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 for 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 amount of City’s
obligation hereunder shall not at any time exceed the amount certified for the purpose and period stated in

such advance authorization.

This Agreement will terminate without penalty, liability or expense of any kind to City at the end of
any fiscal year if funds are not appropriated for the next succeeding fiscal year. If funds are appropriated
for a portion of the fiscal year, this Agreement will terminate, without penalty, 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 THIS
AGREEMENT.

2.  Term of the Agreement

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

3.  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 (€) 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. Disallowance

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 permitied 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
imposed by applicable law.

11. Payment Does 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. Any 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
aresult 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 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 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
arrangement or any other petition in bankruptcy 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 (¢) 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 termination from the City, Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
Agreement on the date specified by City and to minimize the liability of Contractor and City to third
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actions shall include, without limitation:

(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 right, 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 had all services and other work under this Agreement been
completed, and provided further, that the proﬁt allowed shall in no event exceed 5% of such cost.

(3) Thereasonable 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 otherwise 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 enumerated and described in the immediately preceding subsection (¢). 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 of this 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 (HIPAA) attached to this Agreement.
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b. Subject to the immediately preceding subsection (a), upon termination of this Agreement
prior to expiration of the term specified in Section 2, this Agreement shall terminate and be of no further
force or effect. When all payments due under this Agreement to the time of termination, 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 of this Agreement.

23. Conflict of Interest

Through its execution of this Agreement, Contractor acknowledges that it is familiar with the
provision of Section 15.103 of the City’s Charter, Article 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 that it will immediately notify the City if it becomes aware of any
such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

a. 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 information 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 confidential. 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. Ifthis 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

= permitted-by-law to release-or disclose same: (i) all records.of persons receiving Services and (ii) records ...

" related to studies and research; (iii) all fiscal records. If this Agreement is terminated by either party 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, ef 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: Office of Contract Management and Compliance Fax: (415) 431-1100
Department of Public Health
101 Grove Street, Suite 307
San Francisco, California 94102

and:
Barbara Garcia Fax(415) 255-3567

Contract Administrator

San Francisco Department of Public Health
1380 Howard St., Suite 500

San Francisco, CA 94102

To CONTRACTOR: The Regents of the University of California Fax: (415) 476-8158
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)

And: Patricia Van Horn, PhD Fax: (415)206 - 8942
Principal Contact
2550 23™ St Building 9, Room 130

San Francisco, CA 94

et Lt i L PAYMEN_I_S:_..T_.____»M__‘Payee “The Regents of the Un1vers1ty of Cahforma
i e I T Mail tor e

Mail Remittance Cashier

Accounting Office

University of California, San Francisco
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1855 Folsom Street, Suite 425
San Francisco, CA 94143-0815
(if overnight, 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 Hire

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. In all other instances, Contractor shall retain ownership and shall give City a non-
exclusive, royalty- freé, 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 invaices, 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 afier
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/al33/a133.html. 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 arrangements 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.

‘ ¢. 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, Contractor 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,
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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 of this prohibition by Contractor, its
employees, agents, or assigns will be deemed a material breach of this Agreement.

38. Resource Conservation

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

39. Compliance with Americans with Disabilities Act - 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.5-1(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

Through 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 helg by such individual, or (3)
a committee controlled by such individual, at any time from the commencement of negotiations for the
contract until the later of either the termination of negotiations for such contract or six months after the
date the contract is approved. Contractor acknowledges that the foregoing restriction applies only if the
contract or a combination or series of contracts approved by the same individual or board in a fiscal year
have a total anticipated or actual value of $50,000 or more. Contractor further acknowledges that the
prohibition on contributions applies to each prospective party to the contract; each member of
Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief financial officer
and chief operating officer; any person with an ownership interest of more than 20 percent in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons
described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor further

agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees - 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 receiving any new City contract fora
period of two (2) years. The Controller will not consider Contractor’s use of profit as a violation of this

section.

