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FILE NO. 151033 RESOLUTION NO.

[Contract Amendment - Community Awareness and Treatment Services - Behavioral Health
Services - Not to Exceed $42,153,376]

Resolution approving amendment number two to the Department of Public Health
contract for behavioral health services with Community Awareness and Treatment
Services to extend the contract by two years, from July 1, 2010, through December 31,
2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of
$6,454,201 for a total amount not to exceed $42,153,376.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and |

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and ‘

WHEREAS, In 2010, the Department of Public Health selected Community Awareness
and Treatment Services (CATS) through a Request For Proposals process to provide
behavioral health services for the period of July 1, 2010, through December 31, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

"WHEREAS, The Board of Supervisors has previously approved amendments to this
contract under Resolution No. 315-12; and |

WHEREAS, The Department of Public Health wishes to extehd the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs

related to the Affordable Care Act and the State Department of Health Care Services’ 1115
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Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded
services; and

WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and |

WHEREAS, The Department of Public Health requests approval of an amendment to
the Departmént of Public Health contract for behavioral health services with Community
Awareness and Treatment Services (CATS) to extend the contract by two years, from July 1,
2010, through December 31, 2_015, to July 1, 2010, through December 31, 2017, with a
corresponding increase of $6,454,201 for a total not-to-exceed amount of $42,153,376; now,
therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Community Awareness and Treatment
Services (CATS), extending the term of the contract by two years, through December 31,
2017, and increasing the total, not-to-exceed amount of the contract by $6,454,201, to
$42,153,376; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendmént being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151033).
?M p NDED: APPROVED:
Barbé(ra A. Garcia, Mark Morewitz,
~Director of Health Health Commisgior Secretary
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San Francnsco Depariment of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with corresponding increases in each contract
amount, as shown in the resolution.

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0O 0O O

The following person may be contacted regarding this matter; J acquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
(Jacquie Hale@SFDPH.org).

Thank you for your time and consideration. } Do

Sincerely, A

J éc%/ Hale
Direttor

DPH Office of Contracts Management and Compliance

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102




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

Second Amendment

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2015 in San Francisco,
California, by and between Comununity Awareness and Treatment Services (“Contractor”), and the
City and County of San Francisco, a municipal corporation (“City”), acting by and through its Director
of the Office of Contract Administration.

RECITALS

WHEREAS, the Department of Public Health, Community Behavioral Health Services (“Department™) wishes to
provide mental health and substance abuse services; and,

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to
add Appendices A and B, increase compensation and update standard contractual clauses; and

WHEREAS, a Request for Proposal (“RFP-23-2009”) was issued on September 25, 2009, and City selected
Contractor as the highest qualified scorer pursuant to the RFP; and

WHEREAS, approval fof this Agreement was obtained when the Civil Service Commission approved Contract
number 4154 09/10 on June 21, 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010,
Contract Number BPHM 11000036, DPHM11000274 between Contractor and C1ty as
amended by the 1% Amendment, Contract Numbers BPHM1 1000036, DPHM13000157 and
this Second Amendment.

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows:

a. Section 2 of the Agreement currently reads as follows:

2, Term of the Agreement,

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

Such section is hereby amended in its entirety to read as follows:

4 1
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2. Term of the Agreement.

i

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2017.

b. Section 5 of the Agreement currently reads as follows:

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Thirty Five Million Six Hundred Ninety Nine Thousand, One Hundred
Seventy Five Dollars ($35,699,175). The breakdown of costs associated with this Agreement appears in :
Appendix B, “Calculation of Charges,” attached hereto-and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for
under this Agreement.

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

Such section is hereby amended in its entirety to read as follows:

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Forty Two Million One Hundred Fifty Three Thousand Three
Hundred Seventy Six Dollars ($42,153,376). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for
under this Agreement.

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

c. Section 8 is hereby amended in its entirety to read as follows:
8. Submitting False Claims; Monetary Penalties.

1. 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. 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

2 ,
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false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the
City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the
false claim. ' : :

d. Section 9 is hereby amended in its entirety to read as follows:
9. Disallowance. -

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

‘ b. Grant Terms. The funding for this Agreement is provided in full or in part by a Federal or State
Grant to the City. As part of the terms of receiving the funds, the City is required to incorporate some of the terms
into this Agreement. The incorporated terms may be found in Appendix B.

e. Section 14 is hereby amended in its entirety to read as follows:

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, its agents, and employees will not represent or
hold themselves out to be employees of the City at any time. 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 or any agent or employee of Contractor is liable for the acts and omissions of itself, its
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment
compensation, insurance, and other similar responsibilities related to Contractor’s performing services and work,
or any agent.or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City does not
retain the right to control the means or the method by which Contractor performs work under this Agreement.
Contractor agrees to maintain and make available to City, upon request and during regular business hours,
accurate books and accounting records demonstrating Contractor’s compliance with this section. Should City
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5)
" business days of Contractor’s receipt of such notice, and in accordance with Contractor policy and procedure,
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor
and provide Contractor in writing with the reason for requesting such immediate action.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
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Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding two
paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor
agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall
defend them against any and all claims, losses, costs, damages, and expenses, including attorney’s fees, arising
from this section. '

f. Section 15 is hereby amended in its entirety to read as follows:

15. Insurance

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

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

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

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

4) BlanketF 1dehty Bond (Commercial Blanket Bond): L1m1ts in the amount of the Imtlal Payment
‘provided for in the Agreement

5) Professional liability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the Services.

b.  Commercial General Liability and Commercial Automobﬂe Liability Insurance pohcws must be
endorsed to provide:

1)  Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.
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2)  That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or suit is brought.
c.  All policies shall be endorsed to provide thirty (30) days’ advance wntten notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the City
address set forth in the Section entitled “Notices to the Parties.”

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

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

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance and
additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, that are
authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor's liability
hereunder.

g.  Reserved

h.  If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its officers,
agents and employees and the Contractor as additional insureds.

g. Section 16 is hereby amended in its entirety to read as follows:

16. Indemnification.

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

h. Section 20 is hereby amended in its entirety to read as follows:
20. Default; Remedies.

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

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

8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,
10. Taxes , 53. Compliance with laws
15. Insurance : 55. Supervision of minors
24. Proprietary or confidential information of City 57. Protection of private information
.30.  Assignment And, item 1 of Appendix D attached to this
Agreement

63. Protected Health Information

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

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

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

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

i. Section 32 is hereby amended in its entirety to read as follows:

32.  Consideration of Criminal History in Hiring and Employment Decisions.

a, Contractor agrees to comply fully with and be bound by all of the provisions of Chapter 12T
“City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment Decisions,” of the
San Francisco Administrative Code (Chapter 12T), including the remedies provided, and implementing
* regulations, as may be amended from time to time. The provisions of Chapter 12T are incorporated by reference
and made a part of this Agreement as though fully set forth herein. The text of the Chapter 12T is available on the
web at www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T is set
forth in this Section. Contractor is required to comply with all of the applicable provisions of 12T, irrespective of
the listing of obligations in this Section. Capitalized terms used in this Section and not defined in this Agreement
shall have the meanings assigned to such terms in Chapter 12T.

b. The requlrements of Chapter 12T shall only apply to a Contractor’s or Subcontractor’s operatlons
to the extent those operations are in furtherance of the performance of this Agreement, shall apply only to
applicants and employees who would be or are performing work in furtherance of this Agreement, shall apply
only when the physical location of the employment or prospective employment of an individual is wholly or
substantially within the City of San Francisco, and shall not apply when the application in a particular context
would conflict with federal or state law or with a requirement of a government agency implementing federal or
state law.

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 12T, and
shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with the
obligations in this subsection shall constitute a material breach of this Agreement.

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such information
is received base an Adverse Action on an applicant’s or potential applicant for employment, or employee’s: (1)
Arrest not leading to a Conviction, unless the Arrest is undergoing an active pending criminal investigation or
trial that has not yet been resolved; (2) participation in or completion of a diversion or a deferral of judgment
program; (3) a Conviction that has been judicially dismissed, expunged, voided, invalidated, or otherwise
rendered inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a Conviction
that is more than seven years old, from the date of sentencing; or (6) information pertaining to an offense other
than a felony or misdemeanor, such as an infraction.

e. Contractor or Subcontractor shall not inquire about or require applicants, potential applicants for
employment, or employees to disclose on any employment application the facts or details of any conviction
history, unresolved arrest, or any matter identified in subsection 32(d), above. Contractor or Subcontractor shall
not require such disclosure or make such inquiry until either after the first live interview with the person, or after a
conditional offer of employment.

f. Contractor or Subcontractor shall state in all solicitations or advertisements for employees that
are reasonably likely to reach persons who are reasonably likely to seek employment to be performed under this
Agreement, that the Contractor or Subcontractor will consider for employment qualified applicants with criminal

(hjstories in a manner consistent with the requirements of Chapter 12T.

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor Standards
Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplace, job site, or other
7
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location under the Contractor or Subcontractor’s control at which work is being done or will be done in
furtherance of the performance of this Agreement. The notice shall be posted in English, Spanish, Chinese, and
any language spoken by at least 5% of the employees at the workplace, job site, or other location at which it is
posted. .

h. Contractor understands and agrees that if it fails to comply with the requirements of Chapter 12T,
the C1ty shall have the right to pursue any rights or remedies available under Chapter 12T, including but not
limited to, a penalty of $50 for a second violation and $100 for a subsequent violation for each employee
applicant or other person as to whom a violation occurred or continued, termination or suspension in whole or in
part of this Agreement.

i+ Section 33 is hereby amended in its entirety to read as follows:

33. Local Business Enterprise Utilization; Liquidated Damages

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

b.  Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit on
this Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of
the City’s Contracts Monitoring Division or any other public official authorized to enforce the LBE Ordinance
(separately and collectively, the “Director of CMD”) may also impose other sanctions against Contractor
authorized in the LBE Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract
with the City for a period of up to five years or revocation of the Contractor’s LBE certification. The Director of
CMD will determine the sanctions to be imposed, including the amount of liquidated damages, after investigation
pursuant to Administrative Code §14B.17.. By entering into this Agreement, Contractor acknowledges and agrees
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from any
monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary for
monitoring its compliance with the LBE Ordinance for a period of three years following termination or expiration
of this Agreement, and shall make such records available for audit and inspection by the Director of CMD or the
Controller upon request.

k. Section 34 is hereby amended in its entirety to read as follows:
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34, Nondiscrimination; Penalties

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

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

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

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

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part
of this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
" provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided
in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and
12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during
which such person was discriminated against in violation of the provisions of this Agreement may be assessed
against Contractor and/or deducted from any payments due Contractor.

L Section 42 is hereby amended in its entirety to read as follows:
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
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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 a board on which an appointee of that individual serves, (2) a candidate for the office
held by such individual, or (3) a committée 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.

m. Section 43 is hereby amended in its entirety to read as follows:

43. Requiring Minpimum Compensation for Covered Employees.

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

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

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.
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e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

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

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

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

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

n. Section 44 is hereby amended in its entirety to read as follows:

44. Requiring Health Benefits for Covered Employees

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

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

b.  Notwithstanding the above, if the Contractor is a small business as deﬁned in Section 12Q 3(e) of the
HCAQ, it shall have no obligation to comply with part (a) above.
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c.  Contractor’s failure to comply with the HCAO shall constitute a material breach of this agreement.
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City’s written notice
of a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within
such period, or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the
remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in
combination with any other rights or remedies available to City.

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

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

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

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

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

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

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

k.  Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
employees in order to monitor and determine compliance with HCAO.
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L. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor
agrees to cooperate with City when it conducts such audits.

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

0.  Section 49 is hereby amended in its entirety to read as follows:
49. Administrative Remedy for Agreement Interpretation.

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve any
dispute or controversy arising out of or relating to the performance of services under this Agreement by
negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed diligently with
the performance of its obligations under this Agreement in accordance with the Agreement and the written
directions of the City. If agreed by both parties in writing, disputes may be resolved by a mutually agreed-upon
alternative dispute resolution process. Neither party will be entitled to legal fees or costs for matters resolved
under this section.

b. Government Code Claims. No suit for money or damages may be brought against the City until a
written claim therefor has been presented to and rejected by the City in conformity with the provisions of San
Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. Nothing set

- forth in this Agreement shall operate to toll, waive or excuse Contractor's compliance with the Government Code
Claim requirements set forth in Administrative Code Chapter 10 and Government Code Section 900, et seq.

p- Section 55 is hereby amended in its entirety to read as follows:

55. Supervision of Minors

In accordance with California Public Resources Code Section 5164, if Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach, Contractor shall not hire, and shall
prevent its subcontractors from hiring, any person for employment or a volunteer position in a position having
supervisory or disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing services to the City
involving the supervision or discipline of minors, Contractor and any subcontractor shall comply with any and all
applicable requirements under federal or state law mandating criminal history screening for positions involving
the supervision of minors. In the event of a conflict between this section and Section 32, “Consideration of
Criminal History in Hiring and Employment Decisions,” of this Agreement, this section shall control.

q. Section 58 is hereby amended in its entirety to read as follows:
Section 58. "Reserved. (Sugar-Sweetened Beverage Prohibition)".

r. Section 59 is hereby amended in its entirety to read as follows:
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59. Food Service Waste Reduction Requirements

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 penalty, but rather agreed monetary damages sustained by City because of Contractor’s
failure to comply with this provision.

. Section 60 is hereby amended in its entirety to read as follows:

60. Reserved. (Slavery era disclosure)
t. Section 63 is hereby amended in its entirety to read as follows:

63. Protected Health Information

. Contractor, all subcontractors, all agents and employees of Contractor and any subcontractor shall comply
with all federal and state laws regarding the transmission, storage and protection of all private health information
disclosed to Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contactor to comply with the requirements of federal and/or state and/or local privacy laws shall be a material
breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages
through private rights of action, based on an impermissible use or disclosure of protected health information
given to Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such
fine or penalties or damages, including costs of notification. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract.

u Section 64 is hereby added to the Agreement and reads as follows:
64. Additional Terms

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

v. Appendix A dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entlrety w1th Appendix A
dated 07/01/15 (i.e. July 1, 2015).

w. Appendices A-1, A-3, A-4, A-5 and A-6 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 2015-
16. As a result of a competitive solicitation, Appendix A—2 San Francisco Homeless Outreach
Team was transitioned to another provider.

X. Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B
dated 07/01/15 (i.e. July 1, 2015).
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Appendices B-1 to B-7 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16.

Z. Appendix D, Additional Terms to the Original Agreement dated 07/01/10 (i.e. July 1, 2010 is hereby
deleted in its entirety and replaced with Appendix D dated 07/01/15 (i.e. July 1, 2015).

aa. Appendix E, Business Associate Addendum to the Original Agreement dated 07/01/10 (i.e. July 1,
2010 is hereby deleted in its entirety and replaced with Appendix E dated 05/19/15 (i.e. May 19,
2015). .

3.  Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the effective
date of the agreement. '

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

CITY . CONTRACTOR
Recommended by: Community Awareness and Treatment
Services

B 'A. GARCIA MPA \ENBLGOY Y
irgefor of Health XECUTIVE DIRECTOR
1171 MISSION STREET
SAN FRANCISCO, CA 94103

Approved as to Form:
City vendor number: 04848

'DENNIS J. HERRERA
City Attorney

By: ?é 3//’ s
KATHY MURP
Deputy City Attorney

Approved:

JACIFONG
Director of the Office of Contract
Administration, and Purchaser
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Appendxx A
. Services to be provided by Contractor

1. . Terms"
A. : Contract Admlmstrator

In performing the Serwces hereunder, Contractor sha]l report to Francme Austin, Contract
Administrator for the City, or his / her de51gnee

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

C. Evaluation: : .

' : Contractor shall participate as requested w1th the City, State and/or Federal government in

evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the
requirements of and participate in the evaluation program and management information systems of the City.

’ ' For contracts for the provision of services at San Francisco General the evaluation program shall
include agreed upon performance measures as specified in the Performance Improvement Plan and Performance
Measure Grid which is presented in Attachment 1 to Appendix A. Performance measures are reported annually to
the San Francisco General Hospital performance improvement committees (PIPS and Quality Council).

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 résponse within
thirty working days of receipt of any evaluation report and such response will become part of the official report.

D. Possess:on of Licenses/Permits:
Contractor warrants the possession of all licenses and/or permits reqmred by the laws and

regulations of the United States, the State of California, and the City to provide the Scrvmes Failure to maintain
these licenses and permits shall constitute a material breach of this Agreement. o

E. Adequate Resources: N - ‘ .

- ' 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

Servwes

F.  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
(bttp://wwrw.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements mcludmg, but
not limited to, exposure determination, trammg, immunization, use of personal protective equipment and

safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeeping.

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

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

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

(6) Contractor shall comply with all apphcable 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
handlmg and disposing of medical waste. '

G. Aecrosol Transm1ss1ble Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as deﬁned in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control measures,
use of personal protective equipment, referral procedures, training, immunization, post-exposure
medical evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease 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.

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

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including Personnel Protective Equlpment such as respirators, and provides and documents

all appropriate training.

H. Acknowledggent 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/semce/actmty/research project was funded thirough the Department of Public Health, C1ty and County
of San Franc1sco " ,

—~

1

2.  Description of Services
Detailed description of services are listed below and are attached hereto
" Appendix A-1 Medical Respite '
Appendix A-3 Golden Gate for Seniors
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Appendix A-4 Woman’s Place (SA)
- Appendix A-5 Woman’s Place (Drop In)
Appendix A-6 Woman’s Place-MH
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* Contractor: Community Aware. . & Treatment Services, Inc. (CATS)

Program:

FY 15/16

. Appendix A-1
SF Medical Respite Program ' Contract Term; 7/1/15-6/30/16 -
. R ' Funding Source; General Fund

* Identifiers

Program

San Francisco Medlcal Respite & Sobermg Center
1171 Mission St.

San Francisco, CA 94103

Telephone: 415-241-1199

Fax: 415-241-1176

Program Code: TBD

. Contractor:.

Community Awareness & Treatment Services, Inc.
1171 Mission St., 2 Fl.

San Francisco, CA 94103

Person Completing this Narrative: Janet Goy, ED
Telephone: 415-241-1194 '

.. Email:ed@catsinc.org

Nature of Document

[J New [JRenewal X Amendment Two

Goal Statement

\
The San Francisco Medical Respite & Sobering Center program with approximately 50
total beds (39 respite beds co-located with a 11 bed sobering center) will provide
temporary housing with medically-orieritated supportive services for medically frail
homeless persons leaving the hospital or the Emergency Department.

Community Awareness and Treatment Services will provide quality supportive service
for the Medical Respite clients and staff, including, but not limited to, one-to-one support
for clients, transportation, janitorial and laundry services. On- site kitchen provides

‘meals.

Target Population '
Homeless persons who are hospltahzed on medlcal-surglcal units will be the targeted

‘population. While clients with psychlatnc co-morbidities will be accepted, the Respite

will not accept clients whose primary reason for hospitalization is psychiatric. No one
requiring acute hospitalization or skilled nursing will be accepted.

. Modalities/Interventions
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Contractor: Community Awarenes., « Treatment Services, Inc. (CATS)
Program: SF Medical Respltc Program
FY 15/16

A ' Appendix A-1
Contract Term: 7/1/15-6/30/16
Funding Source: General Fund

The Service modality is client and staff supportlve services at the DPH Medical Respite

—————Services. CATS provides only support services to the medical program which is totally

prowded by DPH medical staff. Specifically, CATS provides food services, assisting
patients in daily living i.e. dressing, toileting, showering, janitorial services, and
transportation. CATS does not chart in the patient’s record (as this is the total
responsibility of the DPH medical staff) nor does CATS provide any social services (as
this is the domain of the DPH social work staff). CATS has no.control over the number
of clients or the number of contacts since the DPH owns this responsibility. Client
intakes and the tracking of UDC is the responsibility of DPH staff. This is a cost

.reimbursement contract and the UOS is based upon the number of staff hours of Program

Support.

Program Support Staff Hours: 1 UOS =1 hour of
staff program support services to clean, provide

meals and/or transport clients to health care or
social service appointments.
18.92 FTE x 40 hrs/wk x 46 weeks/year x 90% = 31,331 ‘ 50

Start-up Medical Respite Expansion: rent for . 1 N/A
May and June, plus rent deposit & utilities,
including three months of insurance expenses. ~

Total UOS - 31,332

SrmQTmUOW>

Maximum NOC at any time in the program & o i @l 50
Methodology

~ Assist patients in Activities of Daily Living,
Provide transportation to and from appointments and other essential services.
Assist patients to and from bathroom.
Laundering of client belongings.
Help patients take showers.
- Assist with meals, heating and serving meals.
Assist other health providers with navigation of client to be seen by NP/PA/MD.
Cleanup after patients (vomiting due to radiation therapy, etc.) '
Light maintenance of facility
Cleaning of facility.

CATS program staff will work with the Medical Respite clinical staff to better coordinate -

transportation services for program clients to attend necessary medical or social service
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Appendix A-1

Contractor: Community Awarenc... & Treatment Services, Inc. (CATS) . A -
Program: SF Medical R&splte/Program , Contract Term: 7/1/15-6/30/16
FY 15/16 . A Funding Source: General Fund

: appomtments The most vulnerable clients will be pnormzed for the program s van

transportation.

7.

Objectives and Measurements

A. Required Objectives
All objectives, and descriptions of how objectives will be measured, are contained in

the BHS document entitled BHS AOA Performance Objectives FY15-16.

Contmuous Quality Assurance and Improvement _
During FY 15/16, CATS staff will receive a minimum of 6 hours of relevant traifiing to

improve staff’s ability to employ strategies that improve client care and interactions. The
Program Director will ensure that all staff funded under this contract will receive a :
minimum of 6 hrs training. Program Review Measurement: Staff must complete a sign-in
indicating the date on which they completed the training. Verification of training will be
provided by sign-in sheets collected and or certificates of completion. CATS Supportive
service Program Director will assure that CATS supportive staff are trained, supervised,

* and evaluated to deliver services in-a quality manner as measured by documents that
-outline plans and implementations or recruitment, training, supervision, scheduling, and

routine performance appraisals.

