 
Baker Site (2 classes) 
Anoela Castro Family Child Care Amee Jaiswal 5 1 
Guidry's Early Care And Education Leslie Baxter 10 2 
ProQram 
Healthy Environments Child Development Amee Jaiswal 80 6 
Center of Easter Seals 

PFA ECMHI Subtotal 286 20 
'' ''<', , , '·' ' " ' ' ' ' " _ .. ,·., 

Total PFA Funding (All First Five) 733 40 
·,,, ~. ·.·> _;. ·~ ; " ;.,~ .. ";.,; · · 

GRAND TOTAL (All Funding) 1492 81 

No. of 
Site Name Consultant Children Cases 

(UDC) 
Family Resource Centers 
Good Samaritan Family Resource Center Gloria Castro 60 5 
South of Market Child Care Inc. Family Leslie Baxter 30 3 
Resource Center 
Compass Family Resource Center Charles Brinamen 80 0 
Totals 170 8 

Program's Serving Homeless Families Consultant No. of Cases 
Children 

(UDC) 
Asian Women's Shelter Adrianna Taranta 8 0 
Clara House Of Compass Community Adrianna Taranta 15 3 
Services 
Compass Family Shelter Charles Brinamen 17 0 
Totals 40 6 
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Teachers/ Hrs/Wk 
Staff 

2 3 

8 4 

3 5 

16 4.5 

8 6 

7 6 

1 2 
2 2 

18 On Call 

65 32.5 
,,, ' 

144 73 

283 154 

Staff Hrs/Wk 

10 6 

4 8 

11 3 
25 17 

Staff Hrs/Wk 

8 4 

7 6 

10 3 
25 13 
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, UCSF D1partment of Psychiatry 
Infant Parent Program (IPP) Daycare Consul._ .• .s 

Appendix A-1a through A-1c 

07/01/10 - 06/30/11 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

S. Modalities/Interventions 
A. The Infant-Parent Program will establish written Memorandum of Agreement with each site served. 

• Site information to which the MOA applies 
• The term of the MOA 
• Number of on-site consultation hours per week 
• Agreed upon services that the consultant will provide 
• Agreed upon client/site roles and responsibilities 
• Agreed upon day and time for regular group consultation meeting 
• Schedule of planned review of MOA document 
• Signature lines for Consultant, Site Director/Manager, Contractor Program Director 
Once the MOA is completed and signed by all parties, a copy of the document will be sent to the ECMHCI Program 
Director, Rhea H. Bailey, at CBHS by October 151 of each fiscal year. 

B. The Infant-Parent Program ensures that the following standards of practice are complied with through regular 
supervision of each consultant and tri-monthly staff meetings. 

Modalities 
• Consultation • Individual: Discussions with a staff member on an individual basis about a child or a group of 

children, including possible strategies for intervention. It can also inelude 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 three 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 Group: Providing structured, formal in-service training to a group of four or more 

individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also 
include leading a parent support group or conducting a parent training class. 

• Direct Services • Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are 
not limited individual child interventions, collaterals with parents/caregivers, developmental assessment, and 
referrals to other agencies. Can also include talking to a parent/caregiver about their child and any concerns 
they may have about their child's development. 

• Direct Services • Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at 
least three children. 

Standards of Practice (SOP) 
The Infant-Parent Program agrees to comply with the standards set forth below. 

Program Consultation 
Center and/or classroom focused (including children's programming in shelter settings), benefits all children by 
addressing issues impacting the quality of care. 
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UCSF Department of Psychiatry 

Infant Parent Program (IPP) Daycare Consultams 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

F f Act' 'f reauency o IVI 1es 

Children's Programs wfin Small Child Care Medium Child Care 
ACTIVITY Shelters Center 12-24 children Center 

25-50 children 

Program Initially upon entering the Initially upon entering Initially upon 

Observation site and 2 to 3 times a year the site and 2 to 3 entering the site and 
per classroom equaling 4 to times a year per 2 to 4 times a year 
6 hours per year. classroom equaling 4 per classroom 

to 6 hours per year. equaling 6 to 1 0 
hours per year. 

Meeting with Monthly 1 hour per month. Monthly 1 hour per Monthly 1 to 2 hours 

Director month. per month. 

Meeting with Bi-monthly with all staff Bi-monthly with all staff Bi-monthly with all 

Staff members (usually by members (usually by staff members 
classroom) 2 hours a month. classroom) 2 hours a (usually by 

month. classroom) 2 to 4 
hours a month. 

Trainings As needed and as stipulated As needed and as Same as small 
in the MOU between the site stipulated in the MOU center. 
and the service providing between the site and 
agency. the service providing 

agency. 

Case Consultation 

Appendix A-1a through A-1c 

07/01/10 - 06/30/11 

Large Child Care 
Center 
> 50 children 

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

Monthly 2 to 3 hours 
per month. 

Bi-monthly with all staff 
members (usually by 
classroom) 4 to 6 
hours a month. 

Same as small center. 

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

F fAt''f requency o c IVI 1es 
Children's Programs Small Child Care Medium Child Care Large Child Care 

ACTIVITY Within Shelters Center Center Center 
12-24 children 25-50 children > 50 children 

Child 2 to 4 times initially for each 2 to 4 times initially for Same as for small Same as for small 
Observation child and as needed. each child and as center center 

Recommended 4 to 10 needed. 
hours per child per year. Recommended 4 to 10 

hours per child per 
year. 

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

consultation. of case consultation. 

Meeting With Once per month per child for Once per month per Same as for small Same as for small 
Staff duration of case child for duration of center. center. 

consultation. case consultation. 

Meeting with 3 to 5 times per child 3 to 5 times per child Same as for small Same as for small 
Parents center. center. 
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Infant Parent Program (IPP) Daycare Consulto: .. ,,s 
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

Appendix A-1a through A-1c 

07/01/10 - 06/30/11 

• Direct Treatment services occur within the childcare center and/or shelter as allowed by the established MOU and 
are provided as needed to specific children and family members. All services to children are contingent upon written 
consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 
• All direct 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 alcohol or other substance use in the family. 
• All direct treatment providers follow federal HIPPA regulations pertaining to the provisions of services and the 

maintenance of records. 

6. Methodology 
A. Since 1988 Daycare Consultants has provided and expanded the delivery of high quality mental health consultation 

and related direct clinical services to the San Francisco childcare community. Therefore, outreach, recruitment, 
promotion and advertisement are unnecessary. This contract allows for continuation of established involvement in 
these childcare programs. There are five new sites included this year. The additional sites (Sheridan, William Cobb, 
Bessie Carmichael, and Homeless Prenatal) that will be receiving mental health consultation have all had 
consultation experience before. 

8. Any childcare program (center or family childcare) serving primarily low-income families whose children are birth 
through five years of age are eligible to receive consultation. Programs serving a significant proportion of 
CALWORKS families and PFA sites are prioritized to receive services. Once a childcare program is selected the 
DCC Coordinator has an extensive conversation with the site director to ascertain need and discuss expectations. 
The intake process includes a description of consultation and related services. 

i. Within each childcare program, providers and parents identify children whose developmental, behavioral 
and/or social-emotional difficulties warrant particular attention. Assessment based on observation and 
parent/provider interview determines involvement in and level of mental health intervention, ranging from 
case consultation to group, individual child or child-parent treatment. 

C. The aim of Daycare Consultants' is to improve the quality of relationship$ within a childcare program, thereby 
positively impacting the mental health of all the children. Particular attention is paid to children in the childcare 
setting who evidence behavioral, developmental or emotional difficulties. When a specific child is the focus, the aim 
of the clinical services is to engage all of the adults in that child's life to understand and sensitively respond to the 
child's needs and where possible to ameliorate the concerns. Daycare Consultants will accomplish these goals 
through provision of the following services: 

i. Mental Health Consultation services to childcare providers 
ii. Direct Clinical Services including case consultation, direct treatment and on-site therapeutic groups 
iii. Linkage/Coordination/Case Management for mental health professionals in the provision of consultation in 

childcare settings; and training for childcare providers and parents. 

The services are: 
I. Mental Health Consultation 

• Program Consultation: The consultant assists with all aspects of program planning, from improving inter-staff 
communication to enhancing the use of developmentally appropriate practices for children. They will meet 
regularly (usually weekly or on the schedule requested by the individual program). Meetings will include both non­
didactic developmental guidance and supportive consultation. The consultant/clinician's ability to provide guidance 
is grounded in regular observations at the childcare site, knowledge of and experience with children in groups, and 
a growing understanding of the network qf retationships involved in the center. Consultation occurs at the 
childcare program during there hours of operation and continues for as long as the need for and the center's ability 
to sustain conditions of involvement persists. 
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UCSF Department of Psychiatry 
Infant Parent Program (IPP) Daycare Consultants 

Appendix A·1a through il.-fc 
07/01/10 - 06/30/11 

Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

• Case Consultation: When childcare staff is troubled about a particular child, consultants will meet together with the 
provider and parents of the child. With the parents' permission, the consultant/clinician will observe the child in the 
program (a minimum of 2 observations per child). He/She will assess the match between the child's needs and the 
particular childcare setting and assess the child's functioning. The consultants will then meet with the childcare 
staff to help them understand the child's behavior, .offer ideas regarding intervention appropriate to a group setting, 
and support childcare staff. The average length of this intervention is 6 months. 
Case consultation at this level entails intervention through the child's existing relationships with their parents and 
providers. The consultant meets (usually 3 to 8 sessions) with parents to learn more about the child's 
developmental and relational history and current functioning outside the childcare milieu. With parental 
permission, the consultant/clinician will bring information back to the childcare providers so that their interactions 
with the child are informed by a more extensive understanding of the child's current and past experiences. The 
consultation with the childcare staff is on going. 

II. Direct Clinical Services 
• Direct Intervention with Parents: The consultant offers to meet with parents whose children receive case 

consultation. The intervention is usually time-limited (8 to 10 sessions). Meetings with the parents focus on 
synthesizing or enhancing their understanding of their child's developmental needs and capacities. 

• Child/Parent Psychotherapy: Children who have experienced trauma, relational disruptions and/or abuse and 
neglect may require direct intensive intervention: In addition to consulta~on, psychotherapy will be offered in these 
instances. Given that young children's relationships both contribute to and ameliorate social-emotional difficulties, 
it is optimal to treat children in this relational context. Therefore, parent-child dyadic treatment will be provided 
when possible. Treatment will be offered on the childcare site or in the families home to enhance the likelihood of 
the families sustained involvement. 

• Therapeutic Groups: Therapeutic groups will provide an opportunity to serve children on their childcare setting 
when they are identified as showing difficulties in their development, particularly in the social-emotional domain. 
Co-leadership of the group by a consultant/clinician and a teacher from the childcare site provides intensive 
training for the teacher. Therapeutic groups will meet on average for two hours, two times per week on-site at the 
childcare center during hours ofoperation. The group leaders facilitate interaction and activities aimed at helping 
the children to understand and modulate their feelings and to establish acceptable ways of expressing themselves, 
getting what they need, and interactinQ with others. 

• Parent Support Group: An intensive clinical support group at Good Samaritan for depressed mothers that meets 
weekly will help to ameliorate the effects of maternal depression on young children. The consultant will also help 
staff understand the needs of these clients and families. · 

Ill. Linkage/Coordination/Case Management 
• Case Management: When longer-term intervention or additional services are needed, the consultant/clinician 

takes an active case management role in referring the child and family for services and facilitating communication 
between service providers and the childcare staff. 
Consultants secure service from, and collaborate with, community providers who interface with the child and 
family. These providers typically include: San Francisco Unified School District's Department of Special Education, 
the Department of Human Service's Children's Protective Services, Department of Public Health; Community 
Behavioral Health Services, Community Mental Health Outpatient Clinics as well as a full range of community­
based agencies and medical providers. Consultants play a critical role in making sure that information from myriad 
service provider's returns to parents and childcare providers so that they can make use of it to benefit the child. 
They act as· catalysts to create new avenues of communication when none previously existed. 

• Training for Mental Health Professionals: All mental health consultants participate in a training program combining 
clinical case conference and individual clinical supervision. New consultants and masters or pre-doctoral level 
interns receive this training plus additional supervision and a twice-monthly didactic seminar. 
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Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 201012011 

• Training/Parent Support Groups: In response to requests from childcare staff, training on various topics related to 
child development, mental health issues and childcare woLJld be provided to staff and/or parents. An ongoing 
group will be offered for parents to address their needs for affiliation, support and discussion of topics of common 
interest and concern. One of the parent support groups will be expressly intended to address culturally specific 
child rearing values and needs of Latino families. The group will be conducted in Spanish. All of the parent group 
forums are offered on the childcare site and typically take place in the early evening hours to accommodate the 
parent's work schedules, thereby enhancing the likelihood of their participation. 