47. Preservative-treated Wood Containing Arsenic - 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 / 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 finalizing 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 are 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

UC (05-10) 15 November 1, 2010
CMS# 6907



advance by the City Attorney. No invoices for services provided by law firms or attorneys, including,
without limitation, as subcontractors of Contractor, will be paid 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 Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2
of this Chapter shall be a material breach of the Contract. In such an event, in addition to any other
remedies available to it under equity or law, the City may terminate the Contract, bring a false claim
action against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar
the Contractor. The provisions of this Section 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 interpretation 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:

gﬁctor of Publlc Health

Public Health Department

/D%Lﬁl-)l

Approved as to Form:

Dennis J. Herrera
City Attorney

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.

W' /-/7“//

J Date
CONTRACTS & GRANTS OFFICER
3333 California Street, Suite 315

By: A / /3/ /1 | san Francisco, California 94143-0962
Députy City Attorney Date
City vendor number: 15531
Approved:
%n/u, _&[1z)i
Naom{/Kelly 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
E: HIPAA Business Associate Agreement (Omitted)
F:  Invoice. ... ‘.
8w g ) i £
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Appendix A
Services to be provided by Contractor

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Program Person, Michelle Long,
Contract Administrator for the City, or his / 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 / 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. Adegquate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the Services required under this Agreement, and that all such Services shall be
performed by Contractor, or under Contractor’s supervision, by persons authorized by law to perform such Services.

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 of race, 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:

: . Contractor-agrees to establish and maintain a-written Client Grievance Procedure which shall include -
the followmg 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 htmt), 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
contro] 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.

L. 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 of research 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 Party 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:

(1)  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-1a Infant Parent Daycare Consultants/Childcare, Pages I-9
Appendix A-1b Infant Parent Daycare Consultants/Homeless ,
Appendix A-lc Infant Parent Daycare Consultants/Family Resource Center
Appendix A-2 Mental Health Consultation Services to Childcare, Pages /-3
Appendix A-3 Mental Health Consultation Services, Pages /-6
Appendix A-4 Psychotherapy, Pages 1-4



UCSF Department of Psychiatry Appendix A-1a thrbugh’*‘A-‘I{'c
Infant Parent Program (IPP) Daycare Consultants 07/0110 - 06/30/111
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 Consuitation Services
A-1c Family Resource Center - Mental Health Consultation Services

2. Program Address: San Francisco General Hospital
2550 23 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 concemn about a child's behavioral, developmental,
and/or emotional difficulties. Case consultation will proceed and often continue concurrent with any other, 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 Class- | Teachers/ | Hrs/Wk
y g Consultant NP' of RosHE Staff
Children
(UDC)

DCYF FUNDING. :

15t Place 2 Start Sandra Willard 20 21 - 3 8
' Leslie Baxter

Good Samaritan Child Development Gloria Castro 32 2 71 8
Center _

Holy Family Day Home Infant/Toddler Kim Redemer 20 2 10 7
Noe Valley Cooperative Preschool Charies Brinamen 24 1 3| oncall
Wind In The Willows Sandra Willard 50 4 4 | OnCall
Phoebe Hearst Adriana Taranta 110 4 13 | OnCall
TOTAL DCYF 256 15 40 23

UCSF inteal Ref #: PO037666/A115446
CiUsers\Kelly Jackson\Documentum\Viewed\10-11 IPP App Ata-A1c.Doc Document Date: 10/29/10 Page 1 of 9



Appendix A-1a through A-1c

. UCSF Departnient of Psychiatry
07/01110 - 06/30/11

Infant Parent Program (IPP) Daycare Consuh.....s
Childcare, Homeless, and Family Resource Center Mental Health Consultation Services