By November 30, 2015, a schedule of quarterly meetings between DPH Medical
Respite Administrative Staff and CATS administrative staff to monitor & address
program issues/accomplishments will be established. Meetings to be attended by DPH
Medical Program Director, CATS Medical Program Director, CATS Executive
Director, CATS Director of Finance and other

relevant staff as deemed appropriate. ‘

The CATS SF Medical Respite Support Services Continuous Quality Assurance and
Improvement activities will be outlined as directed in the FY13-14 Declaration of

Comphance

The quality of the program will be monitored by the CATS Medical Respite Program -
Director and CATS’ Executive Director with feed back from DPH’s medical staff.
Trainings and orientations are provided to staff-to improve the quality of service and
included Harm Reduction, CPR-First Aid, Management of Assaultive Behavior; Sexual
Harassment, Professionalism, Ethics and Boundaries, Working with Difficult Clients,

Cultural Competency, and for the driver Safe and Defensive Dnvmg, and for the cooks

Food and Sanitation.

There are also quarterly safety meetings and TB screenings for all staff. In addition, the
medical respite support staff have a complaint procedure in place for patients. Complaints
are referred to the CATS Medical Respite Program Director for review. All complaints -
are investigated and the resolution is documented. Staff also complete Incident Reports

when needed.
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) Appendix A-1

Program;
FY 15/16

SF Medical Respite Program ) Contract Term: 7/1/15-6/30/16
Funding Source: General Fund

All staff participafe in an annual CATS cultural competency training. The program
establishes annual cultural competency goals specific to their supportive role of the
Medical Respite program. Staff also attend other cultural competency trainings offered

by the City as appropriate.

The program is in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,

~ DPH Privacy Policy, Health Insurance Portability and Accountability Act (HIPAA),

Cultural Competency and Client Satisfaction. These policies are reviewed on a regular
basis and include monthly, quarterly and biannual reports on progress and continuous
services in their respectlve areas. ‘

Evidence of CQI activities related toA-Dis mamtamed in CATS Medlcal
Resp1te/Sobermg Center Administrative Binder:

A. Achievement of contract performance obJectives,

B. Documentation quality, including a description of internal audits,
C. Cultural competency of staff and serv1ces

D. Client satlsfactlon

The Adm1n1strat1ve Binder is available for review by the Business Office of Contract
Compliance. Examples of evidence are descriptions of monitoring processes or
improvement projects, copies of meeting agendas or materials addressing these items,
or outcome reports. ' :
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Contractor: Community Awareness & Treatment Sérvices, Inc. (CATS)

FY15-16
CMS# 7000

Program: Golden Gate for Seniors (GGS)

1. Program Information
Golden Gate for Seniors

637 South Van Ness Avenue
San Francisco, CA 94110
Telephone: 415-626-7553
Fax: 415-626-9198

Program Code: 00202

2. Nature of Document

[ New E] Renewal

3. Goal Statement

To empower homeless older adults to achieve independence through treatment of substance use disorders and close coordination with

Amendment Two.

Appendix A-3
Term: 7/1/15-6/30/16

mental health treatment, supportive housing, self-help groups and primary care.

4. Target Poptnlatiqn

Golden Gate for Seniors serves homeless older adults and elders suffering from substance abuse disorders with multiple co-occurring

disorders. GGS targets underserved San Franciscans (often from the Tenderloin and/or Mission neighborhoods) of all ethnicities,
focusing on African American and Latino individuals. GGS includes gender-informed services to all genders and LGBT clients.

Clients generally have fixed or no income and in most cases have co- occurnng mental health dlsorders, serious health conditions,
and/or criminal justice mandates. All clients are aged 55 and older.

S. Modalities/Interventions

1|Page
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Contractor: Community Awareness & Treatment Services, Inc. (CATS)

Program: Golden Gate for Seniors (GGS)
FY15-16

Appendix A-3

Term: 7/1/15-6/30/16

CMSH# 7000 -
A Program A B C D
Units of Service (UOS) Description Units of Service | Number of Unduplicated
clients Clients (UDC)

1 UOS = one 24 —hour Bed Day
18 CBHS funded beds x 365 days x 90% 5,913 18

1 occupancy ‘ 4
Total UOS Delivered 5,913 36
Total UDC Served N/A 36

- 6. Methodology:

A. Outreach, Recruitment, Promotion and Advertisement

The majority of clients are self-referred to GGS. Clients are also frequently referred by TAP, detoxification programs, social
services providers, local hospitals, senior service providers, veteran’s services and criminal justice programs. GGS maintains
productive working relationships with community partners who serve clients in our target population.

Upon initial contact GGS arranges a screening appointment and assesses the client appropriateness of placement at GGS. If a
treatment slot is available, the client is immediately placed into treatment, if not the client is placed on the waiting list. Weekly

on-site AA/NA meetings held at the program attended by outside members of the target population enable prospective seniors to
engage with the program prior to admission.

'B. Admissien, Enrollment/Intake Criteria

GGS strives to provide an environment unlike that of mixed-age SUD treatment fac111t1es, which is developmentally appropnate
for older adults. GGS targets individuals who may be grandparents, may have retired from work, may be physically frail, and may
‘be suffenng from dechmng neurologlcal capaclty By targetmg md1v1duals who are less hkely to tolerate treatment des1gned for
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Contractor: Cémmunity Awareness & Treatment Services, Inc. (CATS)
Program: Golden Gate for Semors (GGS)

Appendix A-3

: : Term: 7/1/15-6/30/16
FY15-16 '
- CMS# 7000

younger adults we create a treatment milicu which is supportive to the special needs of elders.

1-
-

In: order to be admitted to Golden Gate for Seniors for Substance Abuse Treatment, clients must meet the following criteria:

Age 55 or.older - .
Able to walk safely up and down two flights of stairs

3- Willing and able to participate in a treatment plan including group therapy and one-on-one sessions w1th a Counselor

4- Willing to address psychiatric or medical barriers to treatment

5- Not previously admitted to GGS within the last 90 days

6- Able to attend an assessment appointment unintoxicated:

7- Abstinent from drugs or alcohol for 72-hours pnor to admission (referrals to detoxification facilities will be prov1ded if
needed)

8- Willing to address all forms of substance abuse, including alcohol abuse, illicit drug abuse prescrlptlon medication abuse
gambling or sex abuse, and abuse of other substances
Please note: GGS welcomes chents of any gender, ethnicity, race or sexual orientation.
If a client is assessed as inappropriate for admission, the client will be provided referrals to other facilities and be encouraged
to pursue them. The reason the client is not being admitted will be explained to the client and to any members of the client’s
care team coordinating the referral. Further, the poss1b111ty of future e11g1b111ty w111 be discussed with the client and other care
providers. .

. All admissions may be subject to behavioral contracts based on; provider assessment.

1- When GGS has no avaﬂablhty, clients will be placed on a waiting list '

2- An individual’s placement on the waiting list is generally relative to the day they applied for admlssmn, however, GGS staff
may prioritize some admissions for clinical reasons

3- Clients whose wait is anticipated to be greater than 14 days will be informed of the expected wait and prov1ded referrals to
other facilities. Clients will be informed that initiating care at anether facility does not automatically affect their status on the
GGS walthst

4- Chents on the Walthst w111 be reassessed in person or over the phone every 30 days that they are on the walthst

3] Pa ge ’ ' )
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) o - Appendix A-3
Program: Golden Gate for Seniors (GGS) Term: 7/1/15-6/30/16

FY15-16
CMS# 7000

5- - Detailed notes of all commumcatlons with clients on the wait list and their care providers will be attached to the waitlist

hssessment form

6- The waitlist will be reviewed at the weekly staff meetmg, and the waitlist and associated notes will be available to all staff

members.

C. Service Delivery. Model

Golden Gate for Seniors is an 18-bed (14 men and 4 women) residential recovery-model treatment facility. GGS uses evidence-
based practices within a harm-reduction framework, and provides a drug-free environment. Alcohol and drug education services
are provided along with individual and group counseling and other recovery related activities. Introduction to San Francisco’s
many resources for seniors is also provided, as well as aftercare services and post-treatment housing referrals.

Golden Gate for Seniors is both certified as an Alcohol and Drug Treatment Program and licensed as a Residential Tre_atnient :
Facility by the State of California Department of Health Care Services (DHCS). The primary program goal is to provide treatment
services that promote satisfying, fulfilling lives free of substance abuse and addiction for residents.

GGS provides a variable treatment stay from 3 to 12 months with a focus on meeting specific clients needs. The program operates
on a 24-hour basis, seven days a week. Treatment techniques and strategies that W111 be utilized to obtain the outcome and process

objectives include the following:

4|Page
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Continued abstinence from alcohol and drugs

Attendance at 12-step and/or recovery groups weekly

Process group X 3 weekly

Transitional group (re-entry, employment, financial) X 2 weekly

Life skills group ’

Mindfulness and meditation

Health maintenance planning

Obtaining or increasing income (employment or retirement) .
Initiation and/or maintenance of contact with.family or significant others
Aftercare support group weekly

_ Amendment Two
CMS# 7000 ' Community Awareness and Treatment Services



Contractor: Coinmunity Awareness & Treatment Services,‘Inc. (CATS)
Program: Golden Gate for Seniors (GGS)

FY15-16

CMS# 7000

e Individual counseling sessions

Exit and Aftercare planning

Appendix A-3
Term: 7/1/15-6/30/16

If clients do not come with a pnmary care provider they are linked to a DPH primary care provider while in the program. Clients
linked with mental health services already have an assigned case manager that will continue with them when they graduate from GGS.

Monday

AILY SCHEDULE

Tuesday Wednesday Thursday -~ | Friday Saturday Sunday
7 am Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast
8 am House Duties House Duties House Duties House Duties | House Duties House Duties | House Duties
8:30 -Meds Meds Meds Meds Meds . Meds Meds
9 Group: Process/| Group: Life | Group: Positive | Group: Relapse | Group: Trauma
am Review Skills Self Image Prevention and Loss
. . Individual . . Individual Individual ‘ g
10 am| Individual Sessions . Sessioris dividual Sessions Sessions Sessions- Outside Activities| A?:;:;g:s
. Qetti : . . Group:
tam| “OE I | Retationips | 1o Discovery | Managemeyt | Mindfulness and
. Meditation
12 pm Lunch Lunch Lunch Lunch Lunch Lunch Brunch
Group: Community Group: Healthy o . s - : o .
1:30 |Resources/ Housing| AA Meeting | Communication Wome:n s Group:)  Men’s Process Outside Activities Ou.ts@e
, . Seeking Safety Group Activities
Issues and Compassion R
5|Page “ i i
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Contractor: Community Awareness & Treatment Services, Inc. (CATS)
Program: Golden Gate for Seniors (GGS)

Appendix A-3
Term: 7/1/15-6/30/16

FY15-16
CMS# 7000
2:30 |Individual Sessions Indlv!dual | 4:30pm House Indlv%dual Ind1v%dua1
) Sessions Meeting Sessions Sessions
5 pm Dinner Dinner Dinner Dinper = - Dinner Dinner Dinner
Community Living | Group: Coping | Group: Recovery Individual Group: Creating ] . .
6 pm Process Group Skills Topics Sessions Balance Recreation Recreation
7:30 | Individual Sessions Ind1v¥dual Individual Sessions AA Mecting Ind1v%dua1 Recreation Recreation
- Sessions (H&D) ___ Sessions
10pm Curfew Curfew . Curfew .- Curfew Curfew Curfew Curfew
1lpm|  Lights Out Lights Out Lights Out Lights Out Lights Out Lights Out | Lights Out
6|Page i o )
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Appendix A-3

Contractor Community Awaren. _.. & Treatment Services, Inc. (CATS)
Term: 7/1/15-6/30/16

Program: Golden Gate for Seniors (GGS)
FY15-16
CMS# 7000

D. Exit Criteria and Process

The client and the counseling staff work together to assist in the provision of ancillary recovery
services targeted to meet the particular clientneeds. Each client is assigned a counselor who
facilitates a client’s home group and assists the client in developing an aftercare-plan. Progress is
charted by the treatment staff and, together with the chent, plans are made for the client to graduate.

The treatment staff establishes ongoing aftercare treatment linkages for the client in the transition
phase of the program. The program works closely with the many other senior facilities, affordable
housing programs, half-way houses, and clean and sober living environments located in the Bay Area
to provide transition for clients completing Golden Gate for Seniors. The existing relapse policy is:
“Realizing that relapse if a part of recovery, GGS makes every effort to work with those clients who
return to using drugs/alcohol. Clients who relapse while in Aftercare do not lose their group status
and are encouraged to continue treatment. Referrals are also made for clients needing detox services
and placeinent back into residential treatment.” Generally, if clients relapse during their treatment
they are transferred to detoxification services and immediately readmitted to GGS. In the case of
multiple relapses persistent/severe rule violation clients may be discharged and considered for

readmission in 30 — 90 days.

Understanding that each client progresses through treatment at his or her own pace, treatment
completion status is reached upon achievement of an individualized treatment plan with stated goals

and objectives. A longer treatment stay focuses upon providing relapse prone clients a
comprehensive relapse prevention program.

E. Staffing Pattern .

The Program employs a Program Director, an Intake Counselor who provides intake services, and a
Counseling Staff which provides counseling, including group and individual sessions and tailors a
treatment plan to fit each client’s needs. Discharge Planning and Aftercare are overseen by the
Program Director along with the Counseling Staff. A House Manager resides at GGS providing staff

. presence on Saturdays and Sunday, as well as overnight emergency services.
" 7. Objectives and Measurements

A. Required Objectives '
CATS agrees to make its best effort to meet the applicable requlred CBHS FY 15/16 Performance

Objectives.
8.  Continuous Quality Assurance and Improvement

During FY15/16 GGS staff will receive a minimum of 6 hours of training on Motivational
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- Appendix A-3

Contractor: Community Awareness & Treatment Services, Inc. (CATS) - -
Term: 7/1/15-6/30/16

Program: Golden Gate for Semors (GGS)

"~ FY15-16
CMS# 7000 .

Interviewing, Co-Occurring Disorders, and Harm Reduction to improve staff’s ability to
employ strategies outside of the traditional 12 step mode. The Program Director will

- ensure that all staff funded under this contract will receive a minimum of 6 hours training in
Motivational. Interviewing, Co-occurring Disorders and Harm Reduction. Staff must complete
a sign-up sheet mdlcatmg the date on which the completed  the training, Verification of
training will be provrded by sign-in sheets and/or certificates completed

The Mandatory Process & OutcomeObJec’aves of Golden Gate For Seniors will be evaluated,

monitored and tracked with the combined efforts of the Program Manager and Program

Director. This process will be overseen by the Program Director. Statistical data including

Avatar information will be monitored on an as-needed basis daily, weekly, and monthly and

submitted in the form of both a monthly activity report and a quarterly performance report and

entered through the Avatar system. All reports will be submitted to CATS Executive Director,
. and to the CATS Board of Directors. All required reports will also be submitted in a timely

matter to respected funding sources.

Golden Gate For Seniors also accepts the following requirements: ‘
e remain connected to Avatar
¢ make a commitment to collect data with mtegnty by appropnately trained and

skilled staff
enter data into Avatar computerized database as instructed in a timely fashlon

review, analyze, comment and reconcile reports prepared by CBHS mcludmg
keeping these reports organized and on-site -

e retain current certification and licensure by State Department of Health Care
Services (DHCS) and be in compliance with its certification standards

The program’s clinical staff is participating in the Mental Health and Substance Abuse
Integration process. The program is also in compliance with all applicable policies of the
Health Commission, local, state, federal and funding source policies, and requirements of
* Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency and Client Satisfaction. These policies are reviewed on a regular basis and
include monthly, quarterly and biannual reports on progress and continuous services in their -

respective areas.

Evidence of CQI activities related to A - D is maintained in GGS’s Administrative Binder:

. A. Achievement of contract performance objectives,
. B. Documentation quality, including a description of internal audits,
C. Cultural competency of staff and services,
D. Client satisfaction.
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Co;m‘actor: Community A{varen\ . & Treatment Services, Inc. (CATS)
Term: 7/1/15-6/30/16

Program: Golden Gate for Seniors (GGS)
FY15-16
CMS# 7000

The Administrative Binder is available for review by the Business Office of Contract
Compliance. Examples of evidence are descriptions of monitoring processes or improvement
projects, copies of meeting agendas or materials addressing these items, or outcome reports.
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- Contractor: Commumty Awaroness & Treatment
Services, Inc. (CATS) .
Program: A Woman’s Place
FY 15/16
CMS# 7000 ~

1. Identifiers

. Program

A Woman’s Place (AWP)
1049 Howard St.

San Francisco CA 94103
(415) 487-2140

Fax (415) 487-2412
Program Codes: 97027 -

Contractor

Appendix A-4
Contract Term: 7/1/15 through 6/30/16
Funding Source: General Fund

Community Awareness & Treatment Services, Inc.

1171 Mission St., 2" FI.
San Francisco, CA 94103

Persons Completing this Narrative: Janet Goy, ED & Felicia Houston, Prog. Dir.

“ Telephone: 415-241-1194 and 415-420-1420

Email: ed@catsmc org and felicia@awpcats.org ,

2. Nature of Document

[J New []Renewal Amen_dment Two -

3. Goal Statement:

By design A Woman’s Place overnight service is to provide 30-120 day supportive living
accommodations to homeless women who may have co-occurring substance abuse and
mental health issues and who are accessing outpatlent mental health services at AWP

Behavioral Mental Health program. '

4. Target Population:

The population served is low or no income, chromcally homeless, multiply diagnosed
women,.individuals identifying as transgender women, women of color, and women with
diverse sexual orientations all over the age of 18, with special emphasis on women at serious
risk in the Tenderloin, South of Market Districts, and Mission Districts of San Francisco.
This includes long term heroin, cocaine/crack addicts and alcoholics, victims of domestic .
violence, sexual and physical assault, HIV/AIDS, Axis I mental disabilities, women involved
with the criminal justice system, and women with a history of an inability to utilize existing .
services. The first three target population groups, ranked by priority, are: ‘

¢  Gender: Women or FTM Transgender |
"o Co-occurring disorders: Multi-disordered (mental and physical health)

"« Homeless status: Homeless, or transient
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- Contractor: Community Awareness & Treatment -
Services, Inc. (CATS)
Program: A Woman’s Place
FY 15/16
CMS# 7000

5. Modalities/Interventions
Modality of service/intervention
Overnight Service Residential 51

- ‘ Appendix A-4
Contract Term: 7/1/15 through 6/30/16
Funding Source: General Fund

‘The Units of Service and Unduplicated Clients for the proposed contract are-as follows:

Units of Service Description (UOS) UOS | Number | Unduplicated-ted
of Clients (UDC)
\ Clients \
1 UOS =1 Bed Day 36
8 beds X 365 days/yr X 90% Occupancy 2,628

6. Methodology

A. Outreach, Recrlutment, Promotion, and Advertisement:

See Appendix 6: A Woman’s Place Behavioral Mental Health

B. Admission

AWP does not utilize a rigid admission policy, but does require that the client has not
used alcohol &/or other drugs within a 24-72 hour period. If they have “used” we require
that the prospective client either go to a detoxification unit or stabilize in our emergency
drop-in shelter. Though this is not a criteria for admission cllents are expected to pay

30% of their income as program fees.

C. Program Description:
Refer to Appendix A-6

" D. Progression/ Exit Criteria
. Refer to Appendix A-6:

E. Program Staffing
Refer to -
Appendix A-4
- 7. Objectives and Measurements
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Appendix A4

Contract Term: 7/1/15 through 6/30/16
Funding Source: General Fund

Contractor: Community Awa. __.ess & Treatment
Services, Inc. (CATS) :

Program: A Woman’s Place

FY 15/16

CMS# 7000

BHS FY15/16 Performance Objéctives do not apply to this program. Clients’ clinical
treatment & outcomes will be followed in other AWP programs.

8. Contmuous Quality Assurance and Improvement
The Outcome Objectives of A Woman’s Place will be evaluated momtored and tracked with

the combined efforts of the Program Director and the Program Coordinator. This process
will be overseen by the Program Director. Statistical data including Avatar information will
be monitored on an as-needed basis daily, weekly, and monthly and submitted in the form of
‘both a monthly activity report and a quarterly performance report and entered through the
Avatar system. All reports will be submitted to CATS’® Executive Director, and to the
CATS’ Board of Directors.. All required reports will also be submitted in a tlmely matter to

respected funding sources.

A Woman’s Place also accepts_ the following requirements:
e remain connected to AVATAR _
* make a commitment to collect data with integrity by appropriately trained and skilled

staff
o enter data into AVATAR computenzed database as instructed in a timely fashion, but

no less often than monthly .
e review, analyze, comment and reconcile reports prepared by CBHS, mcludmg keepmg

these reports organized and on-site
AWP cannot be licensed through DADP as a substance abuse treatment program.

The program’s clinical staff has participated in the Mental Health and Substance Abuse
Integration Process. The program is also in compliance with all applicable policies of the
Health Commission, local, state, federal and funding source policies, and requirements of
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency and Client Satisfaction. These policies are reviewed on a regular basis and
include monthly, quarterly and biannual reports on progress and continuous services in

their respective areas.

During FY 13/14 AWP staff will receive a minimum of 6 hours of training on-Motivational
- Interviewing, Co-Occuring Disorders, and Harm Reduction to improve staff’s ability to
employ strategies outside-of the traditional 12 Step mode. The Program Coordinator will
ensure that all staff funded under this contract will receive & minimum of 6 hrs training on
Motivational Interviewing, Co-Occurrmg Disorders and Harm Reduction. Program Review
Measurement: Staff must complete a sign-in indicating the date on which they completed
the training. Verification of training will be prov1ded by sign-in sheets collected and or

certificates of completion.

A. Achievement of contract performance objectives,
B. Documentation quality, including a descriptions of internal audits,
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Contract Term: 7/1/15 through 6/30/16
Funding Source: General Fund

Contractor: Community Awa:.uess & Treatment
Services, Inc. (CATS)

Program: A Woman’s Place

FY 15/16

CMS# 7000

C. Cultural competency of staff and services,
D. Client satisfaction.

Evidence of CQI activities related to A-D above is maintained in A Woman’s Place’s
Administrative Binder for review by the Business Office of Contract -Compliance.
Examples of evidence are descriptions of monitoring processes or improvement projects,
copies of meeting agenda or materials addressing these -Items, or outcome reports.
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Contractor: Community An areness & Treatment Appendix A-5

‘Services
Program: A Woman’s Place Drop-In Center ) Contract Term: 7/1/15 through 06/30/2016

City Fiscal Year: 2015-16
CMS# 7000

1. Identifiers

Program:

A Woman’s Place Drop-In Center

Program Address 211-13% Street, San Francisco, CA 94103
Telephone: (415) 293-7360

Facsimile: (415) 487-2142

Program Code: 88207

Contractor:

Community Awareness & Treatment Services, Inc.

1171 Mission St., 24 Fl,

San Francisco, CA 94103

Persons Completing this Narrative: Janet Goy, ED & Fehcla Houston, Program
Director .