D. Consultation is typically ongoing as the composition of both children and staff change regularly enough to warrant 
continuation. Within this context, direct clinical services are concluded based on various criteria. Most typically, case 
consultation and treatment terminate by niutual agreement between the parents, childcare staff and consultant when 
the referring concern is ameliorated. Since the child remains in the childcare center and because of the consultants' 
ongoing presence, monitoring is possible post termination. 

E: Thirteen Infant-Parent Program/Daycare Consultant clinicians will provide mental health consultation. On average, 
each has over a decade of experience as a consultant so that they have long-term and well-established relationships 
with their program partners. In addition, one trainee will provide consultation with intensive clinical supervision. Seven 
of the consultants are bilingual and/or bicultural. Therefore, services will be able to be delivered in Spanish, Thai, Hindi 
and Gujarati. While all the consultants' time will be funded through this grant, programmatic and administrative 
oversight will be supplemented by other funding sources. 

F. Client Confidentiality and Hf PAA Compliance 
The UCSF Infant Parent Program complies with all privacy and client confidentiality rules and regulations in accordance 
with UCSF policies and procedures regarding HIPAA. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives (FY 2010/2011) 

Objective #1 (Understanding emotional and development needs) 
A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the child's 
behavior. 

Objective #2 (Communication with parents) 
A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objective #3 (Response to children's behavior)) 
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped them to 
respond more effectively to children's behavior. 

Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are satisfied 
with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents. who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that consultant assisted them in linking to needed resources. 
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Childcare, Homeless, and Family Resource Center Mental Health Consultation Services 
Fiscal Year: 2010/2011 

Objective #7 (Understanding of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that their child's behavior has improved. 

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be administered by 
CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program Monitoring Report for 2010-2011 . 

B. CBHS Compliance Objectives 

D.4b. Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection 
requirements. 
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of Direct 
Services 
Program Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 to 
December 31, 2010. 

C.6a. Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction data 
requirements. 
Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will.be evaluated based on 6-month period from July 1, 2010 to 
December 31, 2010. 

8. CONTINUOUS QUALITY IMPROVEMENT 

The Infant-Parent Program/Daycare Consultants ensures continuous quality improvement by providing clinical supeivision 
to all staff and intensive clinical supervision to interns. Additional group forums including clinical case review, culture and 
community issues, in-service training and clinical supervisors meetings are mechanisms for monitoring and enhancing 
service provision. Staff members are licensed clinicians at the masters and doctorate level who must also comply with the 
training requirements of their respective licensing boards. Because IPP/DCC is a UCSF program at San Francisco 
General Hospital, it follows the training requirements, standards and updates of both the University of California and 
Community Behavioral Health Services. 

I PP/DCC agrees to comply with Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, 
and Client Satisfaction. 
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Mental Health Consultation Services to Childcare 
Fiscal Year: 201.0-11 

1. Program Name: 

Program Address: 

UCSF Infant-Parent Program Daycare Consultants 
Mental Health Consultation Services to Childcare 

See Appendix A-1 Attached 

2. Nature of Document: New 

Cost Reimbursement 

Appendix A·2 
07/01/10 • 06/30/11 

This cost reimbursement allocation will be used to offset start up expenses incurred in expanding mental health 
consultation services to four new settings: SFUSD (San Francisco Unified School District) Bessie Cannichael Child 
Development Center, SFUSD Sheridan Child Development Center, SFUSD San Francisco Montessori (formerly William 
Cobb), and Homeless Prenatal Services. 

Site Preparation and Introduction 
The DCC Coordinator and consultants will set-up and convene introductory meetings with each site and their 
administrators. Mutual expectations and agreements for seriice delivery will be determined over several meetings with 
staff, management teams, and, in the case of SFUSD, district leaders. 

Recrui~ Hire, and Train Mental Health Consultants 
Bilingual and bi-cultural staff will be hired and assigned to sights. Mental health consultation training will be provided to 
all new hires. All staff receives clinical supervision to support new endeavors and participates in clinical conferences. 
New hires participate in didactic trainings based on senior staff's book, Mental Health Consultation in Child Gare: 
Transforming Relationships among Directors, Staff, and Families. 

Equipment/Materials/Supplies 
The increase in program staff requires equipment, material, and supply purchases. In order to ensure quality of the off­
site work, additional cell phone and parking expenditures are necessary. Additional consultation services also require an 
increase in shared supplies and equipment. · 

3. Goal Statement 
The goal of this project is to establish a relationship fostering mental health consultation and related direct mental health 
services to constituents of child care and family resource programs in four new settings in San Francisco serving children 
birth through five years of age. 

4. Target Population 
The·Daycare Consultants component of the Infant-Parent Program will establish mental health consultation to four new 
programs serving 130 children. The programs served under this funding appear below: 

HSAFUNDING Consultant No.of Children Classes Staff 
{UDC) 

SFUSD Bessie Carmichael Miriam Silverman 50 3 8 
SFUSD Sheridan Kim Redemer 20 1 2 
SFUSD San Francisco Montessori Amee Jaiswal 40 2 5 
(Formerly William Cobb) 

Homeless Pre-Natal Lea Brown 20 1 3 
HSATOTAL 130 7 18 
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5. Modalities/Interventions 

The Infant-Parent Program will establish written Memorandum of Agreement with each site served. 
• Site information to which the MOA applies 
• The term of the MOA 
• Number of on-site consultation hours per week 
• Agreed upon services that the consultant will provide 
• Agreed upon client'site roles and responsibilities 
• Agreed upon day and time for regular group consultation meeting 
• Schedule of planned review of MOA document 
• Signature lines for Consultant, Site Director/Manager, Contractor Program Director 

Appendix A·2"'' 
07/01/10. 06/30/11 

Once the MOA is completed and signed by all parties, a copy of the document will be sent to the ECMHCI Program 
Director, Rhea H. Bailey, at CBHS by November 15th of each fiscal year. 

6. Methodology 

A. Since 1988 Daycare Consultants has provided and expanded the delivery of high quality mental health 
consultation and related direct clinical services to the San Francisco childcare community. 
There are four new sites included this year. The additional sites (Sheridan, SF Montessori (formerly William 
Cobb), Bessie Carmichael, and Homeless Prenatal) that will be receiving mental health consultation have all had 
consultation experience before. 

B. Any childcare program (center or family childcare) serving primarily low-income families whose children are birth 
through five years of age are eligible to receive consultation. Programs serving a significant proportion of 
CALWORKS families and PFA sites are prioritized to receive services. 

• The aim of Daycare Consultants' is to improve the quality of relationships within a childcare program, thereby 
positively impacting the mental health of all the children. 

C. Consultation is typically ongoing as the composttion of both children and staff change regularly enough to 
warrant continuation. Within this context, direct clinical services are concluded based on various criteria. 

D. Four Infant-Parent Program/Daycare Consultant clinicians will provide mental health consultation. The DCC 
Coordinator will establish initial relationships with management of each site. Each· member of the current staff 
has over a decade of experience as a consultant. 

E. Client Confidentiality and HIPM Compliance: The UCSF Infant Parent Program complies with all privacy and 
client confidentiality rules and regulations in accordance with UCSF policies and procedures regarding HIPM. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives (FY 2010/2011) 

Objective #1 (Understanding emotional and development needs) 
A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the child's 
behavior. 
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Objective #2 (Communication with parents) 
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A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objective #3 (Response to children's behavior)) 
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped them to respond 
more effectively to children's behavior. 

Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are satisfied 
with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who themselves or their children received direct services from the ear1y childhood mental health 
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that consultant assisted them in linking to needed resources. 

Objective #7 (Understanding of Child's Behavior) 
Of those parents wh9 themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior) 
Of those parents who themselves or their children received direct services from the ear1y childhood mental health 
consultant, a minimum of 75% will report that their child's behavior has improved. 

.. 
DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be administered by 
CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program Monitoring Report for 2010-2011 . 

B. CBHS Compliance Objectives 

D.4b. Applicable to: All Ear1y Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
collection requirements. 
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of 
Direct Services 
Program Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 to 
December31, 2010. 

C.6a. Applicable to: All Ear1y Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction data 
requirements. 
Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to 
December 31, 2010. 

8. Continuous Quality Improvement 

See Appendix A-1 Attached 
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1. Program Name: 

Program Address: 

UCSF Infant-Parent Program/Daycare Consultants 
Mental Health Consultation Services 

See Appendix A-1 Attached 

2. Nature of Document: New 

Cost Reimbursement 

7/1/2010-6/30/2011 
MHSA 

This is the first full year of the contract for mental health consultation services. These funds will support the on-going 
process of establishment and expansion of services in these settings. 

Site Preparation and Introduction 
The DCC Coordinator has met with each program. Seasoned consultants have been introduced to these new programs. 
Parameters of the consultation are continuing to be established and expanded as consultants familiarize themselves with 
their consultees. 

Recruit Hire, and Train Mental Health Consultants 
Services will be provided by a combination of seasoned staff and new hires. We have made efforts to match the 
language capacity of consultants to the first language of families primarily served in each program. Two staff, one 
recently hired and a second to be hired, will receive intensive training in consultation including: didactic trainings using 
the book written by the IPP Director and DCC Coordinator, Mental Health Consultation in Child Care: Transforming 
Relationships among Directors, Staff and Families; monthly clinical conferences; and weekly supervision by senior staff. 

Equipment/Materials/Supplies 
The increase in program staff requires equipment, material, and supply purchases. In order to ensure quality of the off­
site work, addttional cell phone and parking expenditures are necessary. 

This Cost r<eimbursement contract allows for us to begin establishing the services at the level and intensity of service 
described in the following pages. 

3. Goal Statement 

The goal of this project is to provide mental health consultation and related mental health services to constituents of child 
care programs, family resource centers, and substance abuse residential treatment homes in San Francisco serving 
children birth through five years of age. 

4. Target Population 

The Daycare Consultants component of the Infant-Parent Program will provide consultation to approximately 44 
providers. Over 700 children, birth through five years of age, in 2 San Francisco childcare programs, 3 family resource 
centers, 2 residential substance abuse centers, and 1 family child care network serving primarily low-income, multi-ethnic 
families, will benefit from consultation to their providers. 

Consultation is the nexus from which all other interventions emanate. The range of clinical interventions integrated in the 
programs includes case consultation with parents and service providers, parent-child interaction groups, facilitate 
referrals, and parent education/support groups. Service providers and a consultant/clinician will mutually agree upon 
inclusion in any of these services. The authority and final decision for involvement resides solely with the child's parents. 
Clinical consideration is based on the service providers and/or parent concern about a child's behavioral, developmental, 
and/or emotional difficulties. Approximately, 20 children and their families will benefit from case consultation. 
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No. of Class-Site Name: Consultant Children Staff Hrs/Wk 
(UDC) rooms 

Kids Kollege Preschool and Child Care Miriam Silvennan 30 3 6 4 

Lutheran Christ Our Savior Child Care Amee Jaiswal 30 3 3 4 

Epiphany Residential Program Abby Waldstein 20 NA 5 6 
Walden House - Female Offenders Treatment and 

Miriam Silvennan 20 NA 5 6 Education Prooram 

Florence Crittenton - Family Child Care Network Camille Moreno 100 NA 10 5 

Support for Families w Children w Disabilities Adriana Taranta 100 NA 5 5 

APA Family Support Services (FRC)-Neighborhood 
Kim Redemer 200 NA 5 5 Center 

API - Family Resources Network (20 agencies in network) Kim Redemer 200 NA 5 5 

TOTALS ·'·''' . 700 NA NA 40 < . 

5. Modalities/Interventions 
The Infant-Parent Program will establish written Memorandum of Agreement with each site served. 

• Site information to which the MOA applies 
• The term of the MOA 
• Number of on-site consultation hours per week 
• Agreed upon services that the consultant will provide 
• Agreed upon client/site roles and responsibilities 
• Agreed upon day and time for regular group consultation meeting 
• Schedule of planned review of MOA document 
• Signature lines for Consultant, Site Director/Manager, Contractor Program Director 
Once the MOA is completed and signed by all parties, a copy of the document will be sent to the ECMHCI Program 
Director, Rhea H. Bailey, at CBHS. 

The Infant-Parent Program ensures that the following standards of practice are complied with through regular 
supervision of each consultant and tri-monthly staff meetings. 