Fiscal Year: 2010/2011

Site: Early Care & Education Program : Class- | Teachers! | Hrs/Wk
Consultant No. of Children Rotitie Staff
(UDC)
HSA FUNDING
COMPASS CHILDREN'S CENTER Abby Waldstein 40 2 7 4
(Formerly Tenderloin Child Care Center) | Camille Moreno .
Holy Family Day Home Isela Cueva Rizzi 40 2 1 12
Preschool/Transitional Kindergarten Site
SFSU Associated Students Inc. Abby Waldstein & 80 6 12 | 6
trainee
SFUSD Bessie Carmichael Miriam Silverman 50 3 8 7
SFUSD Mission CDC - Main Site Kim Redemer 48 2 8 5
SFUSD Sheridan Kim Redemer 20 1 2 4
SFUSD William Cobb Amee Jaiswal 40 2 5 6
South of Market Childcare Center - Judith | | eslie Baxter 20 1 9 &
Baker Site (1 class)
The Community Preschool, Grace o
Cathsdrl Miriam Silverman 12 1 3| OnCall
St. Nicholas Child Care Staff 109 6 17 | OnCall
Ashbury House Sandra Willard 5 1 4 1
Iris Center 7 Abby Waldstein 10 1 3 3
St..Ehzabeth s Child Care Program of Abby Waldstein 14 3 7 9
Epiphany Center
Homeless Pre-Natal Lea Brown 20 1 3 2
HSATOTAL 508 32 99 58
Preschool for All (PFA) FUNDING
(First Five)
City College — Grace Child Development | Trainee 40 2 6 9.
Center
Holy Family Day Home Amee Jaiswal 60 3 12 11
Portola Family Connections Adriana Taranta 110 5 6 5
SFUSD Las Americas Isela Cueva-Rizzi 48 2 13 4
SFUSD Mission CDC — Annex Camille Moreno 48 2 8 35
SFUSD Tenderloin Community Child Miriam Silverman 24 1 X 3
Development Center ,
South of Marke? Childcare Center - Kim Redemer 75 4 16 9
Yerba Buena Site
Buen Dia Family School Adriana Taranta 42 1 11 ] OnCall
PFA Subtotal ad7 20 79 45
UCSF Intemal Ref #: P0037666/A115446
C:\Users\Kelly Jackson\Documentum\Viewed\10-11 IPP App Aa-A1c.Doc Document Date: 10/29/10 Page 2 of 9



Appendix A-1a thrbugh A-1c
07/01/10 - 06/30/11

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 Class- Teachers/ Hrs/Wk
Consultant N9. of ReGHiS Staff
Children
(UDC)
PFA ECMHI FUNDING (First Five)
Bernal Heights State Preschool of City Isela Cueva-Rizzi 16 1 2 3
College
COMPASS CHILDREN'S CENTER Abby Waldstein 27 9 8 4
(Formerly Tenderioin Child Care Center ) Camille Moreno
Mission State Preschool of City College Liz Lujan 20 1 3 5
Florence Crittenton Infant Child .
Development Program - Broderick Site SR 28 : 1 4
SFSU Associated Students Inc. Preschool | Trainee 60 3 8 6
South of Market Childcare Center - Judith Leslie Baxter 40 9 7 6
Baker Site (2 classes)
Angela Castro Family Child Care Amee Jaiswal 5 1 1 2
Guidry’s Early Care And Education Leslie Baxter 10 2 2 2
Program
Healthy Environments Child Development A Joiewe 80 6 18 On Call
Center of Easter Seals
PFA ECMHI Subtotal 286 20) 6 825
: Total PFA Fundmg (AII Flrst Flve) 733 40 144 73
GRAND TOTAL (Ali Fundmg) 1492 81 283 154
] No. of
Site Name Consultant Children Cases Staff Hrs/ Wk
' (UDC)
Family Resource Centers
Good Samaritan Family Resource Center | Gloria Castro . 60 5 10 6
South of Market Child Care Inc. Family Leslie Baxter 30 3 4 8
Resource Center
| Compass Family Resource Center Charles Brinamen 80 0 11 3
Totals ' 170 8 25 17
Program’s Serving Homeless Families Consultant No. of Cases Staff HrsiWk
Children
(UDC)
Asian Women's Shelter Adrianna Taranta 8 0 8 4
Clara_l House Of Compass Community Adrianna Taranta 45 3 7 6
Services
Compass Family Shelter Charles Brinamen 17 0 10 3
Totals 40 6 25 13
UCSF internal Ref #: PO037666/A115446
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5. 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 1¢! 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 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 fraining to a group of four or more
individuals comprised of stafffteachers, parents, and/or family care providers on a specific topic. Can also
include leading a parent support group or conducting a parent training class.