Telephone: 415-241-1194 and 415-420-1420

Email: e d@catsmc org and felicia@awpcats.org
2. Nature of Document (check one)
[] New [:l Renewal X Amendment Two

‘3. Goal Statement
The goal of A'Woman’s Place Drop -In Center is to provide trauma-informed, gender-

responsive care to women in the form of low-threshold drop-in sérvices targeted to the
complex needs of multiply diagnosed homeless women, with close linkages to primary care,
case management, residential substance abuse and HIV transitional housing and care.

4. Target Populatlon
AWP Drop-In Center targets women, transgender females and fam111es i.e.: single mothers,

& mothers accompanied by a male partner must have a dependent child in custody. For all
adult clients the age criteria is 18 to 65+ and it includes those who abuse substances, suffer

from mental illness and who are homeless and often victims of violence in and around the
Tenderloin. During each contract year, AWP Drop-In will provide drop-in services-to 200
unduphcated women per year or 35 at any point in tlme

. 5. Modahty(les)/Interventlons

Mode 18: Drop In Support Services, 24 hour day
Mode -18: Outreach & Intervention, hours
Mode 68: Case Management hours
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Contractor: Community Awareness & Treatment
Services

Program: A Woman’s Place Drop-In Center

City Fiscal Year: 2015-16

CMS# 7000

Appendix A-§

Contract Term: 7/1/15 through 06/30/2016

Unit of Service (UOS)

UO0S

Number
of
Clients
MNOO)

Undupli-
cated
Client

_(UDC)

Drop-In Support Service, 24 hour day (Mode 18)

.| 1 UOS= 1 hour of Drop-in support services provided to
a client in a 24 hour day by a peer advocate or other
staff during an encounter. '
UOS: Approx 5.4 FTE x 35.5hrs/wk x 52 wks/yr—
NOC: 35 clients/day x 365 days =
 Projected number of UDC =

9,968

12,775

200

Outreach & Intervention , Hours (Mode 18)

1 UOS = One hour of outreach & prevention services to
individuals which may include screening & referrals,
tracked by at minimum 5 minute increments.

UOS: .6 FTE x 10 hours/wk x 48 wks/yr =
NOC: 35 UDC x Approx. 4 visits/year =
Projected number of UDC =

288

140

35

Case Manaéement, Hours (Mode 68)

1 UOS = One hour of individual case management
services which may include assessments, referrals,
linkages, counseling &/or client advocacy, tracked in a
minimum of 5§ minute increments.

~ UOS: .6 FTE x 10 hrs/week x 22 wks/yr=
-~ NOC: 7UDC x Approx. 3.85 visits/year =
‘ Projected number of UDE =

132

27

Total

10,388

12,942

200

6. Methodology

Please refer to Appendix 6 - Behavioral Mental Health as well as, below .

A. — _Outreach, Recruitment, Promotion, and Advertisement:
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The Mental Health Rehabilitation Specialist (MHRS), through established MOUs and
monthly community outreach by the Intake Case Manager with intention of program
recruitment, maintains connection and visibility in the targeted population. 20% of the
- MHRS’s time is spent conducting outreach to areas known to be fréquented by the target
population. Outreach is conducted in the streets, parks, under freeways. The MHRS also
makes presentations to other service providers. Providers are notified of vacancies on a
-regularly scheduled based. This is also.the Case Manager s opportumty to inquire about

potential clients.
B. Admission, Enrolilment and/or Intake Criteria and Process

By design, the Drop-In Program is intended to be enon-threafening entry point for hard
to-engage women, one that offers much support with few demands, and just as
importantly, offers safe and secure respite. Therefore, the only criteria is that she is .

homeless and age 18 or over.

C. Service Delivery Model
CATS is-one of the first organizations to apply the tenets of the harm reduction model to

every aspect of our services to meet clients at every point on the continuum of care. The
AWP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in
services. As such our AWP Drop-In prograni provides stabilization, support services

~ and linkage to supportive housing for homeless women and ttansgender women in San

Francisco who are multiply-diagnosed with a substance use disorder (SUD), mental

illness, physical illnesses (i.e. HIV/AIDS, TB), as well as, victims of abuse, sex workers,
and seniors. To meet clients at their individual developmental level, AWP Drop-In does
not exclude clients because they use alcohol and drugs. The women may still access
services, with the condition that they do not participate in any illicit act1v1t1es involving

substance use on the premises.

. To further reduce the possible harm of a substance use disorder (if it is identified in the
T initial intake assessment as being potentially problematic), AWP Drop In Services case
managers will assess each client who is willing to engage with Case Management beyond
-a basic needs assessment by using the-Stages of Change scale and employ relevant
interventions. Common interventions will include motivational interviewing and harm
reduction education concerning the adverse consequences of substance abuse (including
information on substance use with concomitant increases of at risk behavior such as
unprotected sex, needle sharmg, and transmission of the HIV' virus).
AN
AWP DIis co-located within the same facility as the outpatient A.WP Behavioral Mental
Health program (not funded in this Appendix)) which affords client seamless access to -
mental health assessment & co-occurring counseling &/or case management setvices. If
AWP DI clients are willing to accept the outpatient mental health services, the AWP DI
- case manager arranges for a transition of care to the AWP Behavioral Mental Health case

manager
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AWP Drop-In counselors refer clients who wish to address their substance use disorder to
ourr Substance Abuse Prevention program, conveniently housed at AWP’s 1049 Howard
St. location, or to another appropriate program. Clients who meet the requirements of
AWP Residential HIV Services (not funded in this Appendix) are referred to that
program. Otherwise they can access-services through AWP Shelter Case Management
program (not funded in this Appendix) provided there is space avaﬂable AWP Drop-In
case managers refer clients, as part of their individual plans, not yet connected to a
primary care provider, to a physician as part of their stabilization process.

Immediate Needs: Each woman entering AWP Drop-In receives a preliminary

" assessment to determine her level of crisis (i.e. ‘Was she referred by PES, Police, Rape

Crisis, or battered women’s shelter?’), and need (i.e. ‘Which service is appropriate: drop-
in, AWP crisis bed, AWP housing bed, or another agency’s service?’).

Engagement: The first level of engagement AWP Drop-In offers is safe enviroriment,
one that is preferable to being on the streets. Women who arrive at AWP Drop-In with
children will be prioritized for quick placement in a family-focused program with on-site
children’s services. During their stay at AWP Drop-In, families will be supported in a
separate room designed for child safety and minimal contact with single adult clients.
Women will receive support for their immediate needs; and as trust builds, they will be
encouraged to return for continued support. Counseling staff remain attentive and
engaged at all times, and are extensively trained in de-escalation and quickly intervene at

the-first signs of conflict.

Retention: First and foremost, the clients’ most fundamental needs for safety,
nourishment, and care will be met. Clients will be served snack/light meals three times
per day. Laundry and shower facilities will be made available on a daily basis. The
program will strive to build strong community support among clients, former clients and
staff, with a “support your sister” philosophy. Community building will be fostered via
recreational activities focused to bring women off the street and indoors, such as games,
movies night, story telling activities, and therapeutic art projects. Clients will be able to
talk with counseling staff and access an array of resources including primary care;,

- psychiatric evaluation, individual and group therapy, meditation and yoga activities, and

“Morning Cup of Coffee” activities. _ AN

Secdndly, the program is designed to engage women in more extensive care beyond drop-

in support. Counseling staff are trained to identify stages of change and apply techniques
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appropriate to each stage, specializing in early intervention and prevention, when the
opportunity is present. Case Managers are trained to be proactive in talking to clients in
individual and group $ettings to increase retention, with an enhanced ability to identify
decompensauons, changes in behavior patterns and potentlal pitfalls, and readily identify,
reinforce, and praise client strengths.
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When ready, clients can be transitioned to AWP’s 1049 Howard Street in-house
continuum of care (not funded in this Appendix): Shelter Case Management beds up to
120 day stay, 18-month transitional housing and 18 month HIV+/AIDS program or a 12-
step Primary Substance Abuse program. This broad spectrum of setvices is provided in
an environment where clients already feel comfortable and have established relationships.
Although housed in two sites, AWP’s programs will work closely together to provide a
full array of resources to Drop-In services clients. Clients not successful or satisfied in -
-one program can transition between programs, or to other appropnate community

services.

D. Exit Cr-ltena' and Process
There are three ways a client will leave AWP Drop-In Placement, Denial of Servwes or

Voluntary discharge.

Placement: Clients may stay at AWP Drop-In until they receive a suitable immediate
placement. Placements will first be made to other AWP programs (Shelter, Transitional
Housing, or Substance Abuse Care (not funded in this Appendix). If AWP programs do
not have availability in a suitable program AWP Drop-In Case Managers will place
clients in shelter through the CHANGES system, family shelter through Compass Point,
substance abuse care through TAP, or other appropriate external placement as assessed

by the Case Manager. If an appropriate placement can not be found, clients may sit in the -

AWP Drop-In center overnight.

Denial of Services: A Woman’s Place Drop-In Center strives to prevent involuntary
client discharge, which is critical to retention. At AWPI1049 Howard St. we have
extensive experience with individuals with severe behavioral health issues. We are able
to accommodate and mediate a variety of behaviors that can result in discharges at other
facilities. We use creative strategies to make accommodations without eomprormsmg
the safefy of our other clients. In addition 4 WP employs a denial of service policy
designed to maximize client access. A WP has never 1ssued a denial of service greater
than 90 days in duration; typically service denials are very short in duration and address
immediate safety concerns. In the event that a client is denied services, AWP staff
makes every effort to provide clients with information, resources and placement
appropriate to their situation. Our staff draws from this extensive experience at AWP to
similarly respond to the challenges of women at AWP Drop-In Center.

Voluntary Discharge: Of course, clients may choose to leave AWP.Drop-In Center at
any time. At the time of voluntary discharge every client will have access to information,

resources and placement.

" E. Program Staffing
The Program Director and Clinical Pro gram Coordinator (formerly Program Coordmator)

are responsible for the daily oversight of the facility. A Woman’s Place Drop-In Center
line staff consists of Shift Supervisors and Peer Counselors who engage with clients
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assisting them in identifying needed services. A Case Manager is responsible for
coordmatmg direct services. The MHRS is responsible for meeting with clients regularly
in 1:1 counseling sessions and weekly group facilitation meetings. They also develop,
treatment plans in coordination with clients. The Clinical Program Coordinator is a
licensed Mental Health professional who is responsible for all on site assessments of
clients and diagnosis of mental health status to determine medical necessity. The Clinical
Program Coordinator is also responsible for reviewing and signing off on all progress
notes and treatment plans in AVATAR developed by the MHRS. The Safety Officer is,
responsible for securing the facility milieu & monitoring client interactions to ensure a
conflict-free, safe environment.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are
contained in the BHS document entitled BHS AOA Performance Objectives

FY14-15.

8. Continuous Quality Assurance and Improvement

A standard Evaluation and Continuous Quality Improvement (CQI) process has been
implemented at A WP Drop-In Center to ensure that client care is trauma-informed, gender-
responsive, strength-based, cultural-competent and holistic. 4 WP Drop-In Center abides by the
standards of care as described in “Making the Connection: Standards of Care for Client-Centered
Services” and adheres to each the U.S. Health and Human Services, Standards of CARE (SOC)

for Case Management & Peer Advocacy.

. The Program Director oversees all aspects of the CQL The Clinical Program Coordinator
monitors the collection and input of statistical data on a daily, weekly, and monthly basis, or
more frequently as needed. This information is submitted in a monthly activity report and a
quarterly performanoe report; the data will be entered through the Avatar system. The Executive
Director reviews all reports and modifications are made as needed. These measures help track
progress towards short- and long-term contract outcomes and objectives, allow implementation
* of timely mid-course improvement and modifications, and data is captured to cooperate with:

) CQI activities identified by CBHS administration. :

Internal audits conducted by the Program Director, Program Coordinator and Mental Health
consultant at least quarterly ensure adherence to quality standards. City wide client satisfaction
surveys are administered annually. Client feedback is also received through guest input forms
and community meetings and areas of concern are addressed.~

In order to fully comply with the Standards of Care, which includes adequate facility
maintenance and provision of services in a safe and dignified environment, AWP DI has hired a

20 hr./wk janitor to clean and maintain the facility.
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. Transportation tokens are now available for transportation of clients from AWP Drop-In to
shelter particularly AWP. The Policies and Procedures manual is being revised to reflect the
disbursement of tokens including client eligibility, logs, signatures and secunty including which
staff disburse tokens replenish reserves and monitor usage. :

Evidence of CQI activities A — D:

A. Achievement of contract perfonnance objectives,
B. Documentation quality, including a descnptlon of internal audlts

C. Cultural competency of staff and services,
D. Client satisfaction j ' \

are maintained in the program’s Administrative Binder for review by the Business Office of
Contract Compliance. Examples of evidence are descriptions of monitoring processes or
improvement projects, copies of meeting agendas or materials addressing these itenis, or

outcome reports.
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1. Identifiers

Program Name: A Woman’s Place Behavioral Mental Health

Field Site
A Woman’s Place " AWP Drop-In
1049 Howard St 211 - 13th Street
San Francisco, CA 94103 San Francisco, CA 94103
(415) 487-2140 - (415) 293-7360
FAX: (415) 487-2142 (415) 487-2142
Contractor Address: }
1171 Mission St., 2 FL

San Francisco, CA 94103 '
Persons Completing this Narrative: Janet Goy, ED and Felicia Houston, Program Dlrector

Telephone: 415-241-1194 and 415-420-1420
Email: ed@catsinc.org and felicia@awpcats.org

1. Nature of Document (check oné)

lj New [0 Renewal Amendment Two

2. Goal Statement

The goal of A Woman’s Place Behavioral Mental Health (AWP-MH) program is to provide
trauma-informed, gender-responsive care to women in the form of low-threshold outpatient mental
health services targeted to the complex needs of multiply diagnosed homeless women, with close

. linkages to primary care, case management , residential substance abuse and HIV transitional

. housing and care.

3. Target Population

. (AWP-MH) targets women, transgender females and families (i.e. single mothers).
AWP-MH will service clients 18 to 65+ who suffer from mental illness and who are
homeless. Our clients are often victims of vmlence and reside in and around the

Tenderloin.
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4. Modality(ie‘s)/[nterventions

"= Appendix A-6
Contract Term: 7/1/15-6/30/16
Funding Source: General Fund, HSA WO, Medi-Cal

Program A

B

c

Units of Service (UOS) Description

Units of
Service -
(UOS)

Number
of
Clients
(NOC)

Undupli
cated
Clients
(UDC)

Outreach & Intervention , Hours (Mode 45)

1 UOS = One hour of outreach & preventioii services to
individuals which may include screening & referrals,
tracked by at single minute increments. :

UOS: 1.15 FTE x 15 hours/wk x 46 wks/yr =
NOC: 150 UDC x Approx. 4 visits/year =
Projected number of UDC =

‘793

600

150

Mode 15 Total UOS Approx 2.65 of FTE X 12 hrs/wk X

46 wks/yr X 60 minutes’

Mode 15 Total nos: of NOC: 100 UDC X 4.0 visits/year

Mode 15 Total Nos. of UDC -

Behavioral Health Services, minutes (Mode 15) -

1 UOS = One hour of Individual Mental Health
Diagnosis and Assessment, Mental Health
Documentation performed by a licensed Clinician
and/or MHRS tracked in single minute increments.

UOS: Based on approx. 68% of projected current FY
number of UOS. :

A

1 UOS = One hour of individual Mental Health Case
Management services which may include assessments,
referrals, linkages, case. management brokerage &/or
client advocacy, tracked in single minute increments.
UOS: 23% based on last year’s experience in Mental

NOC: Based on approx. 53% of previous FY’s experience.

UDC: Based on approx. 53% of previous FY’s experience.

87,858

59,983

400 -

273

100

68
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Health Cas¢ Management Brokerage

UOS: Based on approx. 30% of this FY”s projected Mode 26,281
15 UOS for Mental Health Case Managemerit Brokerage

NOC: 23% based on previous FY’s experience. 120

UDC: 23% based on previous FY’s experience. 30

1 UOS = One hour of individual Mental Health Crisis
. Intervention/Stabilization services which may include
risk assessment, de-escalation, referral to inpatient
services, tracked in single minute increments.

UOS- Based upon approx. 1.8% of this FY s projected )
Mode 15 UOS for Mental Health Crisis/Intervention/
‘ 1,594

Stabilization.

.| NOC: Based upon 70% of previous FY’s experience.

UDC: Based upon 70% of previous FY’s experience.

. ~ Subtotal of all Mode 15 UOS: | 87,858
~ Subtotal of all Mode 15 NOC: 400
Subtotal of all Mode 15 UDC: - 100

Total UOS Delivered: 88,651

Total NOC: 1,000

Total UDC: . 150

5. Methodology

A. Outreach, Recruitment, Promotion, and Advertisement

AWP-MH ¢ond11_ét§ outreach at the 211 13% street drop-in facility. There, clients are offered a
safe environment where their most fundamental needs for safety, nourishment, and care will be
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met. As trust builds, women will be encouraged to return for continued support. Counseling
staff remain attentive and engaged at all times, and are extensively trained in de-escalation and
quickly intervene at the first signs of conflict. Clients who consent to outpatient mental health
services at the 1049 Howard location are enrolled into the AWP Behavioral Mental Health

- program.

Engagement is encouraged through building strong community support among clients, former
clients and staff, with a “support your sister” philosophy. Community building is fostered via
recreational activities focused to bring women off the street and indoors, such as games, movies
night, storytelling activities, and therapeutic art projects. Clients are able to talk with
counseling staff and access an array of resources including primary care, psychiatric evaluation,
individual and group therapy, meditation and yoga activities, and “Morning Cup of Coffee”
activities. ’ ,

Counseling staff members are trained to identify mental health issues and apply techniques

. appropriate to each stage of recovery, specializing in early intervention and prevention, when
the opportunity is present. Mental Health Rehabilitation Specialists are trained to be proactive
in talking to clients in individual and group settings to. increase retention, with an enhanced
ability to identify decompensation, changes in behavior patterns and potential pitfalls, and
readily identify, reinforce, and praise client strengths.

B. Admission, Enrollmém‘ and/or Intake Criteria and Process Where Applicable

By design, the AWP-MH Program is a non-threatening entry point for hard-to-engage
women, offering much support with few demands. Just as importantly, the AWP-MH
program offers a safe and secure respite from the street. Therefore, AWP-MH will serve all
women who are homeless and over age 18. There are two tiérs of service within the AWP-
- MH program, and some clients may elect to receive (or transition into) more intensive
. services within the AWP residential facility (room, board & facility operation expenses not

* funded by this Appendix).

The AWP Residential Facility does not utilize a rigid admission policy, but may require

 that a client has not abused substances for 24-hours prior to admission. To this end we may
require that a prospective client complete a detoxification program or stabilize in our
emergency shelter during their admission process.

C. Service Delivery Model

AWP-MH uses evidence-based interventions that operate Wifhin the harm-reduction and
recovery model frameworks. Clients receive assessment and diagnosis by a LMFT and
individual and group therapy provided by a Mental Health Rehabilitation Specialist.
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- Each woman entering AWP-MH receives a preliminary assessment to determine her level of
crisis (i.e. ‘Was she referred by PES, Police, Rape Crisis, or battered women’s shelter?’), and

" need (i.e. “Which service is appropnate drop-in, AWP crisis bed, AWP housing bed, or
another agency’s service?’) Mental Health Rehabilitation Specialists will assess each client
who is willing to engage with care by using the ANSA and employing interventions as
indicated. Common interventions will include assessment, treatment planning, individual and
group therapy, motivational interviewing, skill-building, crisis intervention, case management
harm reduction education (including information on substance use with concomitant increases
of at risk behavior such as unprotected sex, needle sharing, and transmission of the HIV virus),’

stabilization, support services and linkages to supportive housing.

AWP Mental Health Rehabilitation Specialists refer clients who wish to address their mental
 health issues and co-occurring substance use disorder to our other AWP-residential programs
(not funded in this Appendix.)at 1049 Howard St., San Francisco, CA. There women are
enrolled in overnight services with full day treatment ranging in length from 30 days to 120
days. The program uses a holistic, evidence-based recovery model which includes peer
interaction groups, process groups, art therapy, acupuncture, meditation and mindfulness
groups, yoga, ahger management groups, educational/ life skills groups, and individual
assessments and counseling. The program further incorporates tenants of steps 1-3 within the

12-step model.
D. Exit Criteria.and Process

Wlhien ready, clients can be transitioned from AWP Drop-In site to AWP’s 1049 Howard Street
_ in-house continuum of care: This broad spectrum of services is provided in an environment
‘where clients already feel comfortable and have established relationships. Although housed in
two sites, AWP’s programs will work closely together to provide a full array of resources to
AWP-MH clients. Clients not successful or satisfied in one program can trans1t10n between

programs, or to other appropnate community services.

E. Program’s Staffing:
See Appendix B-6
6. Objectives and Measurements
| A. Performance/Outcome Objectives

All objectives, and descriptions of how objectives will be measured, are contained
in the BHS document entitled BHS AOA Performance Objectives FY15-16.
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8. Continuous Quahty Improvement

The Mandatory Process &: Outcome Objectives of A Wornan’s Place Mental Health
Program will be evaluated, monitored and tracked with the combined efforts of the

« - Program Director, Clinical Program Coordinator and Program Coordinator. This
process will be overseen by the Program Director. Statistical data including Avatar
information will be monitored on an as-needed basis daily, weekly, and monthly and
submitted in the form of both a monthly activity report and a quarterly performance

. report and entered through the Avatar system. All reports will be submitted to

- CATS’ Executive Director All required reports will also be submitted in a timely

manner to respected funding sources.

A Woman’s Place also accepts the following requirements:

‘s remain connected to Avatar

¢ make a commitment to collect data with integrity by appropriately trained
and skilled staff :

e enter data into Avatar computerized database as instructed in a tlmely
fashion, but no less often than monthly

» review, analyze, comment and reconcile reports prepared by CBHS,
including keeping these reports organized and on-site

The program’s clinical staff has participated in the Mental Health and Substance

- Abuse Integration Process. The program is also in compliance with all applicable
policies of the Health Commission, local, state, federal and funding source policies,
and requirements of Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction. These
policies are reviewed on a regular basis and include monthly, quarterly and biannual
reports on progress and continuous setvices in their respective areas. !