Modalities 
• Consultation • Individual: Discussions with a staff member on an individual basis about a child or a group of 

children, including possible strategies for intervention. 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 three 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 Group: Providing structured, formal in-service training to a group of four or more 

individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training class. 

• Direct Services • Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are not 
limited individual child interventions, collaterals with parents/caregivers, developmental assessment, and referrals 
to other agencies. Can also include talking to a parent/caregiver about their child and any concerns they may have 
about their child's development. 

• Direct Services • Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at least 
three children. 
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Case Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or 
concerns with teachers and/or staff. 

• Direct Treatment services occur within the program as allowed by the established MOU and are provided as 
needed to specific children and family members. All services to children are contingent upon written consent 
from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 
• All direct 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 alcohol or other substance use in the family. 
• All direct treatment providers follow federal HIPPA regulations pertaining to the provisions of services and the 

maintenance of records. 

6. Methodology 

A. Since 1988 Daycare Consultants has provided and expanded the delivery of high quality mental health consultation 
and related direct clinical services to the San Francisco early childhood service community. Outreach and 
recruitment have already occurred. Funding will allow Daycare Consultants to solidify the relationships and establish 
the parameters of the relationship with each of the agencies above. 

B. These 8 programs serving primarily low-income families whose children are birth through five years of age are 
eligible to receive consultation. Programs that serve a significant proportion of CALWORKS families and/or are PFA 
sites are prioritized to receive services. The DCC Coordinator has had extensive conversation with the site directors 
to ascertain need and discuss expectations. The intake process included a description of consultation and related 
services. 

Within each program, providers and parents identify children whose developmental, behavioral and/or social­
emotional difficulties warrant particular attention. Assessment based on observation and parent/provider interview 
determines involvement in and level of mental health intervention, ranging from case consultation to group, 
individual child or child-parent treatment. 

C. The aim of Daycare Consultants' is to improve the quality of relationships within a program, thereby positively 
impacting the mental health of all t~e children. Particular attention is paid to children in the setting who evidence 
behavioral, developmental or emotional difficulties. When a specific child is the focus, the aim of the clinical 
services is to engage all of the adults in that child's life to understand and sensitively respond to the child's needs 
and where possible to ameliorate the concerns. Daycare Consultants will accomplish these goals through provision 
of the following services: 

i. Mental Health Consultation services to providers; 
ii. Clinical Services including case consultation, parent education and support, and parent-child 

interaction groups; 
iii. Linkage/Coordination/Case Management for mental health professionals in the provision of 

consultation in the program's settings; and training for service providers and parents. 

Client Confidentiality and HIPAA Compliance 
The UCSF Infant Parent Program complies with all privacy and client confidentiality rules and regulations in accordance 
with UCSF policies and procedures regarding HIPAA. 
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• Program Consultation: The consultant assists with an aspects of program planning, from improving inter-staff 
communication to enhancing the use of developmentally appropriate practices for children. They will meet 
regularly {usually weekly or on the schedule requested by the individual program). Meetings will include both 
non-didactic developmental guidance and supportive consultation. The consultant/clinician's ability to provide 
guidance is grounded in regular observations at the site, knowledge of and experience with children in groups, 

• and a growing understanding of the network of relationships involved in the center. Consultation occurs at the 
program during there hours of operation and continues for as long as the need for and the center's ability to 
sustain conditions of involvement persists. 

• Case Consultation: When program staff is troubled about a particular child, consultants will meet together with 
the provider and parents ofthe child. With the parents' permission, the consultant/clinician will observe the child 
in the program (a minimum of 2 observations per child). He/She will assess the match between the child's needs 
and the particular program setting and assess the child's functioning. The consultants will then meet with the 
program staff to help them understand the child's behavior, offer ideas regarding intervention appropriate to a 
group setting, and support program staff. The average length of this intervention is 6 months. 

Case consultation at this level entails intervention through the child's existing relationships with their parents and 
providers. The consultant meets {usually 3 to 8 sessions) with parents to learn more about the child's 
developmental and relational history and current functioning outside the program's milieu. With parental 
permission, the consultant/clinician will bring information back to the service providers so that their interactions 
with the child are informed by a more extensive understanding of the child's current and past experiences. The 
consultation with the program staff is on going. 

II. Clinical Services 
• Case Consultation with Parents: The consultant offers to meet with parents whose children receive case 

consultation. The intervention is usually time-limited (8 to 10 sessions). Meetings with the parents focus on 
synthesizing or enhancing their understanding of their child's developmental needs and capacities. 

• Parent/Child Interaction Groups: When there are concerns about a child's development of struggles in the 
parent-child relationship, parent-child dyads will be offered an interaction group that hopes to encourage social 
support among the adults, provide builds parenting and relationship skills, and offers opportunity for pleasure 
between parent-child. This is a preventative intervention. Given that young children's relationships both 
contribute to and ameliorate social-emotional difficulties, it is optimal to treat children in this relational context. 
Treatment will be offered on the program site. 

Ill. Linkage/Coordination/Case Management 

• Case Management/Early Referral: When longer-term intervention or additional services are needed, the 
consultant/clinician takes an active case management role in referring the child and family for services and 
facilitating communication between service providers and the program staff. 

Consultants secure service from, and collaborate with, community providers who interface with the child and 
family. These providers typically include: San Francisco Unified School District's Department of Special 
Education, the Department of Human Service's Children's Protective Services, Department of Public Health; 
Community Behavioral Health Services, Community Mental Health Outpatient Clinics as well as a full range of 
community-based agencies and medical providers. Consultants play a critical role in making sure that 
infonnation from myriad service provider's returns to parents and the providers so that they can make use of it to 
benefit the child. They act as catalysts to create new avenues of communication when none previously existed. 
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• Parent Education/ Support Groups: In response to requests from program staff, training on various topics related 
to child development, mental health issues and services would be provided to staff and/or parents. An ongoing 
group will be offered for parents to address their needs for affiliation, support and discussion of topics of common 
interest and concern. One of the parent support groups will be expressly intended to address culturally specific 
child rearing values and needs of Latino famiiies. The group will be conducted in Spanish. All of the parent 
group forums are offered on site and typically take place in the early evening hours to accommodate the parent's 
work schedules, thereby enhancing the likelihood of their participation. 

D. Consultation is typically ongoing as the composition of both children and staff change regularly enough to warrant 
continuation. Within this context, direct clinical services are concluded based OQ various criteria. Most typically, case 
consultation and treatment terminate by mutual agreement between the parents, program staff and consultant when the 
referring concern is ameliorated. Since the child remains in the program and because of the consultants' ongoing 
presence, monitoring is possible postterrnination. 

Six of our 13 Infant-Parent Program/Daycare Consultant clinicians will provide mental health consultation in this contract. 
On average, each has nearly a decade of experience as a consultant. Four consultants are bilingual and three are 
bicultural. Therefore, services will be able to be delivered in Spanish, Thai, Hindi and Gujarati. While all the consultants' 
time will be funded through this grant, programmatic and administrative oversight will be supplemented by other funding 
sources. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective #1 (Understanding emotional and development needs) 
A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consultant 
increased their understanding of a child's emotional and developmental needs, helping them to more effectively 
respond to the child's behavior. 

Objective #2 (Communication with parents) 
A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn 
to communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objective #3 (Response to children's behavior)) 
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped them to 
respond more effectively to children's behavior. 

Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are 
satisfied with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% w.ill report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources} 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that consultant assisted them in linking to needed resources. 

UCSF Internal Ref#: P0037666/A 115446 
C:\Users\Kelly Jackson\Docurnentum\Viewed\10-11 IPP App A-3 MHSA.Doc Document Date: 10/26/10 Page 5 of 6 



UCSF.,Department of Psychiatry 
Infant-Parent Program/Daycare Consulta. Mental Health Consultation Services 
Fiscal Year: 2010-11 

Objective #7 (Understanding of Child's Behavior) 

Appendix: A·3 
7/1/2010 ·6/30/2011 

MHSA 

Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior} 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that their child's behavior has improved. 

DAT A SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program Monitoring 
Report for 2010-2011 . 

B. Compliance Objectives 

D.4b. Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
collection requirements. 

Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision 
of Direct Services 
Program Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 
to December 31, 2010. 

C.6a. Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction 
data requirements. 

Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to 
December 31, 2010. 

8. Continuous Quality Improvement 

See Appendix A-1 Attached 
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2. Nature of Document: New 

3. Goal Statement 
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The Infant-Parent Program is an outpatient mental health clinic devoted to serving children birth to five years of age 
and their families with a combination of prevention and early intervention work for those at imminent risk for social and 
emotional difficulties as well as those already manifesting emotional problems. 

4. Target Population 

The children described below receive services at the Infant-Parent Program when concerns about their functioning 
meet the medical necessity criteria for specialty Mental Health services as described in the CA Code of Regulations, 
Title 9. To determine eligibility, lnfant~Parent Program convenes a bi-weekly Program Utilization Review Quality 
Committee (PURQC). This committee authorizes initial and ongoing services utilizing the San Francisco Community 
Behavioral Health Services, Children Youth and Families, System of Care (SFCBHS, CYF, SOC) Service Intensity 
Guidelines. Children under three years of age and their families who are deemed to be medically indigent, and are 
identified as having serious difficulties in their relationship(s) are part of this population. 

5. Modalities/Interventions 

Please refer to CRDC. 

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

Assessment 
•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. 

Collateral 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent of improving or 
maintaining the mental health status of the beneficiary. The beneficiary may or may not be present for this service 
activity. 

Therapy 
"Therapy" means a service activity which is a therapeutic intervention that focuses primarily on symptom reduction as 
a means to improve functional impairments. Therapy may be delivered to an individual or group of beneficiaries and 
may include family therapy at which the beneficiary is present. 
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For prevention and intervention services to children 0 - 3 years old, treatment is provided primarily though weekly 
visits in the home in order to gain a better understanding of the child's daily circumstances and to be available to 
those most in need. This treatment recognizes that the child can become the recipient of feelings and expectations 
that stem in complex ways from parental experience and tend to obscure the young child's actual experiences, intents 
and expressiveness. Therapeutic interventions based on this recognition aim at freeing the child from these parental 
distortions thus restoring them to a typical developmental trajectory. The majority of these services are provided by 8 
to 12 intensively supervised doctoral trainees in psychology as well as master's level trainees. Many referrals come 
from pediatric providers at SFGH, DPH health centers, or public health nurses, and ongoing collaborative work with 
the primary care provider is central to the Infant-Parent Program mental health intervention. SFGH departments of 
Psychiatry, Pediatrics and 08/GYN are also major collaborators in our work on behalf of young children and their 
parents. All these conjoint efforts begin with initial sharing of information and perspectives and move toward 
fashioning a common understanding and approach to the child and parent and their difficulties; regular communication 
is essential to the work. The other primary source of referrals for the Infant-Parent Program is the San Francisco 
Human Services Agency (HSA). Collaboration with HSA starts in the referral process around clarifying the needs of 
the child and family, and a close working relationship is then often forged with the OHS worker to identify and pursue 
the child's best interests in complicated dependency sttuations. In addition, a psychologist at the Infant-Parent 
Program provides linkage with DPH/S.F.G.H. units within the Departments of Pediatrics and Psychiatry. An Infant­
Parent Program psychologist is part of two ongoing meetings: one in which she consults around screening and 
disposition for infants born at S.F.G.H. and the other in which she works with the UCSF Child Trauma Program, 
CASARC and Child and Adolescent Services at S.F.G.H. to review referrals, capacity, criteria foreligibility for 
treatment and to secure appropriate services for these children. 

Treatment outcome is mutually determined by assessing progress made toward treatment goals and by rating change 
on the CANS based Reassessment every six months and on goals in the CANS based Plan of Care. These along 
with services that are necessary (ongoing psychiatric involvement) or desirable (support groups) begin weeks or 
months prior to discharge and are incorporated into the treatment planning when goals are established. 

Client Confidentiality and HIPAA Compliance 
The UCSF Infant Parent Program complies with all privacy and client confidentiality rules and regulations in 
accordance with UCSF policies and procedures regarding HIPAA. 

7. Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

A.1.a The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by 
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal 
Year 2009-2010. This is applicable only to clients opened to the program no later than July 1, 2010.Data 
collected for July 2010 - June 2011 will be compared with the data collected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes 
was used by 5% or fess of the clients hospitalized. 
Data Source: Avatar- CBHS will compute . . ;; 

A.1.e 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 
Data Source: Avatar- CBHS will compute 
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A. 1.f Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire. 