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 o 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.

UCSF Intemnal Ref #: P0037666/A115446
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Appendix A-1a through A-1¢
0710110 - 06/30/11

Frequency of Activities
Children's Programs w/in | Small Child Care Medium Child Care | Large Child Care
ACTIVITY Shelters Center 12-24 children | Center Center
o 25-50 children > 50 children
Program Initially upon entering the Initially upon entering | Initially upon Initially upon entering
Observation siteand 2to 3times ayear | thesiteand2 to 3 entering the site and | the site and 2to 4
per classroom equaling 4 to | times a year per 2to4 timesayear | times ayear per
6 hours per year. classroom equaling 4 | per classroom classroom equaling 10
to 6 hours per year. equaling 6 to 10 to 20 hours per year.
hours per year.
Meeting with - Monthly 1 hour per month. Month‘iy 1 hour per Monthly 1 fo 2 hours | Monthly 2 to 3 hours
Director month. per month. per month.
Meeting with Bi-monthly with all staff Bi-monthly with all staff | Bi-monthly with all | Bi-monthly with all staff
Staff members (usually by members (usually by | staff members members (usually by
classroom) 2 hours a month. | classroom) 2 hoursa | (usually by classroom) 4 to 6
month. classroom) 2 to 4 hours a month.
hours a month.
Trainings | As needed and as stipulated | As needed and as Same as small Same as small center.
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
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or concems
with teachers and/or staff.
Frequency of Activities , ;
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 5times per child | Same as for small Same as for small
| Parents center. center.
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Direct Treatment services occur within the childcare center and/or shelter as allowed by the established MOU and
are provided as needed to specific chiidren 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.

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.

The aim of Daycare Consultants’ is to improve the quality of refationships 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 chiid'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 Consuitation

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 of relationships 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.

UCSF internal Ref #: P0037666/A115446
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o (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/cfinician 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.

Il. Direct Clinical Services
o 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 consultation, 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 freat 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.

o 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 consuitant/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 of operation. 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 interacting with others.

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

Iil. Linkage/Coordination/Case Management
e Case Management: When ionger-term intervention or additional services are needed, the consultant/clinician
takes an active case management role in referring the chiid and famlly 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.

UCSF Intemal Ref #: PO037666/A115446
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D.

7.

 Training/Parent Support Groups: [n response to requests from chiidcare staff, training on various topics related to
child development, mental health issues and childcare 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 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 fo accommodate the
parent's work schedules, thereby enhancing the likelihood of their participation.

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 mutual agreement between the parents, childcare staff and consultant when
the referring concem is ameliorated. Since the child remains in the childcare center and because of the consultants’

ongoing presence, monitoring.is possible post termination.

Thirieen 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.

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.

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 leam to

communicate more effectively with parents of children where there were concems 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 fo 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.

UCSF Internal Ref #: PO037666/A115446
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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. Applicabie 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 supervision
to all staff and intensive clinical supervision to intems. 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 ficensing 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.

IPP/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 Accountabifity Act (HIPAA), Cultural Competency,

and Client Satisfaction.
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1. Program Name: UCSF Iinfant-Parent Program Daycare Consultants
Mental Health Consultation Services to Childcare

Program Address: See Appendix A-1 Attached

2. Nature of Document: New

Cost Reimbursement
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 Carmichael 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 service delivery will be determined over several meetings with

staff, management teams, and, in the case of SFUSD, district leaders.