A. Achievement of contract performance objectives, .
B. Documentation quality, including a descriptions of mternal aud1ts,
C. Cultural competency of staff and services,

D. Client satisfaction.

Evidence of CQI activities related to A-D above is maintained in A Woman’s Place’s
Administrative Binder for review by the Business Office of Contract Compliance.
Examples of evidence are descriptions of monitoring processes or improvement projects,
copies of meeting agenda or materials addressing these Items, or outcome reports.
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Appendix B
Calculation of Charges
1. Method of Payment ' :

A. Tnvoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to andit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

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

N Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and

in a form acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All deliverables
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited
in this paragraph shall be reported on the invoice(s) each month. All charges incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance
of such SERVICES.

) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

¢ Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) calendar days following the closing date of each fiscal year of the Agreement, and shall include
only those SERVICES rendered during the referenced period of performance, If SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY.
CITY’S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto,
and shall not exceed the total amount authorized and certified for this Agreement.

2 Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than
forty-five (45) alendar days following the closing date of each fiscal year of the Agreement, and shall
include only those costs incurred during the referenced period of performance. If costs are not invoiced
during this period, all unexpended funding set aside for this Agreement will revert to CITY.

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

D. TUpon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
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twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR’S allocation for the applicable fiscal
year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice

A.  Budget Summé,ry
Appendix B-1 Medical Respite
Appendix B-2 San Francisco Homeless Outreach Team
Appendix B-3 Golden Gate for Seniors
Appendix B-4 Woman’s Place (SA)
Appendix B-4a Woman’s Place (Shelter)
Appendix B-5 Woman’s Place (Drop In)
Appendix B-6 Woman’s Place-MH

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30% day after the DIRECTOR, in
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC)
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Four Million Four
Hundred Twenty Thousand Three Hundred Eight Dollars ($44,420,308) for the period of July 1, 2010
through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $3,607,860 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(¢))] For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's
allocation of funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these
Appendices in compliance with the instructions of the Department of Public Health. These Appendices
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this
Agreement only upon approval by the CITY.
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@) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 $5,633,021
(BPHMO07000056)
July 1, 2011 through June 30, 2012 $5,831,387
July 1, 2012 through June 30, 2013 $6,414,815
July 1, 2013 through June 30, 2014 $6,857,697
July 1, 2014 through June 30, 2015 $4,469,813
July 1, 2015 through June 30, 2016 $ 4,469,813
July 1, 2016 through June 30, 2017 ' $4,952,950
July 1, 2107 through December 31, 2017 $2,376,193
$1,147.686
Contingency

‘otal July 1, 2010 through December 31, 2015 $42,153,376

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess
of these amounts for these periods without there first being a modification of the Agreement or a revision to
Appendix B, Budget, as provided for in this section of this Agreement,

C. CONTRACTOR further understands that $2,548,816 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO007000056 is included in this Agreement. Upon execution of
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000056 for the
Fiscal Year 2010-2011. :

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

E. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being 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.

- F. Inno event shall the CITY be liable for interest or late charges for any late payments.

G. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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2015-16

DPH 1: Department of Public Heaith Contract Budget Summary

“DHCS Legal Entity Number: 01078 Prepared ByIPhone #: Harry Beharry (415) 241-1195 Fiscal Year: 15-16
Contractor Name:|Community Awareness & Treatment Services, Inc. Document Date: 7/1/15 Appendix B Page 4
Contract CMS #: 70001 — — N
Contract Appendix Number: B-1 B-2 B-3 B-4 B-4a B-5 . B-6
Medical Golden Gate | AWoman's | AWoman's | AWoman's | AWoman's
Appendix A/Program Name: Respite SFHOT for Seniors Place SA Place Shelter | Place Drop-In| Place MH
Provider Number] 383841 383841 380020 383841 383841 383820 38BK
Program Code(s) N/A . __NA 00202 97027 97027 88207 38BKOP
FUNDING TERM:| 7/1/15-6/30/16] 7/4/115-12/31/15] 7/1/15-6/30/16] 7/1/15-6/30/16} 7/1/15-6/30/16 7/1/15-6/30/16} 7/1/15-6/30/16 "TOTAL
Salaries & Employee Benefits: 911,446 793,079 168,616 90,769 96,791 387,891 |. .= 482,668 2,931,260
Operating Expenses: , ; \ 18,843 4,437 106,303 | . , 1,197,280
Capital Expenses:
Subtotal Direct Expenses: 1,580,528 940,586 332,568 109,612 101,228 494,194 569,824 4,128,540
Indirect Expenses: 217,683 - 16,637 16,446 15,238 69,286 85,483 420,773
Indirect %: 14% 0% 5% 15% 15% 14% 15% 10%
TOTAL FUNDING USES , 1,798,211 940,586 349,205 126,058 116,466 563,480 655,307 . 4,549,313
; -.Eniployee Fringe Benefits %: L&A
MH FED - SDMC Regular FFP (50%) 105.514 105,514
- MH COUNTY - General Fund 549,793 549,793
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - - 655,307 655,307 |
" SA COUNTY - SA General Fund 1,668,906 940,586 284,205 111,558 116,466 563,480 3,685,201
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES| 1,668,906 940,586 284,205 111,558 116,466 563,480 - = 3,685,201
HUH - General Fund ° 129,305 129,305 |
{OTAL OTHER DPH FUNDING SOURCES 129,305 - - - - - / - - 129,305
TOTAL DPH FUNDING SOURCES 1,798,211 940,586 , 284,205 111,5—5? 116,466 | 563,480 655,307 4,469,813
NON DPH - Patients/Clients Fees . 65,000 3,000 68,000
NON DPH - Fund Raising 11,500 11,500
TOTAL NON-DPH FUNDING SOURCES 65,000 14,500 79,500
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,798,211 940,586 349,205 126,058 116,466 563,480 655,307 - 4,549,313




Contractor Name: Community Awareness & Treatment Services

Document Date: 7MM15 ) Appendix B, Page 5§
Fiscal Year: 711115 - 6130/16
' DPH7: Contract-Wide Indirect Detail
TOTAL Maeadical Respite GGS AWP - SA AWP - Shelter AWP Drop In AWP - MH
Proposed . Proposed Proposed .+ Proposed Proposed - Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction Transaction
71115 - 6/30/16 711115 - 6/30/16 7/1/15 - 6/30/16 711115 - 6/30/16 715 - 6130116 | 711/15--6/30/16 | 7/1/15 - 6/30/16
Salaries & Benefits : 1 , " .
POSITION / TITLE FTE SALARIES| FTE SALARIES | . FTE SALARIE FTE SALARIES] FTE SALARIES] FTE SALARIES{ FTE SALARIES] FTE SALARIES]

|Executive-Director 0.569 55,713 | 0.290 28,373 | 0.029 2,800 0.020 2,300 ] 0.030 - 2,500 | 0.080 8,000 | 0.120 11,740 -
'Executive Assistant 0.601 26,143 1 0.280 12,2101 0.041 1,800 0.040 1,600 § 0.030 1,300 { 0.090 4,000 | 0.120 5,233

Jirector Of Finance 0.579 42,781 | 0.290 21,3191 0.029 2,100 0.030 2,240 | 0.020 1,800 | 0.090 6,500 § 0.120 8,822

Senior Accountant 0.585 26,533 | 0.280 12,763 | 0.035 1,600 0.010 500 } 0.030 1,200 0.110 5,000 | 0.120 5,470

Staff Accountant 0.506 25,5221 0.290 | 12,252 | 0.036 1,500 0.010 500 | 0.030 1,200 | 0.020 5,000 | 0.120 5,070

H.R. Director 0.524 36,149 | 0.280 19,698 | 0.024 1,600 0.010 500 | 0.020 1,200 | 0.070 5,000 § 0.120 8,151

IT Administrator 0.587 19,246 | 0.280 9,132 ] 0.037 1,200 0.150 .5,000) 0.120 3,914

Maintenance Coordinator 0.554 19,767 | 0.280 99871 0.014 500. 0.140f - 5,000 | 0.120 4,280 :

TOTAL SALARIES 4.505 251,854 | 2.270 $125,734 | 0.245 $13,100 0.120 $7,640 ] 0.160 $9,200 | 0.750] $43,500 ] 0.960 | $52.680 0.000 $0

EE FRINGE BENEFITS _27%| $68,001 27%|  $33,948 27%|  $3.537 27%|  $2,063 27%|  $2,.4841 27%[ $11,745 27%| $14,224 [ $0

TOTAL SALARIES & BENEFITS | $319,855 © | $159,682 $16,637 | $9,703 | $11,684 I $55,245 ' $66,904 | $0
OPERATING COSTS

Rental Of Property 46,159 $29,180 $3,000 $1,400 $5,000 $7,579

Building Maintenance 2,380 $980 $200 $600 $600

Office Supplies/Expenses 9,731 $4.731 $1,000 $500 $1,700 $1,800

Utilities 20,020 $9,120 $2,600 $1.200 $3,600 $3,600

Insurance 5117 $2,520 $143 - $254 $900 $1,300

Staff Training 980 $280 $700

Legal & Professional 2,960 $1,960 $200 $800

Equipment Rental : 4,105 $2,005 $1,000 $1,100

Equipment Maintenance 945 $504 | $141 $300

Audit & Accounting 8,521 6,721 $300 $1,500 |

TOTAL OPERATING COSTS $100,918 $58,001 $0 $6,743 N $3,554 $14,041 $18,579 $0
TOTAL INDIRECT COSTS 420,773 217,683 16,637 16,446 15,238 69,286 85,483 0




201516

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

Contractor Name: Community Awareness & Treatment Services, Inc.

Provider Name: Medical Respite

Appendix/Page #: B-1, Page 1

Document Date: 7/1/15
Provider Number: 383841 Fiscal Year: 14-15
Med Respite
Program Name:| Medical Respite Expansion
Program Code: - N/A N/A -
Mode/SFC (MH) or Modality (SA): SecPrev-19 N/A
Outreach/Interven
Service Description: tion - Start-up TOTAL
FUNDING TERM:| 7/1/15-6/30/16 4/1/16-6/30/16
Salaries & Employee Benefits: 911,446 - 911,446
Operating Expenses: 539,777 129,305 669,082
Capital Expenses: - . -
Subtotal Direct Expenses: 1,451,223 129,305 1,580,528
Indirect Expenses: 217,683 - 217,683
TOTAL FUNDING USES: ) 1,668,906 129,305 1,798.211
TOTAL BHS MENTAL HEALTH FUNDING SOURCES
'SA.COUNTY - SA General Fund HMHSCCRES227]| - 1,668,906 1,668,906
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES| 1,668,906 - 1,668,906
HUH - General Fund HCHSHHOUSGGF 75,000 75,000
HUH - General Fund HCHSHHOUSGGF 54,305 54,305
| -
.TOTAL OTHER DPH FUNDING SOURCES - 129,305 129,305
TOTAL DPH FUNDING SOURCES 1,668,906 129,305 1.79’8,211“
TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) " 1,668,906 129,305 1,798,21 1
' ' Number of Beds Purchased (if applicable
SA Orily - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program )
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR :
DPH Units of Service: 31,331 1
Unit Type: Staif Hour Start-up
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only 53.27 129,305.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 53.27 129,305.00
Pubhshed Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): N/A N/A N/A




Program Code: N/A
Program Name: Medical Respite
Document Date: 7/1/15

2015-16

DPH 3: Salaries & Benefits Detail

Appendix/Page #. __B-1, Page 2

TOTAL SA General Fund HUH General Fund
HMHSCCRES227 HCHSHHOUSGGF
) Term: _7/1/15-6/30/16 Term: _ 7/1/15-6/30/16 Term:| 4/1/16-6/30/16 Term: Term: Term:
Position Title FTE Salaries FIE Salaries FTE Salaries FTE __Salaries FTE Salarles FTE Salarles
rPrggram Director 1.00 54,840 1.00 54,840
iProgram Coordinator 0.17 7,932 0.17 7,932
" IRespite Aldes 11.75 365,449 11.75 365,449
Janitor 2.00 51,126 | 2.00 51,126
Driver 2.00 62,204  2.00 62,204
1Cook 1.00 20,854 1.00 29,854
lFood Service Manager 1.00 36,226 1.00 36,226
Totals:]  18.92 607,631] 18.92 607,631 - - - - . . .
l ____Employee Fringe Benefits:| 50%‘ 303,815J 50%‘ 303,815 [ L r ‘ 1 ]
TOTAL SALARIES & BENEFITS { 911,446 | { - -] - |




201516

DPH 4: Operating Expenses Detail

Program Code: N/A Appendix/Page #: B-1, Page 3
Program Name: Medical Respite
Document Date: 7/1/15
. SA General Fund HUH General Fund
Expenditure Category ToTAL HMHSCCRES227 HCHSHHOUSGGF -
Term: 7/1/15-6/30/16 Term: 7/1/15-6130/16 Term: 4/1/16-6/30/16 Term: v Term: Term:
Occupancy: .
Rent (for the Med Respite Expansion expense includes .

2 months rent + security deposit)

455,497

331,200

124,297

Utilities(telephone, electn'é'lty, water, gas) 31,508 28,000 3,508
Building Repair/Maintenance!| 49,975 49,975
Materlals & Supplles: :
Office Supplies 8,600 8,600
Photocopying -
Printing -
Program Supplies -
. “Computer hardware/software -
General Operating:
Training/Staff Development 2,000. 2,000
Insurance 22,500 21,000 1,500
Professional License - .
Permits -
Equipment Lease & Maintenance 20,000 20,000
_JStaff Travel:
. Local Travel -
Out-of-Town Travel -
Field Expenses -
Consultant/Subcontractor:
Other: N
Parking - Vans 10,800 10,800
Client Related Costs 18,202 18,202
Food & Food Preparation 50,000 50,000
TOTAL OPERATING EXPENSE 669,082 539,777 129,305 -




2015-16

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

Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: __ B-2, Page 1
Provider Name: SFHOT Document Date: 7/11/15
Provider Number: 383841 Fiscal Year: 15-16
SFHOT SFHOT
Program Administrative
Program Name: Close-out Close-out
Program Code: N/A N/A
Mode/SFC {(MH) or Modality (SA): Supt-00 Supt-00
SA-Support SA-Support
Service Description: County County TOTAL
FUNDING TERM:| 7/1/15-12/31/15 | 7/1/15-12/31/15
Salaries & Employee Benefits: 661,812 131,267 793,079
Operating Expenses: 108,774 38,733 147,507
Capital Expenses: ’
Subtotal Direct Expenses: 770,586 170,000 940,586
Indirect Expenses: -
TOTAL FUNDING USES: 770,586 170,000 940,586
1
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - -
SA COUNTY - SA General Fund HMHSCCRES227 770,586 170,000 940,586
~ TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 770,586 170,000 940,586
TOTAL OTHER DPH FUNDING SOURCES - - -]
TOTAL DPH FUNDING SOURCES 770,586 170,000 940,586
TOTAL NON-DPH FUNDING SOURCES - . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 770,586 170,000 940,586
Number of Beds Purchased 1 (if applicable
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR
DPH Units of Service: 6,184 1,411
Unit Type: Stalf Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 124.60 120.50
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 124.60 120.50
Published Rate (Medi-Cal Providers Only): Total UDC:
‘Unduplicated Clients (UDC): N/A N/A N/A




Program Code: N/A

2015-16

DPH 3: Salaries & Benefits Detail

Appendix/Page #. __ B-2,Page2
Program Name: SFHOT ' -
Document Date: 7/1/15
SA General Fund SA General Fund
TOTAL HMHSCCRES227 - HMHSCCRES227
Program Close-out Administrative Close-out
Tenn: 7/1/15-12/31/15 |  Term: -7/1/15-12/31/156 Term: 7/;ll1 5-12/31115 Term: Term: Torm:
Posgition Title F1E Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
}Program Director 0118 6,700.00 0.11 6700 |
Administrative Analyst 01218 5,700.00 0.12 5,700
“ommunity Liason 01118 5,900.00 0.11 5,900
Oata Base Analyst 012|$  650000] 0.2 6,500
Case Managers 40018 181,0985.00 4.00 181,095
Community Integration Coordinator 02218% 9,700.00 0.22 9,700
Engagement Specialist 51519 1 85,000.60 5.15 185,000
éenior Engagement Specialist -05318$ 24,000.00 0.53 24,000
Social Worker 010 |8 7,300.00 0.10 7,300
Program Coordinator 00418 1,980.00 0.04 1,980 ‘ !
Executive Director 02418 24,459.00 0.24 24,459
Administrative Assistant 02318 10,466.00 0.23 10,466
Finance Director 02319 16,908.00 0.23 16,908
Senior Accountant 02318 10,484.00 0.23 10,484
Staff Accountant 02318 9,71 7.}00 0.23 9,717
H.R. Director 02318 16,622.00 0.23 15,622
_mputer Technician - IT 0231% 7,501.00 0.23 7,501
Maintenance Coordinator 02319 8,203.00 0.23 8,203
Totals: 12.35 $537,235 10.50 $433,875 1.85 $103,360
l ‘ Employee Frlnweﬂts:[ 48%] $255,844 | 53%] $227,937 i : 27%] $27,907 | I | J ] I I
TOTAL SALARIES & BENEFITS  °

— 1 [ 1 [ ]



Program Code: N/A

2015-16

DPH 4: Operating Expenses Detail

Appendix/Page #: B-2, Page 3
Program Name: SFHOT
Document Date: 7/1/15
SA General Fund SA General Fund
Expenditure Category TOTAL HMHSCCRES227 HMHSCCRES227
- Program Close-out Administrative Close-out
Term: 7/1/15-12/31/15 Term: 7/1/15-12/31/15 Term: 7/1/15-12/31/15 Term: Term: Term:
-10ccupancy:
Rent 28,327 9,514 18,813 .
Utilities(telephone, electricity, water, gas) 16,215 10,415 5,800 .
1 Building Repair/Maintenance 915 215 700
Materials & Supplies: |
Office Supplies 17,501 12,641 4,860
Photocopying h
Printing -
Program Supplies -
Computer hardware/software -
General Operating:
Training/Staff Development 300 100 . 200
: Insurance 20,920 19,120 1,800
Professional License - )
Permits -~
Equipment Lease & Maintenance 19,301 , 17,541 1,760
Staff Travel: s
: Local Travel -
Out-of-Town Travel -
" Field Expenses -
Consultant/Subcontractor:
Other:
Parking - Vans 12,038 12,038
Client Related Costs 27,190 27,190
Audit 4,800 4,800
TOTAL OPERATING EXPENSE 147,507 108,774 38,733




2015-16
DPH 2: Department of Publi¢ Heath Cost Reporting/Data Collection (CRDC)

Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: __B-3, Page 1
Provider Name: Golden Gate for Seniors Document Date: 71115
Provider Number: 3§.0020 ) Fiscal Year: 15-16
Golden Gate for . ’
Program Name: Seniors
Program Code: 00202
Mode/SFC (MH) or Modality (SA): Res-51
) SA-Reg Recov Long
Service Description:| Term (over 30 days) TOTAL
. FUNDING TERM:{ 7/1/15-6/30/16
Salaries & Employee Benefits: 5 168,616 168,616
Operating Expenses: 163,952 163,952
Capital Expenses: )
Subtotal Direct Expenses: 332,568 332,568
Indirect Expenses: 16,637 16,637
TOTAL FUNDING USES: 349,205 v349.205
TOTAL BHS MENTAL AHEALTH FUNDING SOURCES -
SA COUNTY - SA General Fund HMHSCCRES227 284,205 284,205
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 284,205 284,205
a TOTAL OTHER DPH FUNDING SOURCES < -
) . TOTAL DPH FUNDING SOURCES 284,205 ' 284,205
* [NON DPH - Patients/Clients Fees 65,000 65,000
TOTAL NON-DPH FUNDING SOURCES 65,000 65,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 349,205 349,205
BHSRINLES! N ’
Number-of Beds Purchased (if applicable)| 18
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
DPH Units of Service: 5,913
_ __Unit Type: Bed Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 48.06
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 59.06 :
Published Rate (Medi-Cal Providers Only): Total UDC:
. Unduplicated Clients (UDC): 36 36




Program Code:

2015-16

DPH 3: Salaries & Benefits Detail

: 00202 AppendixPage #:  B-3, Page 2
Program Name: Golden Gate for Seniors \
Document Date: 7/1/15
. SA General Fund
* ’ HMHSCCRES227
TOTAL - & Non-DPH
Funding Sources
- Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles - FTE Salarles FTE Salaries FTE Salaries FTE Salarles
Program Director ~0.83 41,500 0.83 41,500 ]
Cook . 0.34 9,647 0.34 9,547
Counselor 2.25 72,936 2.25 72,936
=y
Totals: 3.42 123,983 3.42 123,983 |
Employee Fringe Beneﬂis:T 36%1 44,633 l 36%| 445331 ) J r

TOTAL SALARIES & BENEFITS

l 168,616 I

L 168,616 ] [ ]




2015-16

DPH 4: Operating Expenses Detail .
Program Code: 00202

Appendix/Page #: B-3, Page 3
Program Name: Golden Gate for Seniors )

Document Date: 7/1/15

. . - SA General Fund
. : HMHSCCRES227
Expenditure Category TOTAL & Non-DPH
Funding Sources
Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term:
Qccupancy: .
Rent : 76,000 76,000
Utilities(telephone, electricity, water, gas 30,000 30,000
Building Repair/Maintenance 13,500 13,500
laterials & Supplies: .
Office Supplies 6,000 6,000
Photocopyin ~ )
Printing -
Program Supplies -
Computer hardware/software|’ -
General Operating: i :
Training/Staff Development 500 __ 500
Insurance 4,000 4,000
Professional License o :
Permits -
Equipment Lease & Maintenance 3,952 3,952
Staff Travel: .
‘ Local Travel - |
Qut-of-Town Travel -
. ] Field Expenses -
Consultant/Subcontractor:
ther:
Client Related Costs - 13,000 13,000
. Food & Food Preparation 17.000 17.000
TOTAL OPERATING EXPENSE '

163,952 i 163,952




2015-16

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

Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: __B-4, Page 1
Provider Name: A Woman's Place SA Document Date: 71115
Provider Number: 383841 _ Fiscal Year: 15-16
A Woman's Place
Program Name: SA
Program Code: 97027
Mode/SFC (MH) or Modality (SA): Res-51
SA-Res Recov Long
Service Description:| Term (over 30 days) TOTAL
‘ FUNDING TERM:| 7/1/15-6/30/16
Salaries & Employee Benefits: 90,769 - 90,769
Operating Expenses. 18,843 18,843
Capital Expenses: - - -
Subtotal Direct Expenses: __ 109,612 ) - 109,612
Indirect Expenses: 16,446 : 16,446
TOTAL FUNDING USES: 126,058 - 126,058
1
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - -
SA COUNTY - SA General Fund - . JHMHSCCRES227 111,558 111,558
| ] : n
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 111,558 - - - - 111,558
TOTAL OTHER DPH FUNDING SOURCES _- - - I - -
TOTAL DPH FUNDING SOURCES| - 111,558 - - - - 111,558
NON DPH - Patients/Clients Fees ~ 3,000 ’ 3,000
NON DPH - Fund Raising : . 11,500 11,500
TOTAL NON-DPH FUNDING SOURCES| - 14,500 - - - - 14,500
TOTAL FUNDING SOURCES (DPH AND NON-DPH)! 126,058 - - - - 126,058
Number of Beds Purchased (if applicable) 8 1 ;
SA Only - Non-Res 33 - ODF # of Group Sessions (classes) . . :
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR . :
DPH Units of Service: 2,628
_ ] Unit Type: Bed Days :
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 42.45
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): © 47.97
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 36 - 3