Data Source: CANS certificates of completion with a passing score or an e-mail with the same information will be 
optained in order to measure this objective. 

A.1.g Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode 
opening. For the purpose of this program performance objective, an 85% completion rate will be considered a 
passing score. 
Data Source: Avatar - CBHS will compute . 

A.1.h CYF agency representatives attend regularly scheduled Superuser calls. For the purpose of this performance 
objective, an 80% attendance of all calls will be considered a passing score 
Data Source: This will be measured by conference call sign in sheets kept by CBHS. 

A.1.i Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose 
of this program petformance objective, a 100% completion rate will be considered a passing score. 
Data Source: Avatar - CBHS will compute 

A.1.j Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program petformance objective, a 100% 
completion rate will be considered a passing score. 
Data Source: Avatar - CBHS will compute 

A.1.1 Providers will ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 
days of hire. 
Data Source: CBHS records of completion and passing scores (Program keeps a copy). 

A.1.m Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial MRD/ANSA. assessment and treatment plans completed in the online record within 30 days of 
episode opening. For the purpose of this program performance objective, an 85% completion rate will be 
considered a passing score. 
Data Source: Avatar - CBHS will compute 

Objective A.3: Increase Stable Living Environment 

A.3.a 35% of clients who were homeless when they entered treatment will be in a more sta~e living situation after 1 
year in treatment. 
Data Source: Avatar - CBHS will compute 

Objective B.3: Access to Services 

8.1.a 75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, that are open in the 
program as of July 1, 2010, will have SSI linked Medi-Cal applications submitted by June 30, 2011. ·Programs 
are also strongly encouraged to refer eligible clients to Health San Francisco. 
Data Source: Avatar - CBHS will compute 

B.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment 
within 30 days of admission for substance abuse treatment and CYF ment~I health treatment providers, and 60 
days of admission for adult mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process. 
Data Source: Avatar - CBHS will compute . 

USCF Internal Ref# P0037666/A115446 
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UCSF.Oepartment of Psychiatry 
Infant Parent Program( IPP) Psychotherap~ 
Fiscal Year: 2010-11 

Objective F.1: Health Disparity in African Americans 

F.1.b Primary Care provider and health care information 

Appendix A-4 
07 /01/10 - 06/30/11 

All clients and families at intake and annually will have a review of medical history, verify who the primary care 
provider is, and when the last primary care appointment occurred. 
Data Source: Avatar - CBHS will compute 

F .1.c Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care 
provider. 
Data Source: Avatar- CBHS will compute 

Objective G.1: Alcohol Use/Dependency 

G.1.a For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) 
will be kept on prominent display and distributed to clients and families at all program sites. Cultural Competency 
Unit will compile the informing material on self-help Recovery groups and make it available to all contractors and 
civil service clinics by September 2010 
Data Source: Progress notes as services are home based and there are no "sites." 

G.1.b All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to 
inform the SOC Program Managers about the interventions. 
Data Source: Publications in progress as well as published work addressing this will be provided to Program 
Manager. 

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

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

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

8. Continuous Quality Improvement 

See Appendix A-1 Attached 

USCF Internal Ref# P0037666/A 115446 
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1. Method of Payment 

FFS Option 

AppendixB 
.Calculation of Charges 

A Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
format attached in Appendix F, based upon the number of units of service that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month 

Actual Cost 

A Co;ntractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary, Pages 1-3 

Appendix B-1 A Mental Health Consultation Services-Childcare, Pages 1-3 

Appendix B-1 B Mental Health Consultation Sen.rices-Homeless, Pages 1-3 

Appendix B-1 C Mental Health Consultation Services-Family Resource Centers, Pages 1-3 

Appendix B-2 Daycare Consultation Childcare, Pages 1-4 

Appendix B-3 Daycare Consultation Childcare, Pages 1-6 

Appendix B-4 IPP Psychotherapy, Pages 1-2 

Appendix B-5a Neuropsychological Assessment, Pages 1-2 

Appendix B-5b Homeless Mental Health Services, Pages 1-2 

Appendix B-5c Childcare Mental Health Services, Pages 1-2 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$997,044 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no.payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each term and funding source shall be as follows: 

Original Agreement 
Year 2 
Year 3 
Year4 
Year 5 
Year 5.5 

Term 
07/0112010-06/30/2011 
07/0112011-06/30/2012 
07/01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/2015 
07/0112015-12/3112015 

Funding Source 

Contingency 
(This equals the total NTE)Total 

Amount 
$1,510,672 
$1,510,672 
$1,510,672 
$1,510,672 
$1,510,672 

$755,336 
$997,044 

$9,305,740 

C. Contractor agrees to comply with itS Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 

I 



.,. 

provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

FFS option 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar 
days following the closing date of the Agreement, and shall include only those Services rendered during the 
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the Contractor at the close of the Agreement 
period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar 
days following the closing date of the Agreement, and shall include only those costs incurred during the referenced 
period of performance. If costs are not invoiced during this period, all unexpended funding set aside for this 
Agreement will revert to City. 

2 



OF Department of Public Health Contract Budget S ary 
--~~~~~~~~~--~ ~ .--;...._~~~~~~~~~---

CONTRACT TYPE - This contract is: New X 

LEGAL ENTITY NUMBER: 00117 

LEGAL ENTITY/CONTRACTOR NAME: UCSF /SFGH Psychiatry, Infant-Parent Program 

APPENDIX NUMBER B-1a B-1b B-1c B-2 B-3 B-4 
PROVIDER NUMBER 38C8 38C8 38C8 38C8 38C8 38C8 

Daycare 
Consultants • Daycare 

Daycare Daycare Mental Hlth Consultants • 
Consultants • Consultants • Consultation Mental Hlth Daycare 
Mental Hlth Mental Hlth Services to Consultation Consultants • 

Consultation Consultation Family Services to Mental Hlth 
Services to Services to Resource Chlldcare Consultation Infant Parent 

PROVIDER NAME: Childcare Homeless Centers (CR) Services (CR) Psychotherapy 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 588,237 51,158 55,310 33,706 239,778 270,481 

OPERA TING EXPENSE 8,315 3,631 890 669 5,150 2,539 

SUBTOTAL DIRECT COSTS 596,552 54,789 56,200 34,375 244,928 273,020 

INDIRECT COST AMOUNT 71,586 6,575 6,744 4,125 29,391 32,762 

INDIRECT% 0 0 0 0 0 0 

TOTAL FUNDING USES: 668, 138 61,364 62,944 38,500 274,319 305,782 

SDMC Regular FFP (50%) 92,999 

ARRA SDMC FFP (11.59) 21,557 

ST ATE REVENUES • click below 

EPSDT State Match . 62, 142 

GRANTS • click below. 

MHSA (Prop 63) 178,000 

PRIOR YEAR ROLL OVER • click below 

MHSA 96,320 

WORK ORDERS • click below 

HSA (Human Svcs Agency) 205,877 38,500 

DCYF 124,573 

SFCFC - ECMHI 139,940 

SFCFC - Preschool for All 197,748 

SFCFC - Shelter . 61,364 

62,944 

P0037666/A 115446 



DPH 1, pa •• ": Department of Public Health Contract Buo1:1~t Summary 

CONTRACT TYPE - This contract is: New X 

LEGAL ENTITY NUMBER: 00117 
AL ENTITY/CONTRACTOR NAME: UCSF /SFGH Psychiatry, Infant-Parent Program (IPP) 

APPENDIX NUMBER B-5a 8-Sb B-5c 

PROVIDER NUMBER 38C8 38C8 38C8 

Homeless Childcare 
Neuropyschological Mental Health Mental Health 

PROVIDER NAME: Assessment Services Services TOT AL 

i~~~~~ri::,JL;;,;:!~t·~~!i~~~N,~;f:(t~t;~= ~:-va~;~1!1~ff~: ~~rf:Q1~4' .. , :)~~~ :., ~ -~: ~ .. w~1,•:!lk)~~:t.;: 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 20,140 36,201 31,339 1,326,350 

OPERA TING EXPENSE 366 654 250 22,464 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 20,506 36,855 31,589 1,348,814 

INDIRECT COST AMOUNT 2,461 4,423 3,791 161,858 

INDIRECT% 12% 12% 12% 

22,967 1,510;672 41,278 35;380 TOTAL FUN.DIN.G USES: 
~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~ 

FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 11,484 20,639 17,690 142,811 

ARRA SDMC FFP (11 .59) 2,662 4,784 4,101 33,104 

ST A TE REVENUES • click below 

EPSDT State Match 7,673 13,791 11 ,820 95,426 

GRANTS • click below 

MHSA (Prop 63) 178,000 

PRIOR YEAR ROLL OVER· click below 

MHSA 96,320 

WORK ORDERS • click below 

HSA (Human Svcs Agency) 244,377 

DCYF 124,573 

SFCFC - ECMHI 139,940 

SFCFC - Preschool for All 197,748 

SFCFC - Shelter 61,364 

SFCFC - Family Resource Center 62,944 

COUNTY GENERAL FUND 1,148 2,064 1,769 134,065 



DPH 2: Depa. -.rl!nt of Public Heath Cost Reporting/Data ColleC'I.. , (CRDC) 

FISCAL YEAR: 10/11 APPENIDX B·1 a, Pg 1 

LEGAL ENTITY NAME: UCSF /SFGH Psychiatry, Infant-Parent Program (IPP) PROVIDER#: 38C8 

PROVIDER NAME: D;iyCarce Consultants· ChUdcare- :,,.e1,1ta1~ealth Consultation Service 
Training-
Parent 

Consultation Consultation Classroom Support Direct Direct Outreach & Program 

REPORTING UNIT NAME:: Individual Group Observation Group Individual Group Linkage Evaluation 

REPORTING UNIT: N/A Not Medi-Cal Eligible 

MODE OF SVCS I SERVICE FUNCTION CODE 45 45 45 45 45 45 45 45 

SERVICE DESCRIPTION Cl CG co TPG DI DG O/L EVAL TOTAL 

CBHS FUNDING TERM: 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 155, 173 158,474 90,000 53,617 12,843 30,109 58,701 29,318 588,237 

OPERA TING EXPENSE 2,193 2,240 1,272 758 182 426 830 414 8,315 

SUBTOTAL DIRECT COSTS 157,366 160,714 91,272 54,375 13,025 30,535 59,531 29,732 596,552 

INDIRECT COST AMOUNT 18,884 19,286 10,953 6,525 1,563 3,664 7,144 3,568 71,586 

176,250 180,000 102,225 60,900 14;587 34,199 . 66,675 33,300 668,138 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

HSA (Human Svcs Agency} 54,309 55,464 31,499 18,765 4,495 10,538 20,545 10,261 205,876 

DCYF 32,861 33,561 19,060 11,355 2,720 6,376 12,431 6,209 124,573 

SFCFC- ECMHI 36,915 37,701 21,411 12,755 3,055 7,163 13,965 6,975 139,940 

SFCFC - Preschool for All 52,164 53,274 30,255 18,024 4,317 10,122 19,734 9,856 197,747 

SFCFC - Shelter 

SFCFC - Family Resource Center 

COUNTY GENERAL FUND 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE1 2,350 2,400 1,363 812 195 311 889 444 8,763 

UNITS OF TIME2 Hours Hours Hours Hours Hours Hours Hours Hours Hours 

ER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) $75 $75 $75 $75 $75 $110 $75 $75 NA 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) $75 $75 $75 $75 $75 $110 $75 $75 NA 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) $75 $75 $75 $75 $75 $110 $75 $75 NA 

UNDUPLICATED CLIENTS · 1,497 1,497 1,497 35 12 12 NA NA 4,550 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number: 38C8 
Provider Name: UCSF IPP Daycare Consultants - Childcare 

WORK ORDER 
WORK ORDER 

TOTAL SFCFC Preschool 
for All 

SFCFC - ECMHI 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

07/01/10 - 06/30/11 07/01/10 - 06/30111 07/01/10 - 06/30/11 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