Recruit, Hire, and Train Mental Health Consulfants

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 Consulfation in Child Care:

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:

HSA FUNDING Consultant No.of Chiidren | Classes | Staff
(UDC)

SFUSD Bessie Carmichael Miriam Silverman 50 3 8
SFUSD Sheridan Kim Redemer ' 20

SFUSD San Francisco Montessori | Amee Jaiswal 40 2 5
(Formerly William Cobb) :

Homeless Pre-Natal Lea Brown 20 1 3
HSA TOTAL 130 7 18

UCSF Intemal Ref #: PO037666/A115446
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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
o 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 November 15t 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 heaith 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.

o 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 composition 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 consuitation. 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 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 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.

UCSF Intemal Ref #: PO037666/A115446
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Objective #2 (Communication with parents)
A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them leam to

communicate more effectively with parents of children where there were concerns about the child's behavior.

Objective #3 (Response fo 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 fo Needs)

Of those parents who themselves or their children received direct services from the early childhood mental heaith
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs.

Objective #6 (Linkage fo 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 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 Consuitation 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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1. Program Name: UCSF Infant-Parent Program/Daycare Consultants

Mental Health Consuitation Services

Program Address: See Appendix A-1 Attached

2. Nature of Document: New

Cost Reimbursement
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 @ 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, additional cell phone and parking expenditures are necessary.

This Cost Reimbursement contract allows for us to begin estabiishing 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 mehtal 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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Si . No: of Class-
(UDC)

Kids Kollege Preschool and Child Care Miriam Silverman 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 . .

Education Program Miriam Silverman 20 NA 5 6

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 iy Redemiar 200 NA 5 5

Center

API - Family Resources Network (20 agencies in network) | Kim Redemer 200 NA 5 5
TOTALS SRR 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 stafffteachers, parents, and/or family care providers on a specific topic. Can also include
leading a parent support group or conducting a parent training class.

= 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 fo a parent/caregiver about their child and any concemns they may have

about their child's development.

= Direct Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at least

three children.
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Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or
concems 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 aicohol 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 mentat health of all the children. Particular attention is paid fo 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 o the child’s needs
and where possible to ameliorate the concemns. 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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The services are:

. 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 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 fo

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 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 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 leam 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

o 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 concems 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 refationships 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.

lll. 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
information from myriad service provider's retumns to parents and the providers so that they can make use of it to
benefit the child. They actas 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 concem. 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 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 compasition 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 mutual agreement between the parents, program staff and consultant when the
referring concem is ameliorated. Since the child remains in the program and because of the consultants’ ongoing

presence, monitoring is possible post termination.

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 consuitation services will report that consultation helped them learn

to communicate more effectively with parents of children where there were concems about the child’s behavior.

Objective #3 (Response fo 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 fo 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 finking to needed resources.
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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 wilf be used in the Program Monitoring
Report for 2010-2011.

B. Compliance Objectives
D.4b. Applicable fo: 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

fo December 31, 2010.

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

Early Childhood Mental Health Consuiltation 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 fo
December 31, 2010.

8. Continuous Quality Improvement
See Appendix A-1 Attached
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1. Program Name: UCSF Infant-Parent Program / Psychotherapy
Program Address: See Appendix A-1 Attached

2. Nature of Document:New

3. Goal Statement

The Infant-Parent Program is an outpatient mental health clinic devoted to serving chiidren 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, Infant-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 leaming,
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 fo a significant support person in a beneficiary's life with the intent of improving or
maintaining the mental health status of the beneficiary. The beneficiary may or may not be present for this service

- activity.

Therapy
“Therapy” means a service acfivity which is a therapeutic intervention that focuses primarily on symptom reduction as

a means to improve functional impairments. Therapy may be delivered fo an individual or group of beneficiaries and
may include family therapy at which the beneficiary is present.
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6. Methodology

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 OB/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; reguiar 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 DHS worker to identify and pursue
the child’s best interests in complicated dependency situations. In addition, a psychologist at the Infant-Parent
Program provides linkage with DPH/S.F.G.H. units within the Departments of Pediatrics and Psychiatr