Program Code: 97027

2015-16

DPH 3: Salaries & Benefits Detaii

i Appendix/Page#: __ B-4, Page 2
Program Name: A Woman's Place SA ‘
Document Date: 71115
R SA General Fund Non-DPH
TOTAL HMHSCCRES227 Funding Sources
Term:]  7/1/15-6/30/16 Torm:]  7/1/15-6/30/16 Term: Term: Term: Term:
Position Title F1E Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salaries
Program Director 0.05 3,060 0.05 | 3,060 '
JProgram Coordinator 0.22 10,771 0.22 10,771
[°eer Counselor 1.50 36,789 1.50 36,789
Shift Supervisor 047 13,302 0.47 13,302
Totals:} ~ 2.24 63,922 224 63,922 -
L Employee Fringe Benefits:| __ 42%| 26847 | 40w 26847 | | | L 1 | I i |

TOTAL SALARIES & BENEFITS — ¢ -—3 -1 [—]



Program Code: 97027

2015-16

DPH 4: Operating Expenses Detail

Appendix/Page #: B-4, Page 3
Program Name: A Woman's Place SA
" Document Date: 7/1/15
. SA General Fund Non-DPH
Expenditure Category TOTAL HMHSCCRES227 Funding Sources
Term: 7/1/115-6/30/16 Term: 7M/15-6/30/16 Term: 7/1/15-6/30/16 .Term: Term: Term:
'Occupancy:
Rent - - i
" Utilities(telephone, electricity, water, gas) 5,000 1,000 4,000
Building Repair/Maintenance 1,000 1,000 i
Materlals & Supplies:
Office Supplies: -
Photocopying -
) Printing -
- _Program Supplies -
~~"Computer hardware/software -
General Operating: 7
. Training/Staff Development 1,000 1,000
Insurance 1,000 1,000
Professional License| -
Permits - .
Equipment Lease & Maintenance 5,000 2,895 2,108
Staff Travel:
Local Travel -
Qut-of-Town Travel -
Field Expenses -
Consultant/Subcontractor:
Other:
’ Client Related Costs 843 343 500 -
Food & Food Preparation 5,000 5,000
TOTAL OPERATING EXPENSE 18,843 6,238 - 12,605




- 201516

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

Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: ___B-4a, Page 1
Provider Name: A Woman's Place Shelter ) Document Date: 7/1/15
Provider Number: 383841 ) Fiscal Year: 15-16
A Woman's Place
Program Name: Shelter
Program Code:; 97027
Mode/SEC (MH) or Modality (SA): SecPrev-18 ”
S$A-Sec Prev Early .
.Service Description: Intervention TOTAL
FUNDING TERM:| 7/1/15-6/30/16
' Salaries & Employee Benefits: 96,791 96,791
Operating Expenses: 4,437 4,437
Capital Expenses: -
Subtotal Direct Expenses: 101,228 101,228
Indirect Expenses: 15,238 15,238
TOTAL FUNDING USES: 116,466 116,466
;I'OTAL BHS MENTAL HEALTH FUNDING -SOURCES - ~
SA COUNTY - SA General Fund HMHSCCRES227 116,466 116,466
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES -, 116,466 116,466
TOTAL Oﬁ-TER DPH FUNDING SOURCES - =
. TOTAL DPH FUNDING SOURCES 116,466 - 116,466
ROREOE i DRENG:
TOTAL NON-DPH FUNDING SOURCES - N -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 116,466 116,466
T \ % 7 20
Number of Beds Purchased (if applicable) ]
SA Only - Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic. Tx Program
. Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
‘ . ._DPH Units of Service: 3,680
~ __ _  __UnitTye| SGRHeus
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy) 31.65
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 31.65 S
_Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 32 ) 32




2015-16

DPH 3: Salaries & Benefits Detail

Program Code: 97027 . Appendix/Page #:  B-4a, Page 2
Program Name: A Woman's Place Shelter -

Document Date: 7/1/15

. SA General Fund
TOTAL HMHSCCRES227
) Term: 7/1/15-6/30/116 Term:  7/1/15-6/30/16 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE . Salarles FTE Salaries FTE Salaries FTE Salaries
|Program Director 0.16 9,792 0.16 9,792 |.
rogram Coordinator 0.16 . 78341 0.6 7,834
“|peer counselor 1,50 36,789 1.50 36,789
Cook ) 0.48 13,748 0.48 13,748
[
Totals:|  2.30 68,163 | -2.30 68,163
Employes Fringe Beneﬂh:l 42%] 28,628 l 42%| 28,628 I I ’ l l i I l I J




Program Code: 97027

DPH 4: Operating Expenses Detail

Program Name: A Woman's Place Shelter

Document Date: 7/1/15

2015-16

Appendix/Page #:

B-4a, Page 3

Expenditure Category

TOTAL

SA General Fund
HMHSCCRES227

Occupancy:

Term: 7/1/15-6/30/16

Term: 7/1/15-6/30/16 Term:

. Term:

Term:

Term:

Rent

Utilities(telephone, electricity, water, gas)
\ Building Repair/Maintenance

500
500

500

_Materlals & Supplles:

500

Office Supplies
Photocopying

Printing

Program_Supplies
Computer hardware/software

General Operating:

Training/Staff Developme_nt
Insurance

2,987

Professional License
Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

Out-of-Town Travel

Field Expenses
Consultant/Subcontractor:

Other:

Client Related Costs .

450

TOTAL OPERATING EXPENSE

4,437

4,437




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

201516

Contractor Name: Community Awareness & Treatment Services, Inc.
Provider Name: A Woman's Place Drop-In

Appendix/Page #: ___B-5, Page 1

Document Date: 711115
Provider Number: 383820 _ Fiscal Year: 15-16
A Woman's Place | A Woman's Place | A Woman's Place
Program Name: " Drop-in Drop-in Drop-in
Program Code: 88207 88207 88207
Mode/SFC (MH) or Modality (SA): SecPrev-18 SecPrev-18 Anc-68
SA-Sec Prev Early SA-Sec Prev Early | SA-Ancillary Svcs Case
Service Description: Intervention intervention Mgmt TOTAL
Service Description Detail: Drop-In Prev-Outreach Case Management
"~ FUNDING TERM:| 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16
Salaries & Employee Benefits:}- 348,109 5,842 33,940 387,891
Operating Expenses: 96,646 - 9,657 106,303
Capital Expenses: ) -
Subtotal Direct Expenses: 444,755 5,842 43,597 494,194
Indirect Expenses: 66,715 - 2,571 69,286 |
TOTAL FUNDING USES: 511,470 5,842 46,168 563,480
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - -
SA COUNTY - SA General Fund HMHSCCRES227 511,470 5,842 . 46.165; 563,480
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 511,470 5,842 46,168 563,480 | .
‘ _
TOTAL OTHER DPH FUNDING SOURCES - - - -
TOTAL DPH FUNDING. SOURCES] . 511,470 5,842 46,168 563,480
L e
TOTAL NON-DPH FUNDING> SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 511,470 5,842 46,168 563,480
Number of Beds Purchased (if applicable) o
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR
DPH Units of Service: 9,968 | 288 132 :
) Unit Type: Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 51.31 20.28 349.76
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 51.31 20.28 349.76 :
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 200 35 7 242




201516

DPH 3: Salaries & Benefits Detail
Program Code: 88207

. , Appendix’Page #:  B-5, Page 2
Program Name: A Woman's Place Drop-In .
Document Date: 7/1/15

ToTaL vt | ‘
Term: 7/1/15-6/30/16 Term: _7/1/15-6/30/16 Term: Term: ) Term: Term:
Position Title FTE Salarles FTE Salarles FTE Salarles FTE Salaries FIE Salarles FIE Salaries

Program Director ' 0.19 11,744 0.19 11,744
Clinical Program Coordinator 0.15 8,499 0.15 8,499
\ift Supervisor 1.00 29,911 1.00 29,911
{MHRS 1.00 38833| - 1.00 38,833
Peer Counselor . 540 139,919 5.40 139,919
Janitor 0.53 13,734 | 0.53 13,734
Case Manager - 030 10,046 0.30 10,046
Security Officer 0.30 7.644 0.30 7,644
Totals: 8.87 280,330 8.87 260,330
k ; )

- Employee Fringe Benefits:] __40%| 127561 ] 49| 127,561 | | | | L | l 1 |




Program Code: 88207

2015-16

DPH 4: Operating Expenses Detail

B-5, Page 3°

Appendix/Page #:_
Program Name: A Woman's Place Drop-ln
Document Date: 7/1/15
Expenditure Category \ TOTAL anﬁg%rék?ggm ‘
) “Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term:
Qccupancy:
Rent { 33,000 33,000
Utlllﬂes(teleghone, electricity, water, gas) 24,300 24,300
: | Building Repair/Maintenance 13,370 13,370
Materials & Supplies:
' Office Supplies 2,000 2,000
Photocopying - :
Printing -
Program Supplies -
Computer hardware/software -
General Operating:
Training/Staff Development -
Insurance 4,200 4,200
Professional License -
] Permits -
Equipment Lease & Maintenance 13,500 13,500
Staff Travel: i
Local Travel -
Qut-of-Town Travel -
Field Expenses -
Consultant/Subcontractor:
Other: . .
Client Related Costs 5,000 5,000
Food & Food Preparation 10,933 10,933
TOTAL OPERATING EXPENSE 106,303 . 106,303




2015-16

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

Contractor Name: Community Awareness & Treatment Services, Inc.

Provider Name: A Woman's Place MH

Appendix/Page #: - B-6, Page 1

. juo

Document Date: 7/1/15
Provider Number: 38BK Fiscal Year: 15-16
A Woman's A Woman's A Woman's A Woman's
. Program Name: Place MH Place MH Place MH --Place MH
Program Code: 38BKOP 38BKOP 38BKOP 38BKOP
Mode/SFC (MH) or Modality (SA) 45/20-29 15/10-56 15/01-09 15/70-79
’ Service Description:] Cmmty Client Sves MH Svcs Case Mgt Brokerage | Crlisis Intervention-OP TOTAL
" FUNDING TERM:] 7/1/15-6/30/16 7/1/15-6/30/16 } | 7/1/15-6/30/16 7/1/15-6/30/16
SR :
Salaries & Employee Benefits: 127,931 -- 255,048 92,770 6,919 482,668
Operating Expenses: 9,818 75,723 1,615 87,156
Capital Expenses:|. ]
Subtotal Direct Expenses: 137,749 330,771 92,770 8,534 569,824
Indirect Expenses: 28,642 36,199.1° 19,420 - 1,222 85,483
TOTAL FUNDING USES: 166,391 366,970 112,190 9,756 655,307
MH FED - SDMC Regular FFP (50%) HMHMCC730515 78,608 | 26,906 105,514
IMH COUNTY - General Fund HMHMCC730515 166,391 288,362 85,284 9,756 549,793
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 166,391 366,970 112,190 9,756 -

655,307

BHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

166,391,

112,190

366

-970

9,756 - 655,307 .
~INON DPH - Patients/Clients Fees
NON DPH - Fund Raising
- TOTAL. NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) . 166,391 366,970 112,190 9,756 - 655,307
Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions (classes) o
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS ) ;
. DPH Units of Service: 793 59,983 26,281 1,594 -
_ ) Unit Type:]  Staff Hours Minutes Minutes Minutes :
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 209.82 6.12 4.27 6.12
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 209.82 - 6.12 | 4.27 ' 6.12
Published Rate (Medi-Cal Providers Only): 209.82 6.12 4.27 6.12 Total UDC:
Unduplicated Clients (UDC): 150 " 68 30 2 150




-

Program Code: 38BKOP
Program Name: A Woman's Place MH
Document Date: 7/1/15

DPH 3: Salaries & Benefits Detail

2015-16

Appendix/Page #: B-6, Page 2

MH General Fund
TOTAL HMHMCC730515
Term: _ 7/1/15-6/30/16 Term: _ 7/1/15-6/30/16 Term: Term: . Term: Term:
Position Title FTE Salarles FTE Salaries FIE Salaries FTE Salaries FTE Salaries FTE Salaries
1Program Director 0.15 9,180 0.15 9,180
:Igogmm Coordinator 0.05 2448 0.05 2,448 |
“’rogram Clinical Coordinator 0.85 47,685 0.85 47,685 K
lEMFI' 0.25 14,025 0.25 14,025
Shift Supervisor 1.00 28,302]  1.00 28,302
Peer Counselor 3.50 . 85,838 3.50 . 85,838
JMentaI Health Rehabilitation Specialist 3.50 128,611 3.50 128,611
Janitor 0.32 7,849 0.32 7,849
Totals: 9.62 ' 323,938 9.62 323,938 *
Employee Fdngiaeneﬁw:l 49%[ 158,730 l 4§%I 158,730 l I [ I | L J | J
TOTAL SALARIES & BENEFITS 482,668 482,668 | I I l : ::




Program Code: 38BKOP

2015-16

DPH 4: Operating Expenses Detail

“

Appendix/Page #: B-6, Page 3
Program Name: A Woman's Place MH
Document Date: 7/1/15
Expenditure Category TOTAL “ﬁﬂfﬁ?:%’?éﬁ??g
Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: - Term:
Occupancy:
Rent 44,170 44,170
Utilities(telephone, electricity, water, gas) 9,000 9,000
Building Repair/Maintenance 17,114 17,114
Materials & Supplies: ' -
Office Supplies 1,380 1,380
Photocopying -
Printing -
Program Supplies -
Computer hardware/software -
General Operating: ; -
Training/Staff Development -
Insurance 5,300 5,300
Professional License - .
Pemits -
Equipment Lease & Maintenance 592 592
Staff Travel: -
Local Travel -
Qut-of-Town Travel -
Field Expenses -
Consultant/Subcontractor: -
Other; -
Client Related Costs 4,000 4,000
Food & Food Preparation 5,600 5,600
TOTAL OPERATING EXPENSE 87,156 87,156 -







- Appendix E
San Fre  sco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT"”)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of th1s Agreement, the

terms of this Agreement shall control

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form

located at https://www. sfdph org[dph/ﬁles/HIPAAdocs/2Ol5Rev1s1ons/ConfSecElecS1gAgz pdf

| During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data

Security and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SFDPH Systems] located at
bttps://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the
Contract, some of which may constitute Protected Health Information (“PHI”)
(defined below)

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§. 1798 et seq.,

~ California Welfare & Institutions Code §§5328 et seq., and the regulatlons
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Secunty Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the-disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulatlons
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of
HIPAA, the HITECH Act, and the HIPAA Regulations. .

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, the parties agree as follows:

1. Definitions,

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and. shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

1|Page . . ... .. .. _ . SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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N

17921 and 45 C.F.R. Section 164.402], as well as Cahforma Civil Code Sectlons
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. Business. Associate is a person or entity that performs certain functions or

activities that involve the use or disclosure of protected health information
received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

. Covered Entity means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic .form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregatlon means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, mcludmg, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPAA Regulations, including,
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this
Agreement, Electronic PHI includes all computerized data, as defined in
California Civil Code Sections 1798.29 and 1798.82.

. Electronic Health Record means an electronic record - of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, mcludmg, but not limited to, 42 U.S.C. Section
17921.

Health Care Operations means any of the followmg activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium

- rating, and other activities related to the creation, renewal, or replacement of a

contract of health insurance or health benefits; iv) conducting or arranging for
medical review, legal services, and auditing functions; v) business planning
development; vi) business management and general admmlstratlve activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR.
Parts 160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an 1nd1v1dua1 and (ii) that identifies the individual .
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103

. SFDPH Office of Compliance & Privacy Affairs —~ BAA version 5/19/15
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and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82. ‘ o

1. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such

~ term under the Security Rule, including, but not limited to, 45 C.F.R. Section
164.304.

n. Security Rule shall mean the HIPAA Regu]atlon that is codified at 45 C F.R.
Parts 160 and 164, Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or “endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act. and any -guidance issued
pursuant.to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and

45 C.F.R. Section 164.402. -

2. Obligations of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose
of performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law.
Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 CJF.R. Sections 164.502, 164.504(e)(2). and
164.504(e)(4)(@)]. . :

b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA ‘shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration® of BA; (i) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure, -
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to_
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of-
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)]. BA may disclose PHItoa -
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains

3|Page .. .. .. SFDPHOffice of Compliance & Privacy Affairs— BAA version 5/19/15
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that

" the subcontractor will appropriately safeguard the informatioﬁ [45 C.E.R. Section

164.502(e)(1)(i)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as -

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in'full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164, 502(a)(5)(id);
however, this- prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate secunty measures to’

protect the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164. 504(e)(2)(11)(B) BA shall comply with the pohcles and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with

42 U.S.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of -
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the mformatlon
required to provide an accounting of disclosures to.enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only

‘three (3) years prior to the request, and only to the extent that BA maintains an

Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s

‘authorization, or a copy of the written request for disclosure [45 CF.R.

164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Information. BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)].- If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary. to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(¢e) and 45 C.F.R. 164 524,

. Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.

If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(ii)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any
Protected Information and other documents and records that- BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.

Section 17935(b); 45 C.F.R. Section 164. 514(d)] BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself mformed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownershlp rights with

respect to the Protected Information.

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise

- - provided below) related to Protected Information, and any use or disclosure of

data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F. R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(¢e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] -

m. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end

the violation.
3. Termination.

a. Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the

: CONTRACT and this ‘Agreement, any provision in the CONTRACT 'to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. _

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT
and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

c. Effect of Termination.  Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit-further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHIL
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d Civil and Criminal Penalties. BA understands and agrees that it is subject to
- civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulatlons
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA

with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

corresponding California law provisions will be adequate or. satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regardmg

the safeguarding of PHL
4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to -
promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying 'written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days written
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicablé laws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is
assessed civil penalties or damages through private rights. of action, based on an
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then
BA shall reimburse CE in the amount of such fine or penaltles or damages w1thln

thirty (30) calendar days.

Attachments (links)
Privacy, Data Security, and Compliance Attestations located at

.
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf

- o Data Trading Partner Request to Access SEDPH Systems and Notice of Authorizer

loéated at https://www.sfdph.org/dph/files/HIPA Adocs/DTP Authorization.pdf

. o User Agreement for Confidentiality, Data Security and Electronic Signature Form
located at

https://www. sfdph org/dph/files/HIPA Adocs/201 5Rev151ons/ConfSecElec&gA gr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787 ,
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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CER™'FICATE OF LIABILITY INSU™ \NCE

DATE (MWDDIYYYY)
6/25/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in Iieu of stich endorsement(s)

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the. policy, certain pohcies may require an endorsement A statement on this certlf'cate does not confer rights to the

PRODUCER *
Anixter. &,-Oser_, Inc.
License. OE28888

SONTA‘ST Vanessa Weiduaer / Denise J B:Lll:.ngs .
PHONE _ . (415)898-1600 - . L{A®, oy, (435)898-3522 - __
vanessa@properlyinsured com )

ADDRESS

—— o

205 san Marin Drivé INSURER(S) AFFORDING COVERAGE ..,.;LW NAIC #
Novato CA . 94945-1227 INSURER A :Nonprofits Ins Alliance of CA NIAC
INSURED INSURER B:Redwood Fire & Casualty :
Community Awareness & Treatment Services, Inc. INSURER C :Travelers Indemnity of America 25666
1171 Mission Street ‘ INSURER D : i
Second Floor INSURERE :

San Francisco CA 94103 INSURERF ;

COVERAGES

CERTIFICATE NUMBER CL1562511779

REVISION NUMBER:

INDICATED.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. JINSR AUDLISUBR POLICY EFF. | POLICY EXP
e _TYPE OF INSURANCE POLICY NUMBER (MM/DDAYYYY) | {MM/DDYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
) "DAMAGE TO RENTED
A | cLams-mape | X | occur PREMISES (Ea mr‘r)ence) $ 500,000
X | Social Service X { 2015-01320 7/1/2015 | 7/1/2016 | MED EXP (Anyone person) | $ 20,000
| | professional Liability ! PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE $ 3,000,000
X | roLicy ' 1 _,ECT i l Loc A i " | PRODUCTS - COMPIOP AGG | § 3,000,000
el - [ R _ ! [FRODUCTS - COMPIOP A I bl Al
OTHER: ; ! ) : + Liquor Liability . 8 .1,000,000
— ] T - "COMBINED SINGLE [V .
| AUTOMOBILE LIABILITY P i : (B2 accident) v - .8 . 1,000,000
N l . N
A r--x | ANY AUTO e . ] i ) ‘| LBODILY lNJURY (Perperson) ] $_ N o
! Qb%_ogw ED L SCHEgULED Iy | 2015-01320 7/1/2015 | 7/1/2016 | BODILY INJURY (Per acc.deno[ 5
" NON-OWNED |~ | | ‘ PROPERTY DAMAGE Ts
'i HIRED AUTOS ; - AUTOS [ ] (Per’accident) ,_
I [ | ! Medical payments $ 5,000
i H
X [UMBRELLALIB ' | oooug [ l EACH OCCURRENCE $ 3,000,000
_ EXGESS LIAB ! CLAIMS-MADE I AGGREGATE $ 3,000,000
A st NN A :
; DED_LHRETENTION 3 10,000 ; :' { 2015-01320-UMB 7/1/2015 1/1/2016 $
WORKERS COMPENSATION L ‘ x 3 HRESGE
AND EMPLOYERS' LIABILITY f b I : VERrurE L BT T e
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ o : : E L. EACH ACCIDENT_ f 1,000,000
OFFICERMEMBER EXCLUDED? F _J AL : ; e o e S L
B |(Mandatory in NH) - l | COWC603199 4/1/2015  4/1/2016 | EL DISEASE - EA EMPLOYEE §. 1,000,000
if yes, describe un , i T
DESCRIPTION OF ‘OPERATIONS below ; l E.L. DISEASE - POLICY LIMIT | § 1,000,000
I
C | FIDELITY { 1105805713 7/1/2015 | 7/1/2015 I Empluyee Theit §1,200,000
. !
| | Retention $7,500
]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Certificate holder is named as additional insured per form CG 2026.