0.01 0 

Mental Health Consultant 0.42 $ 28,688 

Coordinator 0.35 $ 28,766 

Mental Health Consultant 0.20 $ 17,572 

Director 0.45 $ 45,993 

Mental Health Consultant 0.35 $ 21,659 

Administrative Assistant 0.24 $ 9,233 0.10 3,847 

Mental Health Consultant 0.70 $ 52,282 

Mental Health Consultant 0.35 $ 23,906 0.01 683 

Mental Health Consultant 0.50 $ 31,758 0.50 31,758 

Mental Health Consultant 0.23 $ 17,816 0.23 17,816 

Mental Health Consultant 0.63 $ 38,678 0.63 38,678 

Mental Health Consultant 0.30 $ 21,535 0.22 15,792 0.08 5,743 

Mental Health Consultant 0.75 $ 50,238 0.75 50,238 

Administrative Assistant Manager 0.15 $ 8,298 0.15 8,298 

Administrative Assistant 0.40 $ 16,085 0.40 16,085 

Mental Health Consultant 0.20 $ 17,798 0.20 17,798 

Post-Doc 0.50 $ 18,870 0.50 18,870 

Mental Health Consultant 0.05 $ 3,316 0.05 3,316 

TOTALS 6.77 $ 452,491 2.37 $134,244 1.45 $94,678 

EMPLOYEE FRINGE BENEFITS 30%1 $ 135,7461 30%1 $40,2731 30%1 $28,4031 

TOT AL SALARIES & BENEFITS Is 58s,231 I 1$174,5171 I s123,081 I 

APPENDIX B-1a, Pg 2 
Document Date: 10/07/10 

WORK ORDER WORK ORDER 
HSA DCYF 

Proposed Proposed 
Transaction Transaction 

07/01110 - 06/30/11 07/01/10- 06/30/11 
FTE SALARIES FTE SALARIES 

0.42 28,688 

0.35 28,766 

0.10 8,786 0.10 8,786 

0.45 45,993 

0.35 21,659 

0.14 5,386 

0.70 52,282 

0.34 23,223 

1.81 $139,278 1.14 $84,291 

30%1 $41 ,7831 30%1 $25,2871 

I $181,os1 I I $109,5781 



DPH 4: Operating Expenses Detail 

Provider Number: 38C8 

Provider Name : UCSF IPP Dayca1e Consultants • Childcare 

WORK ORDER 
WORK ORDER 

TOTAL SFCFC Preschool 
for All 

SFCFC ·ECMHI 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category 07/01/10. 06/30/11 
Rental of Property -
Ulillties(Elect, Water, Gas, Phone, Scavenger) -
Office Supplies, Postage 3,076 338 757 

Building Maintenance Supplies and Repair -
Printing ar:id Reproduction -
Insurance -
Staff Training -
Staff Travel-(Local & Out of Town) -
Rental of Equipment -

CONSULTANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) 

-
-
-
-
-

OTHER -
GAEL 2,398 711 502 

Network 2,841 995 607 

-
. 
-

TOTAL OPERATING EXPENSE 8,315 $2,044 $1,866 

APPENDIX#: B·1a, Pg 3 

Document Date: 10/07/10 

WORK ORDER WORK ORDER 
HSA DCYF 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

1,260 721 

738 447 

760 479 

$2,758 $1,647 



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

FISCAL YEAR: · 2010/2011 APPENIDX: B·1b, Page 1 

LEGAL ENTITY NAME: UCSF I SFGH Psychiatry, Infant-Parent Program PROVIDER #: 38CB 

PROVIDER NAME: 

. . .. ., : , . .· , ... 

Oaycai'e C~nsuttants ··Homeless·;. Mental H~alth ConsJltatiOn Services 
Training­
Parent 

Consultation Consultation Classroom Support Direct · Direct Outreach Program 
REPORTiNG UNIT NAME:: Individual · Group · Observatio.n Group Individual . Group · & Linkage Evaluation 

REPORTING UNIT: N/A Not Medi-Cal Eligible 

MODE OF SVCS I SERVICE FUNCTION CODE 45 45 45 45 45 45 45 45 

SERVICE DESCRIPTION Cl CG co TPG DI DG O/L EVAL TOTAL 

CBHS FUNDING TERM: A;:~i~f. ,;~~1; H:i)%.~~~;::at1ff.14'2~1~1AiiUSJi~ni '30;~1~~;i;:~$ '!fi,~·B:~t~MJ:;;~'1;;.~ .-~~f 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS $ 10,629 $ 20,946 $ 3,126 $ 625 $ 1,563 $ 6,702 $ 5,065 $ 2,501 $ 51,158 

OPERATING EXPENSE $ 754 $ 1,487 $ 222 $ 44 $ 111 $ 476 $ 359 $ 177 $ 3,631 

SUBTOTAL DIRECT COSTS $ 11,384 $ 22,433 $ 3,348 $ 670 $1,674 $ 7,177 $ 5,424 $ 2,679 $ 54,789 

INDIRECT COST AMOUNT $ 1,366 $ 2,692 402 $ 80 $ 201 861 $ 651 321 $ 6,575 

TOTAL FUNDING USES: $ 3,750 $ 7.50 $ 61,364 

WORK ORDERS • click below 

HSA (Human Svcs Agency) 

DCYF 

SFCFC • ECMHI 

SFCFC - Preschool for All 

SFCFC ·Shelter $ 12,750 $ 25,125 $ 3,750 $ 750 $1 ,875 $ 8,039 $ 6,075 $ 3,000 $ 61,364 

SFCFC - Family Resource Center 

CBHS UNITS OF SVCSlTIME AND UNIT COST: 
UNITS OF SERVICE 170 335 50 10 25 73 81 40 784 

UNITS OF TIME2 Hours Hours Hours Hours Hours Hours Hours Hours Hours 

UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) $75 $75 $75 $75 $75 $110 $75 $75 NA 

COST PER UNIT-DPH RATE (OPH REVENUtS ONLY) $75 $75 $75 $75 $75 $110 $75 $75 NA 
-.. 

$75 $75 $75 $75 NA UBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) $75 $110 $75 $75 

UNDUPUCATED CLIENTS 40 40 40 5 3 3 NA NA 131 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



Provider Number: 38C8 

DPH 3: Salaries & Benefits Detail 

APPENDIX B-1 b, Page 2 

Document Date: 10/07/10 

Provider Name: UCSF IPP Daycare Consultants • Homeless 

TOTAL 
WORK ORDER 
SFCFC Shelter 

Proposed Proposed 
Transaction Transaction 

07101/10 • 06/30/11 
POSITION TITLE FTE SALARIES FTE SALARIES 

0.01 0 0.01 0 

Mental Health Consultant 0.30 20,491 0.30 20,491 

Director 0.05 5,110 0.05 5, 110 

Coordinator 0.10 8,219 0.10 8,219 

Administrative Assistant.Manager 0.10 5,532 0.10 5,532 

TOTALS 0.55 39,352 0.55 $39,352 

EMPLOYEE FRINGE BENEFITS 30%1 $ 11,aos I 30%1 $11,8061 

TOTAL SALARIES & BENEFITS $51,1581 $51,1581 



DPH 4: Operating Expenses Detail 

!Provider Number: 38C8 

Provider Name: UCSF IPP Daycare Consultants • Homeless 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 

CONSUL TANT/SUBCONTRACTOR (Provide Names 
Dates, Hours & Amounts) 

OTHER 

GAEL 

Network 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

07/01/10 • 06/30/11 

3, 191 

' 

209 

231 

$3,631 

APPENDIX B-1 b, Page 3 

Document Date: 10/07/10 

WORK ORDER 
SFCFC Shelter 

PROPOSED·· 

TRANSACTION 

07/01/10. 06/30/11 

3,191 

209 

231 

$3,631 $0 



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

FISCAL YEAR: .2010/2011 

LEGAL ENTITY NAME: UCSF /SFGH Psychiatry, Infant-Parent Program 

PROVIDER NAME: Family Resouce Center· Mental Health Consultation Service 

Consultation Consultation Classroom 
REPORTING UNIT NAME:: Individual Group Observation 

Training­
Parent 
Support 
Group 

Direct 
Individual 

REPORTING UNIT: NIA Not Medi-Cal Eligible 

Direct 
Group 

MODE OF SVCS I SERVICE FUNCTION CODE 45 45 45 45 45 45 

SERVICE DESCRIPTION Cl CG co TPG DI DG 

FUNDING USES: 

APPENIDX: B-1c, Page 1 

PROVIDER#: 38C8 

Outreach & Program 
Linkage Evaluation 

45 45 

O/L EVAL TOTAL 

SALARIES & EMPLOYEE BENEFITS $ 16,476 $ 16,476 $ 4,943 $ 6,261 $ 1,049 $ 1,933 $ 5,470 $ 2,702 $ 55,310 

OPERATING EXPENSE $ 265 $ 265 $ 80 $ 101 $ 17 $ 31 $ 88 $ 44 $ 890 

SUBTOTALDIRECTCOSTS $ 16,741 $ 16,741 $ 5,022 $ 6,362 $ 1,066 $ 1,964 $ 5,558 $ 2,746 $ 56,200 

INDIRECT COST AMOUNT $ 2,009 $ 2,009 $ 603 $ 763 $ 128 $ 236 $ 667 $ 329 $ 6,744 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

HSA (Human Svcs Agency) 

DCYF 

SFCFC -.ECMHI 

SFCFC • Preschool for All 

SFCFC - Shelter 

SFCFC-FamilyResourceCenter $ 18,750 $ 18,750 $ 5,625 $ 7,125 $ 1,194 $ 2,200 $ 6,225 $ 3,075 $ 62,944 

COUNTY GENERAL FUND 

~~~~lt~'.~~R.I ijl;1Jiif ~~t~,~~~l~~si:"it&i~: ,~:7~~ i,1JJtli: ~1.~·· ~i.~3§j! l~~r 
~~~~~!"fi.~~1fr, ~~.,;.F-~;:~~H"" •""""' !!''';; .·.~..iJi'', 1: . 1<>'"'''Jii f:~; ·;7- ~~, .. , .. i lalll~f.:W ,,. .~,,,,: ,,"' ~;~ ··· ·~l!r.z-:.;!>'r· 

Please enter other here if not in pull down 

COUNTY GENERAL FUND 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE' 250 250 75 95 16 20 83 41 830 

UNITS OF TIME' Hours Hours Hours Hours Hours Hours Hours Hours Hours 

PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) $75 $75 $75 $75 $75 $110 $75 $75 NA 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) $75 $75 $75 $75 $75 $110 $75 $75 NA 

PUBLISHED RA TE (MEDI.CAL PROVIDERS ONLY) $75 $75 $75 $75 $75 $110 $75 $75 NA 
UNDUPLICATED CLIENTS 170 170 170 20 3 3 NA NA 536 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

Provider Number: 38C8 
Provider Name: UCSF IPP Family Resource Center 

TOTAL 

Proposed 
Transaction 

07/01/10. 06/30/11 

POSITION TITLE FTE SALARIES 
0.01 0 

Mental Health Consultant 0.30 20,491 

Mental Health Consultant 0.25 17,946 

Coordinator 0.05 4,109 

' 

TOTALS 0.60 $42,546 

EMPLOYEE FRINGE BENEFITS 30%1 $ 12,7641 

TOTAL SALARIES & BENEFITS I s 55,310 I 

APPENDIX B·1c, Page 2 
Document Date: 10/07/10 

WORK ORDER 
SFCFC FRC 

Proposed 

Transaction 

07/01/10. 06/30/11 

FTE SALARIES 
0.01 0 

0.30 20,491 

0.25 17,946 

0.05 4,109 

,. 

0.60 $42,546 

30%1 $12,7641 

s5s,310 I 



DPH 4: Operating Expenses Detail 
APPENDIX 8·1 c, Page 3 

Document Date: 10707/10 

Provider Number: 38C8 
Provider Name: UCSF IPP Family Resource Center 

TOTAL 
WORK ORDER 

SFCFC FRC 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Exoenditure Category 07/01/10 • 06/30/11 07/01/10. 06/30/11 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 413 413 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 

CONSUL TANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours & Amounts) 

OTHER 

GAEL 225 225 

Network 252 252 

TOTAL OPERA TING EXPENSE $890 $890 $0 



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

FISCAL YEAR: 2010/2011 APPENDIX B-2 - 8-3 -84 • BSa • 85b • B5c, Page 1 

LEGAL ENTITY NAME: UCSF PROVIDER #: 38C8 

PROVIDER NAME : UCSF /SFGH Psychiatry, Infant-Parent Program (IPP) 

Appendix B-2 B-3 B-4 B-5a B-5b B-5c 
Daycare Daycare 

Consultants • Consultants • 
Mental Health Mental 
Consultation Health Homeless Childcare 
Services to Consultation Neuropysch Mental Health Mental Hlth 

REPORTING UNIT NAME:: Chlldcare Services Psychotherapy Assessment Services Services 

REPORTING UNIT: NIA Not Medi-Cal 81gfble 38C84 38C82 38CB1 38C83 

MODE OF SVCS I SERVICE FUNCTION CODE 45 45 15 / 10·19 15/10-19 15 / 10-19 . 15/1().19 

Mental Heilllll 
Consultation Mental Health Neuropyscho Homeless Childcare 
Services to Consultation Infant Parent logical Mental Health Mental Health 

SERVICE DESCRIPTION Childcare Services Psychotherapy Assessment Services Services TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 33,706 239,778 270,481 20,140 36,201 31,339 631,64~ 

OPERATING EXPENSE 669 5,150 2,539 366 654 250 9,628 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 34,375 244,928 273,020 20,506 36,855 31,589 641,273 

INDIRECT COST AMOUNT 4,125 29,391 32,762 2,461 4,423 3,791 76,953 

TOTAL FUNDING USES: 38,500 274,319 305,782 22,967 41,278 35,380 718,226 

FEDERAL REVENUES ·click below 

SDMC Regular FFP (50%) 92,999 11,484 20,639 17,690 142,811 

ARRA SDMC FFP (11.59) 21 ,557 2,662 4,784 4,101 33,104 

STATE REVENUES· click below 

EPSDT State Match 62,142 7,673 13,791 11,820 95,426 

MHSA (Prop 63) 178,000 178,000 

PRIOR YEAR ROLL OVER • click below 

MHSA 96,320 96,320 

WORK ORDERS • click below 

HSA (Human Svcs Agency) 38,500 38,500 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 129,084 1148 2064 1769 1M,uoo 

79f~fi&4:~~}i(t@j~~ ~~~~~ it~~~:~~~;' {.;.~:;_;;; 2ff·•• ~=~~' ~f;~;~~; 
'P~H,~~~q,~~JE ·=-: · :~ ..•. :~~s;~ ~~~:~~·*~~-.- ~!i~~.:~::.,~ '~"'~11~;i;t,~~~'. ®~~cri ~~1iMt:~.t:eit,;~ii~ 'if:ft;~t&~} 
COUNTY GENERAL FUND 

1,250 Hrs 
UNITS OF SERVICE1 150 1,100 142,224 10,682 19,199 16,456 188,561 Mins 

UNITS OF TIME2 Hours Hours Minutes Minutes Minutes Minutes Hrs/Mins 

OST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) CR CR 2.15 2.15 2.15 2.15 NA 

COST PER UNIT-DPH RA TE (DPH REVENUES ONLY) CR CR 2.15 2.15 2.15 2.15 NA 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) NA NA 2.15 2.15 2.15 2.15 NA 

UNDUPLICATED CLIENTS 130 700 72 10 8 6 926 

'Units of Service: Days, Client Day, Full Day/Half-Day 
'Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



Provider Number: 38C8 

DPH 3: Salaries & Benefits Detail 

APPENDIX 8·2, Page 2 

Document Date: 10/07/10 

Provider Name: UCSF IPP Daycare Consultants Childcare 

TOTAL WORK ORDER • HSA 

Proposed Proposed 

Transaction Transaction 

07/01/10. 06/30/11 07/01/10. 06/30/11 

POSITION TITLE FTE SALARIES. FTE SALARIES 

0.01 0 0.01 0 

Mental Health Consultant 0.15 $ 9,283 0.15 9,283 

Mental Health Consultant 0.15 $ 9,947 0.15 9,947 

Mental Health Consultant 0.10 $ 6,698 0.10 6,698 

( 

TOTALS 0.40 $ 25,928 0.40 $25,928 

EMPLOYEE FRINGJE BENEFITS 30%1 $7,7781 30% I $7,71a I 

TOTAL SALARIES & BENEFITS $33,7061 I $33,106 I D 



Provider Number: 38C8 

DPH 4: Operating Expenses Detail 

APPENDIX 8·2, Page 3 

Document Date: 10/07/10 

Provider Name: UCSF/IPP/Daycare Consultants/Mental Health Consultation Services to Childcare 

WORK ORDER 
TOTAL Human Service 

Agency 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Expenditure Category 07/01/10. 06/30/11 07/01/10 • 06/30/11 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 364 364 
Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 

CONSUL TANT/SUBCONTRACTOR 
(Provide Names, Dates, Hours & Amounts) 

OTHER 

GAEL 137 137 

Network 168 168 

TOTAL OPERATING EXPENSE $669 $669 $0 $0 



Appendix B-2, Page 4 

CBHS BUDGET JUSTIFICATION 

Provider Number: 38C8 

Provider Name: UCSF IPP Daycare Consultants Mental Health Consultation to Childcare (CR) 

Date: 10/07/1 U Fiscal Year: 2010-11 

Salaries and Benefits Salaries FTE 

Patricia Van Hom, PhD serves as the Principal Investigator of this contract and devotes 1 % (.01 FTE) effort to the project. at no cost 
to the contract. She oversees the program's activities and has ultimate responsibl1ity for the conduct of the program. She directly 
supervises the Director. $0 0.01 

Amee Jaiswal will initiate a new consultation relationship with a SFUSD Child Development site through assessment of site needs, 
expectations and capacities and begin to provide a continuum of mental health promotion, prevention and intervention services 
integrated in the child carecare setting . .Participate regularly in case conference anp clinical supervision. Complete comprehensive 
and timely charting, activity forms and demographic data collection and evaluation measures as requested. 
Annual Salary 61,884 x .15 

9,283 15% 

Camille Moreno will initiate a new consultation relationship with a CDE site through assessment of site needs, expectations and 
capacities and begin to provide a continuum of mental health promotion, prevention and intervention services integrated in the child 
carecare setting . .Participate regularly in case conference and clinical supervision. Complete comprehensive and timely charting, 
activity forms and demographic data collection and evaluation measures as requested . Annual Salary 66,312 x 
• 15 

9,947 15% 

Samsrio Redemer will inmate a new consultation relationship with a SFUSD Child Dev~lopment site through assessment of site 
needs, expectations and capacities and begin to provide a continuum of mental health,.promotion, prevention and intervention 
services integrated in the child carecare setting. Participate regularly in case conference and clinical supervision. Complete 
comprehensive and timely charting, activity forms and demographic data collection and evaluation measures as requested. 
Annual Salary66,984x .10 

6,698 10% 

TOTAL SALARIES 25,928 

lsenefrts are 30% for Staff Personnel I 7,7781 

TOTAL SALARIES & BENEFITS 33,706 

Operating Expenses 

·Program/Medical Supplies: Project-dedicated supplies 364 

Total Materials and Supplies: 364 

General Operating: 

GAEL Expense: Calculated on a percentage basis of .0053 of total salaries. 137 

UCSF campus network equipment upgrade: $35. x FTE x 12 months 168 
Total General Operating: 305 

TOT AL OPERA TING COSTS: 669 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 34,3751 

INDIRECT COST 4,125 
APPENDIX TOT AL: 38,5001 



Provider Number: 38C8 

DPH 3: Salaries & Benefits Detail 

APPENDIX B·3, Page 2 

Document Date: 10/07/10 

Provider Name: Daycare Consultants • Mental Health Consultation Services {CR) 

WORK ORDER 
WORK ORDER 

TOTAL MHSA (Prop 63) one 
MHSA (Prop 63) 

time roJlover 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

07/01/10. 06/30/11 07/01/10 • 06/30/11 07/01/10. 06/30/11 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

0.01 0 0.01 0 
Mental Health Consultant 0.30 18,565 0.30 18,565 

Mental Health Consultant 0.15 10,048 0.15 10,048 

Mental Health Consultant 0.15 10,246 0.15 10,246 

Director 0.05 5, 110 0.05 5, 110 

Adminsitrative Assistant 0.20 7,694 0.20 7,694 

Mental Health Consultant 0.05 3,734 0.05 3,734 

DCC Coordinator 0.20 16,438 0.12 9,863 0.08 6,575 

Adminsitrative Assistant 0.05 2,011 0.05 2,011 

Mental Health Consultant 0.75 29,012 0.75 29,012 

TBH (DA) 0.17 8,670 0.17 8,670 

TBH (CSWll) 1.00 30,336 1.00 30,336 

TBH (Psychologist) 1.00 42,581 1.00 42,581 

TOTALS 3.77 $184,445 0.72 $65,260 3.05 $119,185 

EMPLOYEE FRINGE BENEFITS 30% $55,333 30% $19,578 30% $35,755 

TOTAL SALARIES & BENEFITS I $239,7781 $84,8381 I s1s4,94o I 



Provider Number: 38C8 

DPH 4: Operating Expenses Detail 

APPENDIX#: B-3, Page 3 

Document Date: 10/07/10 

Provider Name: · UCSF / IPP I Daycare Consultants I Mental Health Consultation Services CCR) 

WORK ORDER 
WORK ORDER 

TOTAL MHSA {Prop 63) 
MHSA {Prop 63) 

one time rollover 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category 07/01/10. 06/30/11 07/01/10. 06/30/11 07 /01/10 • 06/30/11 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 2,463 387 2,076 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance . 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 

CONSULTANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) 

OTHER 

GAEL 978 346 632 

Network 1,709 428 1,2_81 

TOTAL OPERA TING EXPENSE 5,150 $1,161 $3,989 



Appendix B·3, Page 4 

CBHS BUDGET JUSTIFICATION 

Provider Number: 38C8 
Provider Name: UCSF / IPP I Davcare Consultants I Mental Health Consultation Services (CR) 

Date: 10/07/10 Fiscal Year: 2010-11 

Salaries and Benefits Salaries FTE 

Patricia Van Hom, PhD serves as the Principal Investigator of this contract and devotes 1 % (.01 
FTE) effort to the project, at no cost to the contract. She oversees the program's activiti~s and 
has ultimate responsibility for the conduct of the program. She directly supervises the Director. $ -
Amee Jaiswal will initiate a new consultation relationship with a SFUSD Child Development site 
through assessment of site needs, expectations and capacities and begin to provide a 
continuum of mental health promotion, prevention and intervention services integrated in the 
child carecare setting . .Participate regularly in case conference and clinical supervision. Complete 
comprehensive and timely charting, activity forms and demographic data collection and 
evaluation measures as requested. Annual Salary 61,884 x .30 $ 18,565 0.30 . 

Somsrie Redemer will provide a continuum of mental health promotion, prevention and 
intervention services integrated in early care settings- center based and family childcare, 
substance abuse treatment programs and Family Resource Centers throughout San Francisco. 
Services will include observation and case and program consultation to all sites. When needed 
and able to be supported by the programs parent support groups; parent or staff training and 
direct individual or group treatment may be offered .Participate regularly in case conference and 
clinical supervision. Complete comprehensive and timely charting, activity forms and 
demographic data collection and eveluation measures asrequ!;!sted. Annual Salary 66,984 x 

$ 10,048 15% 11\ . . .. 