CERTIFICATE HOLDER .

CANCELLATION

City & County of San Francisco
Department of Public Health
Attn: Judith Matranga -

101 Grove Street, Room 307

San Francisco, CA 94102-4505

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

Vonzosn \Nardau

ACORD 25 (2014/01)
NS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED--DESIGNATED
~ PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Additional Insured Person(s) Or Organization(s) i

Any person or organization that you are reqUired to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect to liability arising out of or related to
your activities as a real estate manager for that person or organization.

CITY & COUNTY OF SAN FRANCISCO, its officers, agents, employees & volunteers

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section I - WHO IS AN INSURED is amended to include as an insured the person(s) or
organization(s) shown in the schedule, but only with respect to liability for “bodily Injury, “property
damage” or “personal and advertising injury” caused in whole or in part, by your acts or omissions or
the acts or omissions of those acting on your behalf:
A: In the performance of your ongoing operations; or

B: In connection with your premises owned by or rented to you -



Nonproﬁls’ Ingurance
AHiance of California
"'—W

ANUKE RO HOKPROFTS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

01320 - ,
 This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In considération of the premium charged, it is understood and agreed that the following is added as an additional insured:

.

CITY & COUNTY OF SAN FRAN'CISQO, its officers, agéhts, einployees & vo!unfeers:

(If no entry appears above,.information required to complete tlns endorsement will be shown in the Declaratlons as
applicable to this endorsement,)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of
the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this

endorsement applies.
i

It is further understood and agreed that irrespective of the number of entities named as insureds under this. policy, in no
event shall the company's limits of liability exceed the occurrence or aggregate limits as apphcable by policy definition or
endorsement,

NIAC-Al (3/91)
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City and County of San Francisco
Office of Contract Administration
Furchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of April 17, 2012, in San Francisce, California, by
and between Community Awareness and Treatment Services, Inc. (“Contractor™), and the City and County of San
Francisco, a municipal corporation (“City™), acting by and through its Divector of the Office of Contract
Administration,

: RECITALS )

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to
increase the contract amount; .

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved
Contract number 4154-09/10 on 6/21/2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:
a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
to December 31, 2015 from RFP 23-2009, dated October 4, 2010, Contract Numbers BPHM 11000036,
BPHMO07000056 and DPHM 11000274 between Contractor and City, as amended by this First Amendment:

b.  Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to
such terms in the Agreement. '

2, Modifications to the Agreement. The Agreement is hereby modified as follows:

2a, Section 2. Term of the Agreement is provided for reference only.
2. Term of the Agreement

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 1o December 31, 2015.
2b. Section 5. Compensation of the Agreement currently reads as follows:

5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of sach month for work,
as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event shall
the amount of this Agreement excecd Twelve Million Four Hundred Sixty Four Thousand Seven Hundred
Fourteen Dollars ($12,464,714). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein,

No charges shall be incurred under this Agreement nor shall any payments become due to Contractor
until reports, services, or both, required under this Agreement are received from Contractor and approved by The
Department of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor

P-550 (7-11) 1of3 - Community Awareness and Treatment
CMS #7000 Services, Inc,
. July 1,2012




in any instance in which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. »

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

Such section is hereby amended in its entirety to read as follows:

i

5. Compénsation

Compensation shall be made in monthly payments on or before the 30th day of each month for work,
as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Thirty Five Million Six Hundred Ninety Nine Thousand One Hundred
Seventy Five Dollars ($35,699,175). The brealkdown of costs associated with this Agreement appears in Appendix
B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein,

No charges shall be incurred under this Agreement nor shalf any payments become due to Contractor
until reports, services, or both, required under this Agreement are received from Contractor and approved by The
Department of Public Health as being in accordance with this Agreement. City may withhold payment to Contractor
in any instance in which Contractor bas failed or refused to satisfy any material obligation provided for under this
Agreement.

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

P-550 (7-11) A 2 of3 - Community Awareness and Treatment ;
CMS #7000 - ) Services, nc.
July 1, 2012




IN WITNESS WHEREQEF, Contractor and City have executed this Amendment as of the date

first referenced above.
CITY

Recommended by:

g

P
Z,;,//%{;M

AP(?& GARCIA, MPA
gn’ec r of Health
Jariment of Public Health

Approved as to Form:

Dennis J. Herrera
City Attorney.

By: ALl e
Kaihy Murphy
Deputy City Attorney

ApproVed:

7

CONTRACTOR

Community Awareness and Treatment
Services, Inc.

. 2%

4 TACTFONG
“ Director of the Office of Contract
Administration, and Purchaser

IAETGOY ¢

Executive Director
1171 Mission Street, 2™ F loor
San Francisco, CA 94103

City vendor number: 04848

P-550 (7-11)
CMS #7000

3 of3

Community Awareness and Treatment
¢ Serviges, Inc.
July 1,2012
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Contractor: Community Awarer % Treatment Services, Inc, (CATS) Appendix A-1
Program: S¥ Medical Respite Program vontract Term: 7/1/12-6/30/13
FY 12/13 7 o :

1. Program Identification

San Francisco Medical Respite & Sobering Center
1171 Migsion St.

San Francisco, CA 94103

Telephone: 415-241-1199

 Fax: 415-241-1176

Nature of Document
[0 New [ Renewal Modification
Goal Statement

The San Francisco Medical Respite & Sobering Center program with
approximately 60 respite beds (co-located with a 12 bed sobering center), will
provide teniporary housing with medically-orientated supportive services for
medically frail homeless persons leaving the hospital or the Emergency
Department.

Community Awareness and Treatment Services will provide quality supportive
service for the Medical Respite clients and staff, including, but not limited to,
one-to-one support for clients, transportation, client social and educational
activities, janitorial and laundry services. On- site kitchen provides meals.

Target Population

Homeless persons who are hospitalized on medical-surgical units will be the
targeted population, While clients with psychiatric co-morbidities will be
accepted, the Respite will not accept clients whose primary reason for
hospitalization is psychiatric. No one requiring acute hospitalization or skilled
nursing will be accepted. )

Modalities/Interventions

The Service modality is client and staff supportive services at the DPH Medical
Respite Services. CATS provides only support services to the medical program
which is totally provided by DPH medical staff. Specifically, CATS provides
food services, assisting patients in daily living i.e. dressing, toileting, showering,

_ janitorial services, and transportation. CATS does not chart in the patient’s record

(as this is the total responsibility of the DPH medical staff) nor does CATS
provide any social services (as this is the domain of the DPH social work staff).
CATS has no contro] over the number of clients or the number of contacts since
the DPH owns this responsibility. Therefore, the tracking of unduplicated clients

Page 1 of 3
Document date: 07-01-12
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Contractor: Community Awarences & Treatment Services, Inc. (CATS) ‘ e Appendix A-1
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(UDC)’ is not applicable, Thisis a cost reimbursement contract and the UOS is
based upon the number of staff hours of Program Support.

6 'Method(;logy '

A. Assist patients in Activities of Daily Living.

B. Provide transportation to and from appointments and other essential services.

C. Assist patients to and from bathroom.

D. Laundering of client belongings.

E. Help patients take showers.

F. Assist with meals, heating and serving meals.

G. Assist other hiealth providers with navigation of client to be seen by
NP/PA/MD.

H. Cleanup after patients (vomiting due to radiation therapy, etc.)

I. Light maintenance of facility

J. Light cleaning of facility. -

CATS program staff will work with the Medical Respite clinical staff to better
coordinate transportation services for program clients to attend necessary medical
or social service appointments. The most vulnerable clients will be prioritized for
the program’s van transportation. ‘

7. Objecti\}es and Measurements
B. Individnalized Program Objectives

1. During FY11/12, CATS staff will receive a minimum of 6 hours of relevant
- training to improve staff’s ability to employ strategies that improve client
care and interactions.
The Program Director will ensure that all staff funded under this contract will
receive a minimum of 6 hys training, Program Review Measurement: Staff must
complete a sign-in indicating the date on which they completed tlie training,
_Verification of training will be provided by sign-in sheets collected and or
certificates of completion.

CATS Supportive service Program Director will assure that CATS supportive
staff are trained, supervised, and evaluated to deliver services in a quality manner
as measured by documents that outline plans and implementations or recruitment,
training, supervision, scheduling, and routine performance appraisals.

2. ‘By September 30, 2011, a schedule of quarterly meetings between DPH
Medical Respite Administrative Staff and CATS administrative staff to
monitor & address program issues/accomplishments will be established.
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Meetings to be attended by DPH Medical Program Director, CATS Medical
Program Director, CATS Executive Director, CATS Director of Finance and other
relevant staff as deemed appropriate.

Continuous Quality Assurance and Improvement:

The CATS SF Medical Respite Support Services Continuous Quality Assurance and
Improvement activities will be outlined as directed in the FY 11-12 Declaration of
Compliance.

The quality of the program will be monitored by the Medical Respite Support
Services Program Director and CATS’ Executive Director with feed back from
DPH’s medical staff. Trainings and orientations are provided to staff to improve the
quality of service and included Harm Reduction, CPR-First Aid, Management of .
Assaultive Behavior; Sexual Harassment, Professionalism, Ethics and Boundaries,
Working with Difficult Clients, Cultural Competency, and for the driver Safe and
Defensive Driving, and for the cooks Food and Sanitation.

There are also quarterly safety meetings and TB screenings for all staff. In addition,
the medical respite support staff have a complaint procedure in place for patients.
Complaints are referred to the Medical Respite Support Services Program Director
for review. All complaints are investigated and the resolution is documented. Staff
also complete Incident Reports when needed.

All staff participate in an annual CATS cultural competency training. The program
establishes annual cultural competency goals specific to their supportive role of the
Medical Respite program. Staff also attend other cultural competency trainings
offered by the City as appropriate. .

The program is in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,
DPH Privacy Policy, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency and Client Satisfaction. These policies are reviewed on a
regular basis and include monthly, quarterly and blannual reports on progress and

* continuous services in their respective areas
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1. Program Name:
San Francisco Homeless Outreach Team (SF HOT)
Located at;
SFHOT : ‘ Mission Mental Health Clinic
1060 Howard Street 3™ floor 2712 Mission Street
San Francisco, CA 94103 San Francisco, CA 94110
Tele: (415) 865-5200 Tele:(415) 401-2660
FAX: (415) 863-4867 FAX: (415) 401-2671

E\,}

Nature of Document

1 New D Renewal Modification

3, Goal Statement

The goals of the San Francisco Homeless Oufreach Team are to engage, place, and stabilize
chronically homeless people living on the streets of San Francisco by moving them into
permanent housing and improving their health outcomes.

SF HOT is collaboration between the Department of Public Health (DPH), the Human Services
Agency (HSA) and CATS, and consists of staff from all three avenmes

4, Target Population

SF HOT serves persons of all ethnicities/races, languages, sexual orientations and genders who
are age 16 and above living on the streets of San Francisco. Participant’s economic status is fow
or no income, generally on public assistance and/or unemployed.

The primary focus of SF HOT is to serve the chronically homeless, as defined by-the City and
County of San Francisco as an individual or family who has been continuously homeless for at
least one year, or has been homeless on at least four separate occasions in the last three years.

Priorities identified within this population include mdmduals with one or more of the following
conditions:

1. Substance-related disorders:
Mental Health disorders:
Medical conditions (especially those with mobility- and pain-related illnesses)
Co-occurring disorders: and/or
History of (&) Childhood trauma or homelessness; (b) Exposure to war/armed conflict,
including veterans, refugees and victims of torture; (¢) History of institutionalization,
including long term hospitalization and ncarceration; and (d) Transitional age youth 16-
24 years of age, especially those with involvement with the mental health system of care
and/or those aging out of the foster care system.

S

Additional priorities for SF HOT are homeless individuals who are public incbriates, aggressive
panhandlers, and individuals with shopping carts and/or large amounts of belongings, since these
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DPH #3

factors have demonstrated a higher risk of the individual being or becoming chlomcally
homeless. Another priority for SF HOT is the Ambulance “high users,” individuals identified by
the San Francisco Fire Department and DPH as frequent users of the City’s emergency
ambulance and emergency room systems,

The targeted areas of SF HOT are the Central City area (Tenderloin, Market Street and South of
Market areas), the Mission and Castro districts, Golden Gate Park, San Francisco’s Westside, and
the North Beach / Financial District / Embarcadero area. The Team also serves locations in San
Francisco outside these areas on an “as needed” basis, and will function on a City-wide basis for
quick response and triage related to 311 calls about homelessness.

Modahtnes/{ntervennons ; ’

CATS provides Fiscal Intermediary and Human Resource services to support the
program Qutreach and Intervention activities of SF HOT. .

The SFHOT program provides direct services under DPH service modahty Strategy 19:
Outreach and Intervention.

This program is a collaboration between CATS, HSA and DPH. CATS is the fiscal agent
and is responsible for HR functions (hiring, firing, personnel matters), budget
development and management only of CATS staff. The clinical program part is
determined by DPH through their mental health staff.

Methodology

A. OQutreach: SF HOT team members, including “Outreach Specialist” staff members that
focus solely on outreach, are consistently assigned to walk and drive neighborhood “beats” to
ensure that they are knowledgeable of ahd known by the individuals who regularly sleep on
the streets of the targeted neighborhoods. Outreach workers are clearly identified by the team
name and City emblem worn on a badge and/or jacket As trained professionals, outreach
workers meet homeless individuals “where they are™ (literally and figuratively), with the goal
to develop ongoing relationships with these individuals and to, jointly, develop and
implement a “Street to Home” plan. Continuous outreach is made to those who do not
engage, do not agree to develop a Street-to-Home plan, or do not complete this plan.

B. Recruitment, Promotion and Advertisement: SF HOT team members promote and
advertise through being identifiable on the streets, by the marked vans they drive, the
disbursing of business cards, and through collaborations with other outreach teams. SF HOT
is also an integral part of Project Homeless Connect, a high profile City-sponsored volunteer
effort to engage homeless individuals with services. SF HOT members regularly collaborate
with and accept referrals from the other departments, and public and private
hospitals/outpatient programs,

C. Admission/Intake: Individuals who identify themselves as residents of the City and County
of San Francisco and currently homeless, and who are open to accepting assistance, may be
registered as clients. SF HOT uses a standardized intake form and, depending on the services
requested, various other assessment tools. SF HOT members also utilize stabilization hotel
rooms for certain clients; there are service agreements and assessment forms for these
resources as well.
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D. Service Delivery Model: SF HOT team members are based out of the Central City and

Mission district offices. Qutreach operates Monday through Friday, 4:30 am to 9:00 pm, M-F
(16.5 hours per day) and 4:30 a.m. to 8:30 p.m., Sa-Su (16 hours per day); however, outreach
is extended to other hours as needed. The goal of the engagement process is to build a
therapeutic relationship and eventually move the individual living on the street into
stabilization or permanent housing, with hopes of the client participating in the social,
psychiatric and medical services available to insure a return to health, well-being and
permanent housing, The length of stay for clients in stabilization rooms vary from one night
to over 30 days and sometimes longer depending on need.

SF HOT members approach clients with a general wellness and recovery framework that
includes maintaining a harm reduction position. Assessment and engagement is conducted
with an “advocate” and case management approach, supported by Stages of Change and
Motivational Interviewing principles.
Direct services provided by SF HOT tearn members include:

= outreach on the street and in various facilities,

= transportation and drop-off,
accompaniment to appointments,
regular checking of clients and their stabilization rooms,
advocacy for financial and medical benefits,
engagement into health services,
direct clinical care (including counseling and medication management),
substance abuse screening,
agsessment and placement into housing as well as treatment programs, *
help with moving belongings,
obtaining necessary medical equipment,
facilitating transitions to other case management services,
contacting family and/or friends,
providing liaison services with other agencies,
crisis intervention, providing health education,
other wraparound services as necessary
SF HOT also provides indirect services including, but not limited to, street outreach to the
larger general homeless population, planning, outreach, triage and crisis aveidance services at
Project Homeless Connect, training members of various agencies that work with the
homeless, collaborating with the San Francisco Fire and Police Departments in the provision
of care for the homeless (while maintaining client conﬁdennahty), participating in
community relations activities such as Town Hall and merchant association meetings,
presenting at conferences about homelessness, lobbying members of the United States
Congress, advocating for systems change within and outside of San Francisco, providing
personnel and resources for special projects for the Office of the Mayor, the Board of

¥ x X B W x ¥ R

- Supervisors and the Human Services Agency, helping with disaster-related City efforts,

providin'g consultation to other agencies, participating in community events, serving on
various planning committees and developmg new partnerships to increase access to care for
the homeless population.

Discharge Criteria: Outreach clients are discharged from the program accordmg to the

following criteria:

= they are placed in permanent housing with the establishment of another source of
ongoing support as appropriate;

» they are transferred to an ICM (intensive case management);
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they are placed into a hospital / institution for a long perxod and have support at the
institution;

they are incarcerated for a 1 month or longer;

they request to no longer engage with the team; or .
the outreach team is unable to locate them on the street for more than 1 month.
they are deceased.

C. SF HOT is collaboration between the Department of Public Health, the Human Services
Agency and CATS, and consists of staff from all three agencies. This contract is for the
CATS staff only, including;

1 Program Director (management of daily clinical operations)

1 Program Coordinator (administrative and personnel management)

| Administrative Assistant (clerical support) -

35 Outreach Workers (provide outreach and case management services to clients)

7.0bjectives and Measurements

Effective Outreach and Engagement

During Fiscal Year 2011-12, 640 unduplicated clients (those receiving at least one
service encounter) will have developed a Street-to-Home Plan.

SFHOT staff case managers, social workers and other clinical siaff chart on clients in a
WEB based system,_CCMS. They populate a “Street to Home "' plan with information
about benefits, medical and behavior health, and plans for permonent housing. Case
managers meet clients at least once a week_Case managers chart at least orice a week,
more if needed. Social worker/supervisors review charts weekly, The program Direcior
reviews charts bi-monthly. CCMS can generate reports of this datg to be reviewed at least
guarterly by SFHOT.CBHS and CATS administrative staff.;

Improved Client Living Situation

1

During Fiscal Year 2010-11, at least 50% of clients who have a Street-to-Home Plan will
be placed off the streets into beds.

Data Sowrce: Coordinated Case Management Database :

At least quarterly; “Street to Home “plans are reviewed to mark the progress being made
toward goals these are reviewed by SFHOT administrative staff, This helps the direct
client services provider to see if SFHOT is on track to meet its contractual goals. These
achievements are reported to CBHS and CATS administrative staff. See above format.

Improved Client Health Status

During Fiscal Year 2010-11, at least 70% of clients with closed cases will have
successfully completed treatment or will have left early with satisfactory progress, i.e.,

" will have completed all treatment goals or at least one treatment goal.

Data Source: Coordinated Case Management Database

At the closing of a clients chart; the goals set forth in the “Street to Home “plan is
reviewed by SFHOT clinical staff and the program director. The case managers will have
charted at closing the housing disposition of each client. Per contract; 70% of our clients
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will have obtained pe?manent housing and it will have been charted in CCMS. This data
is reported to CBHS and CATS administrative staff quarterly.

8. Continuous Quality Assurance and Improvement

The CATS SFHOT Continuous Quality Assurance and Improvement ﬁctivities will be
outlined as directed in the FY 11-12 Declaration of Compliance.

The Outreach staff are encouraged to attend trainings and otientations to enhance and improve the
quality of service, including: CPR and First Aid; Management of Assaultive Behavior; Sexual
Harassment and Professional Boundaries; 5150 Certification; Cultural Competency; Safe &
Defensive Driving (for driver staff); and other elective trainings to be determined. All hcunsed
_staff members w11i attend required frainings.

The Outreach Team is committed to CATS Injury and [lness Prevention Plan (IIPP), consisting
of: initial employee safety orfentation and quarterly safety meetings of all staff; initial TB
screening for staff and TB screening update every six months, Material Safety Data Sheets and
hazard reports; quarferly safety inspection reports; and supplemental trainings on safety related
topics.

The Outreach team has a complaint procedure in place for clients or citizens whohave a
complaint or grievance per CATS policy. Complaints are referred by staff members to the
program director. A Complaint/Incident Report Form to submit a written complaint is available in
the Outreach offices. Staff members are instructed to advise the program director promptly
regarding any complaints. All complaints are lnvestxgated and details are logged including the
resolution.

San Francisco Homeless Outreach Team undertakes to enhance, improve and monitor cultural
competency in our program performance. The SF HOT further strives for improvement and
accountability by the submission of monthly, quarterly and annual reports reporting progress on
objectives to CATS Executive Director for review. Program adjustments are made if needed.
The Outreach Team conducts case conferencing both “in house™ as well as with other agencies.
The team has regular staff meetings as well as set aside clinical supervision to ensure quality
services.

Finally the San Francisco Homeless Outreach Team will undertake client and peer agency
satisfaction surveys, to assist in the planning of future beneficial changes in its policies and
procedures.’

The program is also in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction,
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency and
Client Satisfaction. These policies are reviewed on a regular basis and include monthly,
quarterly and biannual reports on progress and continuous services in their respective
arcas. )

All of the above CQI activities are either provided through DPH or CATS. More
- specifically, all CATS SFHOT staff attends an annual CATS Cultural Competency
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Training, as well as Sexual Harassment Training, Safety Trainings, and Safe and
Defensive Driving. SFHOT develops and tracks cultural competency goals that are .
specific to the program. CATS does become involved in client complaints both
investigating and resolving them when a CATS employee is involved.
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I. Program Identification
Mobile Assistance Patrol (MAT)
1171 Mission St.

San Francisco, CA 94103
Telephone: 415-431-7400

Fax: 415-241-1176

2. Nature of Document
[0 New = [ Renewa!l Modification

3. Geal Statement

The primary goal of MAP is to provide assessment of persons at risk on the street, and provide
transportation to stabilization or shelter referral to those persons. MAP also provides safe transport
to individuals within the detox and shelter system to essential services.