. •• f\dr1aria Taranta will provide a continuum of mental health promotion, prevention .and intervention 
services integrated in early care settings- center based and family childcare, substance abuse 
treatment programs and Family Resource C~nters throughout San Francisco. Services will 
include observation and case and program consultation to all sites . When needed and able to be 
supported by the programs parent support groups; parent or staff training and direct individual or 

· group treatment may be offered .Participate regularly in case conference and clinical supervision. 
Complete comprehensive and timely charting, activity forms and demographic data collection 
and eveluation measures as requested. Annual Salary 68,304 x .15 $ 10,246 15% 
Kadija Johnston will provide programmatic direction and administrative and clinical oversight to 
the ECMH Consultants; convene a monthly supervisors and a regular case conference and 
clinical discussion forum; Respond to local, regional and national requests to present on mental 
health consultation to childcare and related topics. Ms. Johnston will also provide clinical as well 
as administrative supervision of all project staff. She is responsible for and oversees 
contractual, clinical, fiscal, administrative and evaluation efforts . She acts as the liaison between 
City Department and the University. Represent program quarterly in Network Meeting. Annual 
Salary 102,207 x .05 $ 5, 110 5% 
Rena Hong will assist in supporitng consutation activities by coping, filing, managing data and 
coorespondance ,reception and scheduling various tasks. Annual Sala..Y 38,472 x .20 $ 7,694 20% 



Miriam Silverman will provide a continuum of mental health promotion, prevention and 
intervention services integrated in early care settings- center based and family childcare, 
substance abuse treatment programs and Family Resource Centers throughout San Francisco. 
Services will include observation and case and program consultation to all sites . When needed 
and able to be supported by the programs parent support groups; parent or staff training and 
direct individual or group treatment may be offered .Participate regularly in case conference and 
clinical supervision. Complete comprehensive and timely charting, activity forms and 
demographic data collection and eveluation measures as requested. Annual Salary 74;688 x 

Charles Brinamen will initate consultation arrangements and aggreements with new consultative 
sites. He will provide and/or clinically supervise a continuum of mental health promotion, 
prevention and intervention services integrated in early care settings- center based and family 
childcare, substance abuse treatment programs and Family Resource Centers throughout San 
Francisco. Oversees the consultation training program and teaches seminar on consultation 
principles and practice. Develops and implements systems for collecting demographic data and 
fiscal invoicing. Responsible for writing narrative portion of renewal contracts and reports to 
funder. Represent program in community through participating in ECMHCI Network Meeting. 
Annual Salary 82, 188 x .20 

Pilar Ruiz will complete all case and program consultation intakes; assemble and upkeep direct 
treatment charts; input demographic and evaluative data for the project, coi:nplete monthly 
activity records and quarterly demographic report as well as handle communication and client 
contact. Will assit consultants with IT needs. Annual Salary 40,212 x .05 

Camille Moreno will provide a continuum of mentql health promotion, prevention and intervention 
services integrated in early care settings- center based and family childcare, substance abuse 
treatment programs and Family Resource Centers throughout San Francisco. Services will 
include observation and case -and program consultation to all sites . When needed and able to be 
supported by the programs parent support groups; parent or staff training and direct individual or 
group treatment may be offered . Particiapte in consultation training and receive weekly clinical 
supervision. ·Participate regularly in case conference Complete comprehensive and timely 
charting, activity forms and demographic data collection and eveluation measures as requeted. 
Annual Salary 66,312 x . 75 (1 month @ .30% & 11 months@ .45%) 

TBH (DA) oversees the administrative and financial operations of the Division of Infancy, Child 
and Adolescent Psychiatry including assistance to program faculty and staff around pre and post 
contract issues, human resource, program management and coordination, and facilities 
operations. Annual Salary 68,004 x .17 x 9 months 

Appendix B-3, Pa~e 5 

$ 3,734 5% 

$ 16,438 20% 

$ 2,011 5% 

$ 29,012 75% 

$ 8,670 17% 



Appendix B·3, Page 6 

TBH (CSWll) will provide a continuum of mental health promotion, prevention and intervention 
services integrated in early care settings- center based and family childcare, substance abuse 
treatment programs and Family Resource Centers throughout San Francisco. Services will 
include observation and case and program consultation to all sites . When needed and able to be 
supported by the programs parent support groups; parent or staff training and direct individual or 
group treatment may be offered . Particiapte in consultation training and receive weekly clinical 
supervision. Participate regularly in case conference Complete comprehensive and timely 
charting, activity forms and demographic data collection and eveluation measures as requested. 
Annual Salary 60,672 x 1.0 x 6 months $ 30,336 100% 

TBH (Psychologist) will provide a continuum of mental health promotion, prevention and 
intervention services integrated in early care settings- center based and family childcare, 
substance abuse treatment programs and Family Resource Centers throughout San Francisco. 
Services will include observation and case and program consultation to all sites . When needed 
and able to be supported by the programs parent support groups; parent or staff training and 
direct individual or group treatment may be offered . Particiapte in consultation training and 
receive weekly clinical supervision. Participate regularly in ·case conference Complete 
comprehensive and timely charting, activity forms and demographic data collection and 
eveluation measures as requested. Annual Salary 72,996 x 1.0 x 7 months $ 42,581 100% 

TOTAL SALARIES $ 184,445 2.00 

Benefits are 30% for Staff Personnel $ 55,333 

TOTAL SALARIES & BENEFITS $ 239,778 2.00 

Materia.ls and Supplies: · 
r-rogram1Meaica1 ::;uppues: no1ect-aea1catea suppues 

Total Materials and Supplies: 

General Operating: 

GAEL Expense: Calculated on a percentage basis of .0053 of total salaries. 
UCSF campus network equipment upgrade: $35. x FTE x 12 months 

Total General Operating: 

TOTAL OPERA TING COSTS: 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIRECT COST 

APPENDIX TOTAL: 

2463 
2,463 

978 
1,709 

2,687 

5,150 

244,928 

29,391 

274,3191 



,, 

DPH 3: Salaries & Benefits Detail 

APPENDIX B-4, Page 2 

Provider Number: 38C8 Document Date: 10/07/10 

Provider Name: UCSF/ IPP / Infant-Parent Psychotherapy 

TOTAL GENERAL FUND 

Proposed Proposed 

Transaction Transaction 

. 07/01/10. 06/30/11 07/01/10 • 06/30/11 

POSITION TITLE FTE SALARIES FTE SALARIES 

0.01 0 0.01 0 

Director 0.10 10,221 0.10 10,221 

Director of Outpatient Services 0.90 86,699 0.90 86,699 

Supervisor 0.20 17,798 0.20 17,798 ' 

Supervisor 0.65 54,873 0.65 54,873 

Supervisor 0.25 19,365 0.25 19,365 

Adminsitrative Assistant Manager 0.20 11,064 0.20 11,064 

Adminsitrative Assistant 0.20 8,042 0.20 8,042 

TOTALS 2.50 208,062 2.50 $208,062 

. . 
30%1 $62,4191 30%1 $62,4191 

. ' . . . 
EMPLOYEE.FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS $270,481 I ls210,4s1 I 
\_ 
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CITY AND COlJNTY OF 
SAN.FRANCISCO 

RISK MANAGEMENT 
PROGRAM 

WILLIE L. BROWN, JR. 
MAYOR . 

MEMORANDUM 

TO: Galen Leung, Director 

FROM: 

DPH Office of Co~ntract ement 

Nancy Johnston-B 
Deputy Risk Manager 

DA'TE: October 22, 2003 

RE: ~equest for Approval to W ruve Requlrement for Proof o.f Jnsurance 
for Regents of the Univ«Sity of California 
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In response to your request, Risk Management hereby gnmtS authorization to use the following language 
in lieu of the Certi£cate oflnsurance and Endorsements for contracts between the City and County of 
San Francisco and Regents of the UniverSity of CaHfornia 

CONTRACTOR and CITY agree that each party will maintain in 
force, throughout tb.e term of ~s Agreement, a program of insunm.ce 
and/or self-insurance of sufficient scope and amount to permit each party 
to discharge promptly any obligations each incurs by operation of this 

· agreement. · A certificate of insurance is not required from either party. 

We ask the Office of Contract Administration, Purchasing to share this information with their staff. 

cc: J;m>l Fitzpatrick · 
Risk Management Staff 
Judith Blackwell 
Mike Ward 

City Hall, Room 370 
1 Dr. Carlion 8. Goodlett Piece, San Francisco, CA 94102 

Telephone (415) 554-6278; Fax (415) 554-6168 



J. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

~ A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

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

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

2. THIRD-PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third-party beneficiaries under this Agreement, and no 
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. CERTIFICATION REGARDING LOBBYING 

Contractor certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of Contractor to any 
persons for influencing ot attempting to influence an officer or an employee of any agency, a member of Congress, 

·an officer or employee of Congress, or an empfoyee of a member of Congress iri conilectfon with the awarding of 
any federal contract, the making of any federal grant, the entering into of any federal cooperative agreement, or the 
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative 
agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, Contractor shall complete and submit the appropriate Federal form, in accordance with 
the form's instructions.. · 

C. Contractor shall require the language of this certification be included in the award documents for all 
subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

Except for production or distribution pursuant to a valid Public Records Act request, Contractor agrees that 
all materials, including print, audio, video, and electronic materials, developed, produced, or distributed in 
accordance with Appendix A and with funding under this Agreement shall be subject to a thirty (30) working day 
review and approval by the Contract Administrator prior to such production, development or distnbution. A failure 
by the City to notify Contractor of objections to the materials within said thirty- (30) working day period shall be 
deemed approval of the materials. 

5. CALIFORNIA STATE ENTITY 

Notwithstanding anything to the contrary in this Agreement, the provisions of Sections 8, 23, 36, 38, 42, 46, 
57, and 59 of this Agreement are enforceable only to the extent such provisions are applicable to a California state 
entity and constitutional corporation and are required by applicable law. 

P-500 (5-10) C-1 November 1, 2010 



AppendixE 
Omitted By Agreement of the Parties 

P-500 (5-10) C-2 November 1, 2010 



P-500 (5-10) 

AppendixF 
Invoice 

C-3 

" 

November 1, 2010 



APPENDIX F- 1a 
uly 1, 2010- June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 

MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 

Address: Mail Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 

FAX# (415) 476-8158 

CONTRACT NAME: IPP 

APPENDIX TERM: July 1, 2010 - June 30, 2011 

PROGRAM EXHIBIT: Day Care Childcare MH Consultation Services 

Control Number Invoice Number 

HP#11-06907 (ACE#) 060 

Contract Direct Purchase (DP). No . .__ _______ __, 

Fund Source:!~ __ H_A_s_1D_c_v_F_1s_F_c_Fc_~ 

Grant Code/Detail: 

Invoicing Period: July 1, 2010- June 30, 201 

FINAL invoice~l ___ l(check if Yes) 

ACE Control No. .__ _______ ___. 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD Delivered to Date ! % OF TOT AL 
Remaining 

Deliverables 
Exhibit UDC 

Exhibit UDC Exhibit UDC ! Exhibit UDC 

4,550 

Delivered THIS 
Deliverables 

Total Contracted 
PERIOD UNIT RATE AMOUNT DUE 

Delivered to Date 
UOS & Clients 

UOS & Clients 
UOS & Clients 

Consultation Individual 2,350 1,497 $75.00 

Consultation Group 2,400 1,497 $75.00 

Classroom Observation 1,363 1,497 $75.00 

Training-Parent Support Group 812 35 $75.00 

Direct Individual 195 12 $75.00 

Direct Group 311 12 $110.00 

Outreach & Linkage 889 N/A $75.00 

Program Evaluation 444 N/A $75.00 

Totals 8,763 4,550 

TOTAL EXPENSES NOTES: 

LESS: Initial Payment Recovery I 
Other Adjustments -1 

REIMBURSEMENT I 

I certify that the mformahon 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. 

Date: 

I 

' 
% OF TOTAL 
UOS & Clients 

4,550 

Remaining 
Deliverables 

UOS & Clients 

. 

Signature: ---------------------- ------------

Send to: 

o:\clo\mesler\invxlffs.xls 

Title: ____________________ _ 

SF Department of Public Health 

1380 Howard Street, 4th Floor 

San Francisco, CA 94103 
CBHS Contract Payments 

By: ___________ _ Date: -------1 
(5124/06) 



CONTRACTOR: 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
STATEMENT OF DELIVERABLES AND INVOICE 

Regents of the University of California 

EXHIBIT F 2 

PAGE A 

Address: Mall Remittance Cashier 
UCSF Accounting Office 
1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 

FUND SOURCE:l .. M_A_s_A/_A_s_A ______ ... 

Telephone 

CONTRACT TERM:f I -1-20 I 0!6-30· I I 
INVOICING PERIOD:, I· i ·20 I 0·6!30-1 I 

CONTRACT NAME: IPP Contract PO Number!._ _________ _.I 

PROGRAM I EXHIBIT: MH Consultation Childcare 

TOTAL UOS DELIVERED UOS DELIVERED % OF REMAINING 
CONTRACTED UOS THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

Consultation · 150 

. EXPENDITURES 
-· . .. . ... 

EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

l otal Salanes (:See PaQe !:SJ :ti2b,!:12ts I 
II I I 

IFnnge Benefits ~t,77ts: 
1 ota1 l"'ersonnel Expenses ;f>.j.,, fUO 

uperatlno l::Xpenses: ;!>00~ 

ProQram/Educational Suoolies 
Other 

Insurance 
Staff Training· 
Other: 

Total Operating Expenses $669 

Capital Expenditures I I 
TOTAL DIRECT EXPENSES I $34,375 I 

Indirect Expenses @ 10% $4, 125 I 

TOTAL EXPENSES $38,50011 

LESS: Initial Payment Recovery 

Other Adjustments 

REIMBURSEMENT 

I certify that the information orovided above is. to the best of mv knowledoe. comolete and accurate: the amount reouested for reimbursement is in 
accordance with the budoet aooroved for the contract cited for services orovided under the orovision of that contract. Full iustification and backuo for 
those claims are in our office at the address indicated. 

Signature:------------- Date: ------
Trtle: 

~------------~ INVEXC1 XLS 

Send to: SFDPH SFDPH I Authorization For Payment 

By; Date; _____ ... 

Attn: 

I 



STATEMENT OF DELIVERABLES AND INVOICE 
EXHIBIT F 2 

PAGE 8 

CONTRACTOR: Regemts fo the University of California at San Francisco 

Address: Mail Remittance Cashier 
UCSF Accounting Office 

1855 Folsom Street, Suite 425 
Sart Francisco, CA 94143-0815 

Telephone. 415-

CONTRACT TERM: 7·1·2010-6-30-11 

CONTRACT NAME: IPP 

PROGRAM I EXHIBIT: MH Consultation Childcare 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
1 t""amc1a van norn, l""nu, l""I, ULo\:lr .v 1 

Mema1 nea1m Loonsu11am . 1 o 
,Mema1 neann Loonsu11am . 10 
11V1ema1 neann Loonsunam . 1u · 

Fringe Benefits 

TOTAL SALARIES 

;ii 

;ii 

;ii 

Contract Control Number .. 1 _________ o ________ __. 

FUND SOURCE= .. r_h_s_a/_h_a_s _______ _ 

INVOICING PERIOD:, I· I ·20 I 0·6·30· I I 

Contract PO Number'"'-----------

BUDGETED EXPENSES EXPENSES %OF REMAINING 
SALARY THIS PERIOD TO DATE BUDGET BALANCE 

u 
::1,.lO-' 

::1 , ::1~/ 

O,v;:io 

7,778 
$33,706 

-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 budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup for 

those claims are .in our office at the address indicated. 

Certified By: _________________ _ Date: -------
Title: 

---------------------~ 



CONTRACTOR: 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
STATEMENT OF DELIVERABLES AND INVOICE 

Regents of the University of California 

EXHIBIT F 3 
PAGE A 

Adtlress: Mail Remittance Cashier 
UCSF Accounting Office 
1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 

FUND souRcE= .. f u_A_s_A/_A_sx ______ _. 

Telephone 

CONTRACT TERM:j/ • 1-20 I 0-6-30- I I 
INVOICING PERIOD:' I • I -20 I 0-6-30- I I 

CONTRACT NAME: IPP Contract PO Number._I _________ _. 

PROGRAM I EXHIBIT: Consultation Services 

TOTAL UOS DELIVERED UOS DELIVERED %OF REMAINING 
CONTRACTED UOS THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

Consultation 1,100 

EXPENDITURES EXPENSES 
. ··. ~ -

REMAINING - · - -- "lour-
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

1~~~=.;· ;···; 
t I ~~§I !~n II I ~E:~~ I 

1vperaung c.xpenses. .pu, IOU 

Program/Educational Supplies 
Other 

Insurance 
Staff Training 
Other: 

Total Operatina Expenses $5, 150 

I Caeital Exeenditures I I 
TOTAL DIRECT EXPENSES $~~1 Indirect Expenses @ 10% 

TOTAL EXPENSES $284,366 

LESS: Initial Payment Recovery 
Other Adjustments 

REIMBURSEMENT 

I certifv that the information orovided above is. to the best of mv knowledae. comolete and accurate; the amount reauested for reimbursement is in 
accordance with the budaet aooroved for the contract cited for services orovided under the orovision of that contract. Full justification and backup for 
those claims are in our office at the address indicated. 

Signature:------------- Date: ------
Title: 
~-----------~ INVEXC1.XLS 

Send to: SFDPH SFDPH I Authorization For Payment: 

Attn: 
By: Date: ------I 



STATEMENT OF DELIVERABLES AND INVOICE 
EXHIBIT F 3 

PAGE B 

CONTRACTOR: Regemts fo the University of California at San Francisco 

Address: Mail Remittance Cashier 
UCSF Accounting Office 

1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 

Telephone 415-

CONTRACT TERM: 7-1-2010-6-30-11 

CONTRACT NAME: IPP 

PROGRAM I EXHIBIT: Consultation Services 

DETAIL PERSONNEL EXPENDITURES 

PERSONNEL FTE 
t"amc1a van norn, , 1ju, r1, uvvr U.UI 

1iv1ema1 nea11n 1_;onsu1tam u.jU 
1V1ema1 nea1m 1...oonsur1am U.10 
,1VJema1nea1m1...oonsunam U.10 
u1rec1or I u.uo 
/"\UI 1 Ill "mj dllVC n<><>l<>LClll ll U.LU 
1V1ema1 neam1 1...oonsu1ram u.uo 
Ul...ol...o vuu1u111c:itu1 U.LU 
nuHlllli>ILI CllLIYu """'"ldlll U.Uv 

11V1ema1 nea1m 1_;onsu1tam U.10 
I UI \UM) I U. If 
I i;in \l...o'=>Vv'llJ I l.UU 
1 on (l"'Sycno1091stJ l.UU 

TOTAL SALARIES 

Contract Control Number .. 1 _________ o ________ _. 

FUND SOURCE: .. lm_fi_s_a_/fi_a_s _______ ,. 

INVOICING PERIOD:, i-1-20 I 0-6-30- I I 

Contract PO Number .. I _________ __.. 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
SALARY THIS PERIOD TO DATE BUDGET BALANCE 

u 
10,000 
1U,U4C 
1U,Z4o 
O,llU 

( ,Ol:1"t 

3,134 
·10,'tuO 

£ 1UJ l 

Ll:f,Ul L. 

O,OfU 

-'U,.JuO 
4Z,oo1 

$184,445 

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 budget approved for the contract cited for services provided under the provision of that contract. Full justification and backup for 

those claims are in our office at the address indicated. 

Date: -------
Title: 

----~--------~------~ 



APPENDIX F- 4 
July 1, 2010 - June 30, 2011 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 

MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 

Address: Mail Remittance Cashier· 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 

FAX# (415) 476-8158 

CONTRACT NAME: IPP 

APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PROGRAM EXHIBIT: Psychotherapy 

Control Number Invoice Number 

HP#11-06907 (ACE#) 060 

Contract Direct Purchase (DP) No. 
~---------~ 

Fund Source: ... l ___ H_A_s1D_c_v_F1_s_Fc_F_c __ _. 

Grant Code/Detail: '------------' 
Invoicing Period: July 1, 2010. June 30, 2011 

FINAL invoiceC](check if Yes) 

ACE Control No. 
'---------~~-' 

Total Contracted 
ExhibitUDC 

Defivered THIS PERIOD 
Exhibit UDC 

Defivered to Date % OF TOTAL 
Exhibit UDC Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

72 

Total Contracted UOS & 
Delivered THIS 

Delivered to Date 
Deliverables PERIOD UNIT RATE AMOUNT DUE 

Clients 
UOS & Clients 

UOS & Clients 

Minutes of therapy 142,224 72 $2.15 

Totals 142,224 72 $2.15 

TOTAL EXPENSES NOTES: 

LESS: Initial Payment Recovel')' 

Other Adjustments 

REIMBURSEMENT 

I certify that the information provided above 1s, to the best of my knowledge, complete and accurate; the amount reQuested for reimbursement 1s 
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. 

72 

%0FTOTAL Remaining Deliverables 
UOS & Clients UOS & Clients 

! 
' . . . . . . . 
: 

Signature:_~-~~~~-~~--~--~---~~-~-- Date: ___________ _ 

Send to: 

o:\c1o\master\inVllffls.xla 

Title : ______________________ _ 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
CBHS Contract Payments 

By: ____________ _ Date: 
---~--~-1 

(0!24/06) 



,, 

APPENDIX F- 5a 
uly 1, 2010 - June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 

Address: Mail Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 

FAX# (415) 476-8158 

CONTRACT NAME: IPP 

APPENDIX TERM: July 1, Z010 - June 30, 2011 

PROGRAM EXHIBIT: Neuropysch Assessment 

Control Number Invoice Number 

HP#11-06907 (ACE#) 060 

Contract Direct Purchase (DP) No . .__ ________ _, 

Fund Source: l._ __ H_A_s_ro_c_v_F_1s_F_c_F_c _ __, 

Grant Code/Detail: 

Invoicing Period: July 1, 2010 - June 30, 201 

FINAL invoicec::=J(check if Yes) 

ACE Control No. ....._ ________ _, 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

Delivered to Date 
Exhibit UDC 

% OF TOTAL 
Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

10 

Total Contracted 
Delivered THIS 

Delivered to Date 
Deliverables UOS & Clients 

PERIOD UNIT RATE AMOUNT DUE 
UOS & Clients UOS & Clients 

Minutes of assessment 10,662 10 $2.15 

Totals 10,662 10 $2.15 

TOTAL EXPENSES NOTES: 

LESS: Initial Payment Recovery 

Other Adjustments 

REIMBURSEMENT 

I certify that the 1nformat1on 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. 

10 

% OF TOTAL 
Remaining 

UOS & Clients 
Deliverables 

UOS & Clients 

Signature: _______________________ _ Date: ___________ _ 

Title: 

Send to: 

o:\c:to\master\inv:xlffa.Jds 

-------------------,.---~ 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
CBHS Contract Payments 

By: ___________ _ Date: -------1 
(5124/06) 



APPENDIX F- Sb 
uly 1, 2010 - June 30, 201 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR PAGE A 

MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 

Address: Mail Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 

FAX# (415) 476-8158 

CONTRACT NAME: IPP 

APPENDIX TERM : July 1, 2010 - June 30, 2011 

PROGRAM EXHIBIT: Homeless MH Services 

Control Number Invoice Number 

HP#11-06907 (ACE#) 060 

Contract Direct Purchase (DP) No. 
'------~----

Fund Source: .._l __ H_As_ro_cv_F_1s_F_c_F_c _ ___. 

Grant Code/Detall: 
'----------~ 

Invoicing Period: July 1, 2010 ·June 30, 201 

FINAL invoice._! _ ___.l(check if Yes) 

ACE Control No • .__ _______ _, 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

Delivered to Date i % OF TOT AL 
Exhibit UDC i Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

8 

Delivered THIS 
Total Contracted Delivered to Date 

Deliverables PERIOD UNIT RATE AMOUNT DUE 
UOS & Clients 

UOS & Clients 
UOS & Clients 

Minutes of assessment 19, 199 8 $2.15 

Totals 19, 199 8 $2.15 

TOTAL EXPENSES NOTES: 

LESS: Initial Payment Recovery -
Other Adjustments 

REIMBURSEMENT 

I certify that the 1nformatcon 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: _______________________ _ 

Title: ____________________ _ 

Send to: 

8 

I Remaining : % OF TOTAL . Deliverables 
UOS & Clients 

UOS & Clients 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
CBHS Contract Payments 

By: ___________ _ Date: _____ --1 

o :\d.o\master\inl.l)ffls.xls 15124/06) 



APPENDIX F- 5c 
July 1, 2010 - June 30, 2011 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR PAGE A 

MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of_ the University of California 

Address: Mall Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 

FAX# (415)476-8158 

CONTRACT NAME: IPP 

APPENDIX TERM: July 1, 2010 -June 30, 2011 

PROGRAM EXHIBIT: Childcare MH Services 

Control Number Invoice Number 

HP#11-06907 (ACE#) 060 

Contract Direct Purchase {DP) No . ._ _________ ....J 

Fund Source:._l ___ H_1>S_1o_c_v_F_1S_F_c_F_c _ __, 

Grant Code/Detail: 

Invoicing Period: July 1, 2010-June 30, 2011 

F INAL invoicec::::=J(check if Yes) 

ACE Control No • ._ ________ ......J 

I 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

Delivered to Date l 
Exhibit UDC ! 

%0FTOTAL 
Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

6 

Delivered THIS 
Total Contracted Delivered to Date 

Deliverables PERIOD UNIT RATE AMOUNT DUE 
UOS & Clients 

UOS & Clients 
UOS & Clients 

Minutes of assessment 16.456 6 $2.15 

Totals 16.456 6 $2.15 

TOTAL EXPENSES INOTES: 

LESS: Initial Payment Recovel') -
Other Adjustments 

REIMBURSEMENT 

I certify that the information provided above 1s, to the best of my knowledge, complete and accurate, the amount requested for reimbursement 1s 
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. 

6 

' ' %0FTOTAL Remaining Deliverables l 
I UOS & Clients UOS & Clients 
I 

i 
' i 

' i 
' ' I 
' 
' : 
I 

I 
I 
I 
I 

I 
I 

I 
' ' I 
I 

' ' ' ' : 
: 
I 

i 

Signature: _______________________ _ Date: ___________ _ 

Send to: 

o :\cto\mester\i nY.ldrfs.)(!s 

T itle: ______________________ _ 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
CBHS Contract Payments 

By: ___________ _ Date: 
------~-< 

(512</0C) 