4. Target Population .

MAP serves persons of all ethnic/race, language, sexual orientation and gender categories, age 18
and above (Family Service may transport all ages). Specific target: Substance abusers and homeless
persons present within the city limits of San Francisco at risk for serious or life threatening
consequences. Participant’s economic status is low or no income, on general assistance or other
public aid, and/or unemployed. Participants must be aware of and willing to accept transportation to
appropriate reception centers, detoxification programs, shelters and medical facilities,

CLIENT PRIORITY (For Basic MAP Counselor Drivers):

Ist, At Risk individuals on the street needing stabilization or shelter (PD given priority).
2nd. Clients referred by Dore Urgent Care Clinic for intake or transport to other facilities
3rd, Individuals for intake to services from an indoor/safe location

4th. Clients referred by appropriate facilities to outside services

5th. Return trips '

MAP also prioritizes requests according to age, mobility, disability and unfamiliarity with San
Francisco destinations. Persons at risk on the street are considered highest priority.
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5. Modalities/Interventions
The service modality are Secondary Prevention, Strategy 19 Prevention Outreach &
Strategy 18 Early Intervention

[ Units of Service (UOS) Description : Units of Number | Undupli
" Service of -cated
(U0Ss) Contacts | Clients
‘ NOQ) (UDC)

Client Transportation and Substance Abuse Qutreach
1 UOS = one hour of staff services to provide
substance abuse outreach, transportation & linkage
services.

Client Transportation & SA Outreach:
UOS: Approx. 7.7FTE x 37.5 hrs/wk x 47 wks/yr = 13,571

NOC: 2.5 Clients/hour x 24 hrs/day x 365 days/yr= ' 21,900

Substance Abuse Early Intervention
1 UOS = one hour of staff services to provide

substance abuse outreach & linkage services. 11,0575
‘ : ‘ , ' 1,058
UOS: .60 FTE X 37.5 hrs/iwk X 47 weeks/year = : :
NOC: 1 client/hr x 1057.5 hrs/yr=
Totals: 14,628.5 22,958 365

6, Methodology

A. Qutreach and Recruitment: MAP Counselor Drivers contact homeless and substance abuse
clients by patrolling the city streets, and responding to dispatched calls from the general
public, Emergency Services, public and private agencies, and clients requesting service.
Individuals contacted and assessed as needing services are encouraged by Counselor Drivers
(and Dispatcher Counselors in the case of tciephone contacts) to accept transportation to
stabilization or shelter referral.

Promotion amd Advertisement: MAP vans have high recogm’uon to the target population and

~ the general pubhc due to our distinctive logo and thirty six years of service on the street.
MAP service is promoted through listings in guides to homeless and mental health services
published by the Homeless Advocacy Project, the Free Print Shop, S.F. Public Library
Community Services, as well as other public and private guides both print and online. MAP
staff frequently attend and address community/neighborhood meetings.

B. MAP provides assessment services to any person in our target population. Individuals
transported by MAP must:
a. Be willing to go;
b. Be able to walk with assistance or sit in their wheelchair;
¢. Meet destination acceptability requirements.
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C. Services: Using a fleet of vans and mobile Counselor Drivers, MAP locates, assesses,

encourages, counsels and refers individuals at-risk on the street; then provides transportation

to appropriate defox stabilization facilities, shelters, and programs for those willing to accept

help. Additionally MAP provides safe transportation for clients in detoxification programs
and shelters to and from essential services. MAP operates 24 hours per day, 365 days per
year. One MAP Counselor Driver is on duty 24-hours per day; one additional Counselor

Driver is on duty 4-8 hours per day assigned to Shelter transport; and one Sobering Driver is

on duty 12-16 hours per day, assigned to transport referrals by the SF Sobering Center. One

Dispatcher Counselor is on duty 22 hours per day. The three main areas of MAP service are

Basic Substance Abuse, Adult Shelter/MSC Service (Multi-Service Center Shelters), and SF

Sobering Center Support:

1. Substance Abuse ~ Transportation is provxded to:

a. Appropriate individuals who are willing to accept fransportation to San Francisco
Sobering Center and other appropriate detox facilities; referred by the public, SFPD, and
designated facilities.

b. Stable mental health clients to and from Dore Urgent Care Clinic, referred by Dore
Staff only.

b. Clients accepted for intake to appropriate detox or substance abuse treatment programs.
c. Clients residing at appropriate detox or substance abuse treatment programs who need
transport to and from essential services.

2. Adult Shelter/MSC - Transportation is provided to clients of Next Door and MSC South,
referred by facility staff, to outside support services and return. MAP extends service to
other shelters, resource centers and homeless programs and based on van availability and
client need.

3. Sobering Center — Transportation by referral of Sobering Center nurses, from Hospital
Emergency Departments, SF Fire Rescue (Paramedics), and other facilities determined by
DPH, principally to the Sobering Center. :

PROPOSED MAP VAN SERVICE BY HOURS 2011-12

O MAP #2 - SC VAN - 8:00°AM to 4:00 pm - SEVEN MAP #2 -SC VAN 8:00 PM to 4:00
’ DAYS - ' AM- SEVEN DAYS

NIAP #3-Shelter Barios
- O:0D A0 71 :00 P, -
. MIONDAY thry FRIDAY

{Note: SC Van Schedule subject to change as implemented)

MAP works directly with San Francisco Police daily via radio link, responding to police
calls to assess and transport at-risk individuals found by their units to detox and shelter.

MAP collaborates with the San Francisco Sobering Center, hospitals and Emer gency
Medical Services to insure that individuals needing stabilization receive appropriate medical

assessment. X

: Page3 of 5
Document date: 7/01/12



‘ Contractor: Community Awareness  Treatment Services, Inc. (CATS) + . Appeadix A-3
Program: Mobile Assistance Patro} (s AP) Contract 1erm: 7/1/12-6/30/13
FY12-13

MAP supports the Dore Urgent Care Chmc by transporting DUCC patients to and from
other service facilities and programs. These patients are assessed by DUCC as safe to
transport and by referral of DUCC only.

MAP also responds to the special needs of the community in crisis or emergency situations,
supporting both city dcpartments and outside agencies, such as the American Red Cross by
extending transportation services for hmnamtarxan need.

MAP agrees that it will transport durable medical equipment (DME), including but not
limited to, electric wheelchairs, scooters, and oxygen tanks, to the hospital, when requested
by emergency medical personnel, including contractors with E1ne1 gency Medical Services
(e.g. private ambulance companies).
MAP agrees to provide contact information as needed Contact information for City
agencies shall:
a) Be updated whenever a contact number of contact person changes, but any case,
every six months;
b) Be distributed to the coordinators for Police, Fire, EMS, DEM, and the
Department of Emergency Communications every six months;
¢) Include contact numbers for the van prov1der s main number, dispatch number
and emer, gency hotline, along with managers cell humbers for after hours ahd
emergency issues. .
d) Include the contact information for the paratransit broker's ofﬁce including afier
hours emergency contacts.

D. MAP provides initial assessment and intake to appropriate stabilization and shelter services,
Exit criteria and process is the province of our receiving facilities.

E. Staffing: MAP line staff consists of Counselor Drivers who operate vans patrolling the
streets 24 hours, responding to calls, assessing persons at risk on the street, and transporting
to detox or shelter referral; Sobering Drivers operating in support of SF Sobering Center;
and Dispatcher Counselors who take telephone referrals, give assignments to Drivers, and
assist with compiling statistical summaries for program reports. The Program Coordinator
directly supervises all line staff, manages daily program operations, fleet manitenance, staff
training and scheduling, and other duties. The Program Director provides overall supervision
and is.responsible for program performance, strategic planning, submission of program
reports and expenditures, and program quality assurance. '

7. Objectives and Measurements
A. Required Objectives
CATS agrees to make its best effort to meet the apphcai)le lequlred CBHS FY11/12
Performance Objectives.

B. Individualized Program Objectives :
1. During FY10/11, CATS staff will receive a minimum of 6 hours of relevant trammg to
. improve staff’s ability to employ strategies that improve client care and interactions.
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The Program Director will ensure that all staff funded under this contract will receivea - -
minimum of 6 hrs training, Program Review Measurement: Staff must complete a sign-in
indicating the date on which they completed the training. Verification of training will be
provided by sign-in sheets coﬂected and or certificates of completion.

8. Continuous Quality Assurance and Improvement
MARP provides trainings and orientations to all staff to enhance and improve the quality of .
service, including: CPR and First Aid; Management of Assaultive Behavior; Sexual
Harassment and Professional Boundaries; Cultural Competency; Safe & Defensive Driving
(for driver staff); and other relevant elective trainings. -

MARP is committed to CATS’ Injury and Illness Prevention Plan (IIPP), consisting of: initial
-employee safety orientation and quarterly safety meetings of all staff; initial TB screening
for staff and TB screening update every six months; Material Safety Data Sheets and hazard
reports; quarterly safety inspection reports; and supplemental trainings on safety related
topics (see training list above).

MAP has a complaint procedure in place for clients or citizens who have a complaint or
grievance per MAP Service. Complaints are referred by staff to the Program Coordinator or
Program Director. A Complaint/Incident Report Form to submit a written complaint is
available in the MAP Office. Staff are instructed to advise the Program Coordinator or ‘
Program Director promptly regarding any complaints. All complaints are mvestlgated and
details are logged, including resolution.

MAP undertakes to enhance, improve and monitor cultural competency in our program
performance through annual training for all staff, selective staff attendance of CBHS and
other agency offered trainings, as well as initial and ongoing staff orientation and discussion.
MAP follows Harm Reduction principles in its delivery of service to clients.
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Program Information

Golden Gate for Seniors

637 South Van Ness Avenue

San Francisco, CA 94110

Telephone: 415-626-7553 ;
Fax: 415-626-9198

1. Nature of Document o
[0 New [[] 'Renewal . Modification

2. Goal Statement

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

3. Target Population

The target population is self-admitted substance abusers (drug and alcohol) heterosexual, gay, lesbian,
bisexual individuals, 55 years of age or older, of any gender or ethnicity, often homeless residents of
the City of San Francisco - often from the surrounding neighborhoods, including the Mission and
Tenderloin who are willing to participate in a long-term residential program. Clients generally have
fixed or no income and in most cases have co-occurring mental health disorders and/or criminal justice
mandates. The first three target population groups, ranked by priority, are:

e Age: Senior, age 55 or older

« Drugs of Choice:. Polysubstance abusers

¢ Homeless status: Homeless

4. Modalities/Interventions

Program A B C . D
Units of Service (UOS) Description Units of Service | Number of Unduplicated
’ clients Clients (UDC)
1 UOS = one 24 —hour Bed Day
18 CBHS funded beds x 366 days x 90% 5,929 42
occupancy '
Total UOS Delivered 5,929 ‘ 36

- Total UDC Served - : N/A 36

6 Methodology :
Residential Treatment, Golden Gate for Scmors is a 20-bed (16 men and 4 Women) residential
treatment facility licensed by the State of California to provide alcohol and drug abuse treatment
services. CBHS funds 18 of these beds. A live-in House Manager occupies the 20" bed for 24-
hour staff coverage. Golden Gate for Seniors provides a drug-free environment in a residential 24-

Page 1 of 6
Document Date: 07-01-12



Contractor: Community Awareness & ~reatment Services, Inc, (CATS) R Appendix A-4
Program: Golden Gate for Seniors (GGS) Contract Term: 7/1/12-6/30/13
FY12-13 »

hour facility. Alcohol and drug education services are provided along with individual and group
counseling and other recovery related activities. Introduction to San Francisco’s many resources
for seniors is also provided, as well as aftercare services and post-treatment housing referrals.

A. Outreach, Recruitment, Promotion and Advertisement
The Treatment Access Program (TAP) is a major referral source for the program. TAP contacts
GGS when referrals are available, GGS atranges a screening appointment and assesses the client
further for appropriateness of placement. If a treatment slot is available, the client is immediately
placed into treatment, if not the client is placed on a waiting list. BHAC will have access to
GGS’s daily census census through the AVATAR. systern. Contact by the program with the
various Senior Service Agencies and weekly AA/NA meetings held at the program attended by
outside members of the target popuiation enables prospective seniors to engage the programs’
services. Other referral sources included local hospitals (St. Francis, St. Mary’s, SFGH), Walden
House (Hayes St. facility), VA Admin. - Fort Miley, Detoxes including Ozanam and Baker
Places’s Joe Healey Program.

B. Admission, Enrollment/Intake Criteria
Golden Gate for.Seniors is currently both certified as an Alcohol and Drug Treatment Program
and licensed as a Residential Treatment Facility by the State of California Department of Alcohol
and Drug Programs (DADP). The primary program goal is to provide treatment services that
promote satisfying, fulfilling lives free of substance abuse and addiction for our target population
of San Francisco of any gender or ethnicity residents, both men and women age 55 and older, who
have identified themselves as having substance abuse problems and are homeless and/or suffering
from mental illness or have legal court mandates. - The program provides drug education service
addressing the concerns of the elder substance abuser leading toward abstinence. It follows with
creating a support network enabling the client to continue a drug-free life upon graduation.
Developing life skills is an impertant part of treatment as is initiating a health maintenance plan
and providing a link to independent, affordable housing and goals set forth by the client and
his/her counselor as documented in the client’s treatment plan. Clients are assessed a fee using a
sliding scale which generally is 85% of income. Adjustments are made to allow for payment of
existing housing, Alimony, storage or other necessities 5o as ensure stability when clients leaves
the treatment program. Typically clients are on SSI, SSDI or GA while in program.

C. Service Delivery Model
Golden Gate for Seniors at 637 South Van Ness prov1des a variable treatment stay from 3 to 12
months with a focus on meeting the specific clients needs. The program dperates on a 24-hour
basis, seven days a week. Understanding that each client progresses through treatment at his or
her own pace, treatment completion status is reached upon achievement of an individualized
treatment plan with stated goals and objectives. The average daily census will be maintained at
fourteen (14) clients. A longer treatment stay focuses upon providing relapse prone clients a
comprehensive relapse prevention program. Treatment complete status is reached by achievement of
individualized treatment plan goals and objectives. Treatment techniques and strategies that will be
utilized to obtain the outcome and process objectives include the following: :
¢ Continued abstinence from alcohol and drugs.
s Attendance at 12-step and/or recovery groups weekly
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e Process group X 3 weekly

o Trangitional group (re-entry, employment, financial.) X 2 weekly

¢ Life skills group

v Acupuncture

Health maintenance planning

Obtaining fixed income (employment or retirement.)

Initiation and/or maintenance of contact with family or significant others
Aftercare support group X 1 weekly

Individual counseling sessions

Exit and Aftercare planning

e e »

®

If clients do not come with a primary care provider they are linked to Tom Waddell Health Center,
South of Market Center or SFGH while in the program. Clients linked with mental health services
already have an assigned case manager that will continue with them when they graduatc from GGS,
This is the most typical situation.

This section intentionally left blank.

Page 3 of 6
Document Date: 07-01-12



Contractor: Community Awareness & Treatment Services, Inc. (CATS)

Appendix A-4 - -
Program: Golden Gate for Seniors (GGS)

Contract Term: 7/1/12-6/30/13
FY12-13 :

DAILY SCHEDULE

Monday Tuesday Wednesday Thursday Friday Satarday Sunday
7 am Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast
8am | House Duties House Duties House Duties House Duties House Duties House Duties House Duties
8:30 Meds " Meds Meds Meds Meds Meds Meds
9 am Sensitivity Life Skills/Healthl Review Group | Iﬁdm‘.dual Education
Group Session .
10 am Individual Individual Individual Relapse Iridiv%duai Outside Activities Ou'tS}dfe
Sessions Sessions Sessions Prevention Sessions Activities
11 am| Women’s Group| Relationships Compassion  |Outside Activities Creative Therapy
12 pin Lunch Lunch Lunch Lunch Lunch Lunch Brunch
' . dividu:
1:30 | Resource Group | AA Meeting Healt‘hy . Anger n v ual .
- ® | Communication | Management Sessions Outside Activities Outside
230 | Individual Individual | 4:30pm House Individual Individual o Activities
] Sessions - Sessions Meeting Sessions Sessions
5 pm Dipner Dinner Dinner Dinner Dinner Dinner Dingper
Individual . . Individual Individual N .
6 pm , . C | . . ) X
p Sessions oping Skills 90 day group Sessions Sessions TV Time TV Time
] ' {  AA Meeting
7:30
(H&D)
I'1 pm Curfew Curfew Curfew Curfew Curfew Curfew Curfew
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D. Exit Criteria and Process

The client and the counseling staff work together to assist in the provision of ancillary recovery
services targeted to meet the particular client needs. Each client is assigned a counselor who
facilitates a clients home group and assists the client in developing an afiercare plan. Progress is
charted by the treatment staff and, together with the client, plans are made for the client to graduate,
The treatment staff establishes ongoing aftercare treatment linkages for the client in the transition
phase of the program, The program works closely with the many other senior facilities, affordable
housing programs, half-way houses, and clean and sober living environments located in the Bay Area
to provide transition for clients completing Golden Gate for Seniors. The existing relapse policy is:
“Realizing that relapse if a part of recovery, GGS makes every effort to work with those clients who
return to using drugs/alcohol. Clients who relapse while in Afiercare do not lose their group status
and are encouraged to continue treatment. Referrals are also made for clients needing detox services
and placement back into residential treatment.” In addition, if clients relapse during their treatment
they are discharged to a detox or shelter. They may reapply for services after 30 days. They are then
placed on a waiting list, during which time they call 1X/week to maintain their status. They are
readmitted to treatment as soon as a slot opens. '

E. Staffing Pattern

The Program employs an Intake Counselor who provides intake services and a Counseling Staff
which provides counseling, including group and individual sessions and tailors a treatment plan to fit
each client’s needs. Discharge Planning and Aftercare are overseen by the Program Coordinator
along with the Counseling Staff. Please refer to Exhibit B in the 05/06 Renewal Packet.

7. Objectives and Measurements

A. Required Objectives
CATS agrees to make its best effort to meet the applicable required CBHS FY11/12
Performance Objectives.

B. Individualized Program Objectives
Process Objective

1. During FY11/12 GGS staff will receive a minimum of 6 hours of training on Motivational
- Interviewing, Co-Oceurring Disorders, and Harm Reduction to improve staff’s ability to
employ strategies outside of the traditional 12 step mode. ‘

The Program Coordinator will ensure that all staff funded under this contract will receive a
minimum of 6 hours training in Motivational Interviewing, Co-occurring Disorders and Harm
Reduction. Staff must complete a sign-up sheet indicating the date on which the completed
the training. Verification of training will be provided by sign-in sheets and/or certificates
completed, '
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8 Continuous Quality Assurance and Improvement
The CATS GGS Continuouns Quality Assurance and Improvement activities will be outlined
as directed in the FY 11-12 Declaration of Compliance,

The Mandatory Process & Outcoine Objectives of Golden Gate For Seniors will be evaluated,
monitored and tracked with the combined efforts of the Program Manager and Program
Director. This process will be overseen by the Program Director. Statistical data including
Avatar information will be monitored on an as-needed basis daily, weekly, and monthly and
submitted in the form of both a monthly activity report and a quarterly performance report and
entered through the Avatar system. All reports will be submitted to CATS Executive Director,
and to the CATS Board of Directors. All required repons will also be submitted in a timely
matter to respected funding sources,

Golden Gate For Seniors also accepts the following requirements:

« remain connected to Avatar

¢ make a commitment to collect data with integrity by appropriately trained and
skilled staff -

e enter data into Avatar computerized database as mstructed in a timely fashion but
no less often than monthly, \

e review, analyze, comment and reconcile reports prepared by CBHS mciudmg
keeping these reports organized and on-site

¢ retain current certification and licensure by State Department of Alcohol and Drug
Programs (DADP) and be in comphance with its certification standards dated
Juiy 1999,

The program’s clinical staff is participating in the Mental Health and Substance Abuse
Integration process. The program is also in compliance with all applicable policies of the
Health Commission, local, state, federal and funding source policies, and requirements of
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency and Client Satisfaction. These policies are reviewed on a regular basis and
include monthly, quarterly and biannual reports on progress and continuous services in their
respective areas,
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1. Agency and Program Identification
A Woman’s Place (AWP)

1049 Howard St.

San Francisco CA 94103

(415) 487-2140

Fax (415) 703-9657

Z(

3.

Nature of Document
[} New [ Renewal Modification
Goal Statement; .

The goal of A Woman’s Place 30-120 day program is to reduce the impact of
substance abuse and addiction on the target population by successfully implementing
the described interventions. :

Target Population:

The population served is low or no income, chronically homeless, multiply diagnosed
women, individuals identifying as transgender women, women of color, and women
with diverse sexual orientations all over the age of 18, with special emphasis on
women at serious risk in the Tenderloin, South of Market Districts, and Mission .
Districts of San Francisco. This includes long term heroin, cocaine/crack addicts and
alcoholics, victims of domestic violence, sexual and physical assault, HIV/AIDS,
Axis I mental disabilities, women involved with the criminal justice system, and
women with a history of an inability to utilize existing services. The first three target
population groups, ranked by pnonty, are:

¢ Gender: Women or FTM Transgender
¢ Co-occurring disorders; Multi-disordered (mental and physical health).
e Homeless status: Homeless, or transient

Modalities/Interveniions

Modality of service/intervention

Overnight with Full Day Services
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6. Methodology
A. Outreach, Recruitment, Promotion, and Advertisement:

The Case Manager through established MOUs and monthly community outreach
by the Intake Case Manager with intention of program recruitment maintains
connection and visibility in the targeted population. 20% of the Case Manager’s
time is spent conducting outreach to areas known to be frequented by the target
population, Outreach is conducted in the streets, parks, under freeways. The Case
Manager also makes presentations to other service providers. Providers are
notified of vacancies on a regularly scheduled based. This is also the Case
Manager’s opportunity to inquire about potential clients. A unique feature of
AWP is the emergency drop-in where the client is afforded the opportunity to
assess their issues of substance abuse in an enviromment that is safe, stable, and
secure until they are ready to avail themselves of AWP’s services. A Woman’s
Place accepts referrals from the Behavioral Health Access Center (BHAC)
through the Treatment Access Program (TAP) and the Access Team which
screens for merttal health and substance abuse concerns. BHAC will have access
to AWP’s daily census through the AVATAR system.

B. Admission

AWP does not utilize a rigid admission policy, but does require that the client has
not used within a 24-72 hour period. If they have “used” we require that the
prospective client either go to a detoxification unit or stabilize in our emergency
drop-in shelter. Though this is not a criteria for admission clients are expected to
pay 30% of their income as program fees.

C. Program Description:

All Substance Abuse Services originate from 1049 Howard St., San Francisco,
CA. A Woman’s Place, Overnight with Full Day Services, is a program ranging in
length from 30 days to 120 days. The average length of stay is 90 days. For those
seeking help for the first time we encourage the client to stay 120 days. Although

. the program bases itself on the tenets of steps 1-3 of the Twelve Step Programs, it
does take a holistic approach to treatment which includes: peer interaction
groups, process groups, art therapy, acupuncture, relaxation/meditation groups,
anger mariagement groups, educatlonai/hfe skills groups, individual psycho/social
assessments.

AWP Case Manager will obtain signed releases of information and/or consent
for care forms to track referral outcomes, coordinate services and communicate
with the clients’ mental health, substance abuse and medical providers, within
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the first week of treatment or 48 hours of entry into specific service. Releases
will be signed, dated, and reside in the client’s chart. The Program Coordinator
will review charts on a weekly basis 1o ensure compliance. If documentation is
missing, information will be recouped in three business days.

Clients will be linked to other service providers, including, but not limited to,
BHAC (referral/intensive ease management), START (intensive case
management), Lyon Martin (primary care), Tom Waddell Homeless Health
Care Clinic (primary care), Iris Center (outpatient substance abuse treatment/
HIV education/ high risk behaviors), South of Market Center (mental health
group and individual counseling), and Westside Crisis (crisis psychiatric
medication assessments and counseling),

!

{
To ensure that integrated services are comprehensively delivered and clients
have access to Substance Abuse/Use treatment, the AWP Case Manager,
Program Director, and Clinical Consultant will meet monthly with other on-site
and off-site service providers including Lyon Martin Health Services and Tom
Waddell Health Care for the Homeless (primary care), HAFC (mental health
support/lifeskills) for case conferencing. ‘

Progression/ Exit Criteria

Each client’s case plan is designed and tailored to address her specific needs. The
overall structure of the “program” is divided into three phases. The design of each
phase is interchangeable making it possible for a client to successfully complete
the program at any phase if that were the extent of their case plan. In the First
Phase, the client is introduced to the disease model of addiction and the first step
of the Twelve Step Program. In the Second Phase, clients are taught how to
manage feelings that dominate early recovery i.e., grief, loss, anger, fear, and
helplessness. They begin to address the symptors of addiction and “triggers” of
relapse, therefore, understanding the relationship and role of feelings in regard to
addictions. Phase Three focuses on life skill issues, i.e., budgeting, building

support in a sober community by attending outside Twelve Step meetings and,

when appropriate, job skills, Phase Three also assists the client to transition out

of A Woman’s Place hopefully into a “secondary” or longer treatment prograni,

while developing a continuing “aftercare” case plan. At this point, the client and
the Case Manager continue to work together to effect the provision of ancillary
services targeted to meet the client’s needs, Clients are permitted to progress at
their own pace depending on the level of functioning. If a client relapses this
should not be equated with a “failure or treatment”. A Woman’s Place does not
deny services to individuals for exhibiting behaviors for which they seek help.
Interventions are modified such that it benefits the client. In general, AWP
acknowledges and addresses the client's unsafe practice as well as how it relates to her
treatmient goals and goals for that session in particular. In the event that a client is too
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impaired and/or uncooperative to engage in AWP services, that client is referred to a safe
venue or asked that she return when less impaired. A Woman’s Place expands service
options within the existing program or collaborates with other service agencies to be able
to respond to clients and their special needs. At A Woman’s Place we make every
reasonable attempt, within the context of our program, to follow-up with clients who
demonstrate an inability or unwillingness to participate in the program; and, prior to
discharge, make a reasonable attempt to find additional or alternative treatment.

Program Staffing

A Woinan’s Place line staff consists of Shift Supervisors and Peer Counselors
who engage clients in finding out what services are needed. A Substance Abuse
Counselor is responsible for the coordinating of client direct services.

" The Program Director and Program Coordinator are responsible for the daily

oversight of the facility.

7. Objectives and Measurements

A. Required Objectives
CATS agrees to make its best effort to meet the applicable required CBHS
FY11/12 Perfermance Objectives.

Note: Because AWP’s substance abuse program is an Overnight with Full Day
Services and not a licensed substance abuse treatment program they do not and
cannot enter data into CalOMS. Therefore any objective requiring this was
omitted.

B. Individualized Pi‘ogram Objectives

-Process Objective

1.

During FY11/12, AWP staff will receive a minimum of 6 hours of training
on Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction

_to improve staff’s ability to employ strategies outside of the traditional 12

step mode.

The Program Coordinator will ensure that all staff funded under this contract will
receive a minimum of 6 hrs training on Motivational Interviewing, Co-Occurring
Disorders and Harm Reduction. ‘

Program Review Measurement: Staff must complete a sign-in indicating the date
on-which they completed the training. Verification of training will be provided

by sign-in sheets collected and or certificates of completion.

8. Continuous Quality Assurance and Improvement
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The CATS AWP Continuois Quality Assurance and Improvement activities will be
outlined as directed in the FY 11-12 Declaration of Compliance.,

The Mandatory Process & Outcome Objectives of A Woman's Place will be
evaluated, monitored and tracked with the combined efforts of the Program

" Director and the Program Coordinator. This process will be overseen by the
Program Director. Statistical data including Avatar information will be
monitored on an as-needed basis daily, weekly, and monthly and submitted in the
form of both a monthly activity report and a quarterly performance report and
entered through the Avatar system. All reports will be submiited to CATS’
Executive Director, and to the CATS’ Board of Directors. All required reports
will also be submitted in a timely matter to respected funding sources.

A Woman’s Place also accepts the following requirements:

s remain connected to Avatar

e make a commitment to collect data with mtegnty by appropriately

. trained and skilled staff

s enter data into Avatar computerized database as instructed in a
timely fashion, but no less often than monthly

e review, analyze, comment and reconcile reports prepared by CBHS,
including keeping these reports organized and on-site -
AWP cannot be licensed through DADP as a substance abuse
treatment program.

The program’s clinical staff is participating in the Mental Health and Substance
Abuse Integration Process. The program is also in compliance with all applicable
policies of the Health Commission, local, state, federal and funding source
policies, and requirements of Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction.
These policies are reviewed on a regular basis and include monthly, quarterly and
biannual reports on progress and continuous services in their respective areas.
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AWP: HIV Residential Mental Bealth Services

1. Community Awareness & Treatment Services
1049 Howard St.

San Francisco CA 94103

(415) 487-2140

Fax (415) 703-9657

2. Nature of Document
] New [] Renewal Modification

3. Goal Statement -

The goal of the Residential Mental Health Services to HIV + African American Women and
HIV+ Transgender Women at A Woman's Place is to provide residential mental health services
to multiply diagnosed primarily African American and transgender Women living with HIV in
San Francisco through supportive housing, stabilization, counseling, case management, and
psychological support services improving accessibility, timeliness and continuity of care.

4. Target Population

Our target population is homeless, multiply-diagnosed (substance use disorder and/or mental
health issues) women and transgender women, primarily African-American, who are HIV+,
living in San Francisco, and who have consented to inform the program in confidence that they
are infected with HIV (confirmed by us by appropriate documentation, including medical
diagnosis, TB status, etc.) AWP also serves women who have demonstrated an inability to
utilize existing services effectively and as a result, have experienced numerous failures at
stabilization. These women are some of the City’s most fragile residents and some of the least
likely to be served by the City’s existing resources. They are frequently victimized on the streets
and do not feel safe sharing shelter space with men. Many have had unpleasant experiences with
shelters and feel intimidated by rigid program requirements and the intrusiveness of the social
service system. Service providers have found that San Francisco’s overburdened mental health
system is unable to provide adequate care for the most severély mentally ill homeless people in
the City. Studies have shown that homelessness can cause Post Traumatic Stress Disorder,
similar t&'the condition suffered by war veterans. Women who have been raped and battered on
the streets and through domestic violence have additional mental health needs. Their mental
illness precludes them from accessing many services, Likewise, many long-ferm residential
treatment programs cannot take clients right off the streets. These women need access to
appropriate psychiatric care that incorporates an understanding of the lives of homeless women,
and addresses their social as well astheir clinical needs. Enrollment priority is given to women
who have little or no income, and are medically uninsured or underinsured. Ryan White Part
A/CARE funds will be used for services that are not reimbursed by any other source of revenue.
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5. Modalities/Interventions
Contract Term: 7/1/131-2/29/13

Appendix A-6
7/1/12 ~ 6/36/13

A _ B C D
Units of Service Description (UOS) Units of Number | Undupli-
Service of Clients | cated
(U0S) Clients
» | WD)
RWPA 7/1/16-2/28/11 s sl e e iy o o
A Unit of Service (UOS) is defined as a 24 hour
residential bed day. 1,312 16 15
6 beds x approx. 243 days x 90% occupancy factor
=1,312
1% Year Total UOS 1,312 |
IN/A 15

RWPA 3/1/11-2/29/12

A Unit of Service (UOS) is defined as a residential bed
day. '

6 beds approx. x 366 days x 90% occupancy factor = 1,976 20 15
2" Year Total UOS | 1,876
N/A 15
RWPA 3/1/12 —2/28/13
A Unit of Service (UOS) is defined as a residential bed '
day:. : 1,971 20 i5
6 beds approx. x 365 days x 90% occupancy factor = '
1971 ‘
3" Year Total UOS | 1971
N/A 15
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6.Methodology

CATS is one of the first organizations to apply the tenets of the harm reduction model to every
aspect of our services to meet clients at every point on the continuum of care. The AWP
program dedicates 11 beds for women living with HIV+ or AIDS diagnoses, throughout the 54
bed capacity, multi-use facility. As such our AWP program provides stabilization, supportive
housing and support services for homeless women and transgender women in San Francisco who
are multiply-diagnosed with a substance use disorder (SUD), mental illness, physical illnesses
(i.e. HIV/AIDS, TB), as well as, victims of abuse, sex workers, and seniors. To meet clients at
their individual developmental level, AWP does not exclude clients because they use alcohol and
drugs. The women may still access services, with the condition that they do not participate in
any illicit activities involving substance use on the premises.

To further reduce the possible harm of a substance use disorder (if it is identified in the initial
intake assessment as being potentially problematic), AWP HIV Services case managers will
assess each client using the Stages of Change scale and employ relevant interventions, Common
interventions will include motivational interviewing and harm reduction education concerning
the adverse consequences of substance abuse (including information on substance use with
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and
transmission of the HIV virus). AWP counselors refer clients who wish to address their
substance use disorderto our Substance Abuse Prevention program, conveniently housed at
AWP, or to another appropriate program. Clients who refuse substance abuse services at that
point and do meet the requirements of AWP Residential HIV Services can access services
through AWP drop-in program. AWP case managers refer clients, as part of their individual -
plans, not yet connected to a primary care provider, to a physician as part of their stabilization
process.

All AWP Residential HIV Services originate from 1049 Howard Street, San Francisco, CA.
Staff involved in the delivery of service includes: program-director, program coordinator, clinical
supervisor, case managers, shift supervisors, and peer counselors,

Numerous point-of-entry sites already exist which refer to AWP. These include: Salvation Army,
Walden CARE, Ozanam Detox Center, Smith House, and San Francisco General Hospital,
Additional point-of-entry sites and outplacement referral sites will continue to be established
- through site visits and Memoranda of Understanding (MOUs). If initiated by the HIV Health
Services section of the AIDS Office, at minimun, one staff member from the program will
participate in meetings to discuss ways to improve integration and coordination of anazy Care,
Home Care and residential substance use services. .
CATS- A Women’s Place agrees to maintain appropriate referral relationships with key points of
access outside of the HIV care system to ensure referral into care of newly diagnosed and PLWH
not in care. Key points of access include emergency rooms, substance use freatment programs
"(both HIV+ and non-HIV), detox centers (both HIV+ and non-HIV), adult probation, juvenile
probation, HIV counseling and testing, mental health programs (both HIV+ and non-HIV), and
homeless shelters.
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In accordance with HHS Standards of Care, AWP has the following procedures in place for each
. woman entering our program, including those eligible for our Residential HI'V Services.

Outreach: The Case Managers conduct outreach to the target population with the intention of
program recruitment. Quireach will be conducted in the streets, parks, under freeways and other
areas the target population are known to frequent. :

Immediate Needs: Each woman entering AWP receives a preliminary assessment to determine
her level of crisis (i.e. “Was she referred by PES, Police, Rape Crisis, or battered women’s
shelter?”), and need (i.e. ‘Which service 1‘; appropriate: drop-in, crisis bed, housmu bed, or
another agency’s service?’). ~

Intake: Once immediate needs are assessed, the shift supervisor conducts an informal evaluation
to determine if the woman has a medical or psychiatric emergency. Appropriate action is taken
if an emergency exists. If not, the staff gives to the client and reviews with her a copy of the
AWP’s handbook detailing our services and criteria for entry. Should the woman request a
specific service she is referred to the appropriate case manager and then her ehglblhty is
determined.

Intake into Supportive Housing: Clients requesting our HIV supportive housing services must
provide verification of their HIV status and obtain a current TB test within two weeks of the
request. The client is referred to a mental health provider and/or AWP*s clinical supervisor for a
formal mental health intake evaluation/ assessment. Eligible clients receive a residency
agreement detailing their responsibilities (including fee structure, housing rules and regulations,
description of services offered, termination policy, and appeal process). Clients who sign the
residency agreement receive the first available housing slot and are entered into ARIES within
the month. If the facility is full or clients are ineligible, we inform them. They can then decide
on being placed on our wa1t1ng list, accepting our drop-in services, or accessing the servmes at
another facility. ' ~

Re-entry Planning and Exit. Once clients enter the Residential HIV Services, they, with the
guidance of the clinical and case management staff, formulate an individual re-entry plan. The
individual plan includes the woman’s stated needs, such as permanent housing, substance abuse
treatment, skills building, etc, as well as specific action plans to attain her goals, which culminate
in her re-entry into an improved quality of life. The action plans include services the women will,
receive at AWP, as well as other agencies with which we have MOU’s and LOC’s. Re-eniry
plans are not static; they are often revamped or discarded. The plans may change due to
disruptive events, relapse to active drug use, and other issues. As part of AWP harm reduction
policies, the women may enter the Residential HIV Services despite their alcohol or drugs use.
Clients involved with sex trade, including transgender women, are also accepted in the program.
These women have multiple problems including severe mental illnesses. These issues present
many challenges for AWP, including client retention in the program. However, our clinical, -
case and program management staff review the treatment plans weekly to ensure maximum
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support is given to each client so she may achieve her goals. Using Prevention with Positives
approach, Iris Center and SAGE facilitate HIV Prevention Groups and the Case Manager meets
with clients individually., Using a harm reduction philosophy, safe sex, prevnntmn life style
choices and responsibility to partners is emphasized.

Housing and Counseling Support Services: Clients may stay a maximum of 18 continuous
months in AWP Residential HIV Services. During this time, clients receive a comprehensive
range of support services in keeping with their individual plans. The services are designed to
enable the women to re~enter society with enhanced skills, awareness, and relapse prevention
techniques. They include connevimg the women to primary care physicians, HIV education, and
referrals to appropriate service providers, linkages to services, and review of the women’s
progress or challenges. - We make every effort to move the women through their transition as
quickly as they are able to stabilize, receive treatment, and make positive life choice decisions.
Time frames can vary from three (3) months to 18 months, depending on the individual being
served. AWP addresses the clients ini need of but resistant to receiving mental health, case
management, and/or medical services through one to one counseling sessions with the case
manager and assessments by the mental health consultant when necessary.

. {
Follow-up and Aftercare: Once the women graduate from the Residential HIV Services, case
managers contact them once a month for a period of six months to confirm their status, give them
guidance, and suggest support services. Staff interactions with clients during the Follow-up
period become part of clients’ permanent file. Clinical staff and interns also conduct aftercare
for graduates at AWP. Aftercare includes individual sessions, alurnni groups, volunteer groups,
or rap groups. Again, consistent with the tenets of harm reduction, all graduates are welcomed to
aftercare activities, whether or not they may have reiapsed with their substance abuse issues.
However, the women are encouraged not to participate in-groups while they are under the
influence of alcohol and/or other illicit substances.

DPH HIV Client and Serv1ces Database

All agencies receiving funding through HHS are required to collect and submlt unduphcated
client and services data through the DPH HIV Client and Services Database, Thisis
applicable for all "Ryan White eligible clients" receiving services paid with any HHS source of
funding. Each HHS funded agency participates in the planning and implementation of its
respective agency into the Database. The agency complies with HHS policies and procedures for
collecting and maintaining timely, complete and accurate UDC and UOS service information in
the Database. New client registration data is entered within 48 hours or two working days after
data is collected. Service data for the preceding month, including UOS is entered by the 15th
working day of each month. The deliverables are consistent with the information that is
submitted to the appropriate DPH Budget and Finance section on the "Monihly Statements of
Deliverables and Invoice" form. If these HHS standards for quality and timeliness of data entry
are not followed payments may be delayed until the data has been entered and updated.

7. OBJECTIVES & MEASUREMENTS

A. Required Objectives
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Impact Objectives

By the end of each contract year, of clients completing one month, 90% will receive basic
HIV disease education from a certified HIV Counselor, including information about blood
work, PCP prophylaxis, treatment options, and the effects of drug and aicohol nse on
disease progression. '

This information documented on sign-up sheets compiled by the Program Coordinator. The

Program Director will be responsibie for reporting the results in the monitoring and annual report.
By the end of each contract year, at least 2/3rds (66.7%) of the program residents whe
qualified under Process Objective 2 and at least 2/3rds (66.7%) of discharged program
residents who agree to and participate in aftercare wili adhere to an ongoing medical
treatment plan endorsed by their primary care physician.

The client records will verify attainment of this objective along with aftercare follow up
records. Accomplishment of this objective will include the reporting of results for clients
within the 3 months following their discharge from the program. AWP Case Managers will
verify appointments through monthly telephone calls to provider offices. On a quarterly
basis the Program Coordinator will review information documented in clients’ records to
ensure the capture of pertinent information necessary to support the achievement of

‘program objeetives. The Program Director will be responsible for reporting the results in

the HHS monitoring and annual reports.

By the end of each contract year, 2/3rds (66.7%) of those who are linked with Mental
Health care who qualified under Process Objective 3 and at least 2/3rds (66.7%) of
discharged program residents who were linked to Mental Health care and have agree to
participate in aftercare will adhere fo an ongoing mental health treatment plan endorsed by
their mental health provider.

Accomplishment of this objective will be documented in AWP case management notes

in the clients’ care plan the name and address of providers along with signed clients’

consent to release information will be found in the clients’ record. Accomplishment of
this objective will include the reporting of results for clients within the 3 months following
their discharge from the program and supportive documentation may be found in the after care
follow up records. Client charts will provide documented proof of the clients” participation
in therapy. AWP Case Managers will verify adherence through monthly telephone calls
to mental health providers. Successful completion of the program is defined as
completion of case plan/goals. On a quarterly basis the Program Coordinator will review
information documented in clients’ records to ensure the capture of pertinent information
necessary to support the achievement of program objectives. The Program Director will
be responsible for reporting the results in the HHS monitoring and annual reports.

‘By the end of each contract year, 2/3rds (66.7%) of program residents identified as having

Substance Use Disorder symptoms who qualified under Process Objective 4 and at least
50% of discharged program residents identified as having a Substance Use disorder and
who agreed to participate in aftercare will receive an updated assessment and intervention
i Page 6 of 14
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plan from their Case Manager within 3 months of discharge.

AWP Case Managers will assess clients using the Addiction Severity Index and Stages of Change
scale. Accomplishment of this objective will be documented in AWP case management
notes and in the clients’ care plan. Accomplishment of this objective will include the
reporting of results for clients within the 3 months following their discharge from the program
and supportive documentation may be found in the after care follow up records. Where
appropriate the address of providers along with signed clients’ consent to release
information will be found in the clients’ record. Whenever possible client charts will
provide documented proof of the clients’ participation in Substance Abuse care. On a
quarterly basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary to support the
achievement of program objectives. The Program Director will be responsible for
reporting the results in the HHS monitoring and annual reports.

By the end of each contract year, of clients who were homeless at the time of
admission, 75% of clients who agreed to aftercare and are participating in aftercare
will have maintained stable housing 3 months after discharge.

. This information as reported by client and documented in client charts Aftercare records.

Stable housing may include enrollment in other transitional or permanent residential
treatment programs or communities. Data on the type of housing arrangement (e.g.
independent, supported, therapeutic community etc.) secured upon. exit from the program
and then at 3 months will be tracked and reported in the HHS monitoring and annual
reports. On a quarterly basis the Program Coordinator will review the information

- necessary to support the achievement of program objectives. The Program Director will

be responsible for reporting the results in the monitoring and annual report.

By the end of each contract year, at least 70% of HIV+ clients will rate our services
as satisfactory on the standardized client questionnaires administered prior to
program exit. ‘ '

The responses will be evaluated by the Program Director on a monthly basis and used to
monitor and/modify program services. The client satisfaction instrument is composed of a
series of questions that allow for ‘Yes”, “No™, “No comment” responses, as well as
encouragement to write additional comments on the back of the paper.

By the end of each contract year, at least 70% of HIV+ clients will rate our services
as satisfactory on meeting the cultural competency and linguistic needs as indicated
on the standardized client questionnaire administered prior to program exit.

The responses will be evaluated by the Program Director on a monthly basis and used to
monitor and/or modify program services. The client satisfaction instrument is composed
of a series of questions that allow for ‘Yes”, “No”, “No comment” responses, as well as
encouragement to write additional comments on the back of the paper.
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B. Process Objectives & Evaluation

1. By the end of each contract year, ninety-five percent (95%) of clients who complete
the agency’s registration/intake process will receive a screening for eligibility to
receive services and for alternate sources of payment (i.e. Medi-Cal) so as to ensure
that CARE dollars are the payer of last resort. Clients determined to need further
assistance with insurance and/or benefits (i.e. SSI, GA) will be referred to an
Eligibility Worker or Benefits Counselor for 2 more in-depth assessment, Clients
who have received a screeping at another agency within the past 3 months will not
be screened again but confirmation from the other agency will be noted.

Clients will be screened for eligibility and alternate sources of payment while in the program
as monitored by the Case Manager and as shown in their case records. Confirmation from
other agency will be documented by release of information and contact logs. The Program
Coordinator will review charts on a weekly basis to ensure adherence to the objective. If
documentation is missing, information will be recouped in 3 business days. The Program
Director will be responsible for reporting the results in the monitoring and annual report.

2. By the end of each contract year, 70% of all clients in the program 2 weeks or
Jlonger will be successfully linked to a primary health care provider. Suceessful
linkage to primary health provider will mean:

* The client was seen at least once during their stay in the program by their primary
care provider for a medical assessment including review of their current medications
and evaluation of their need for PCP prophylaxis; and

« The client attended at least 80% of their appointments during their stay.

Successful linkage of clients in need of priméry health care assessment will be documented
in AWP case management notes in the clients’ record. The name and address of providers
along with signed clients’ consent to release information will be found in the clients’ record.

Client charts will provide documented proof of the clients’ participation in therapy. On a-

quarterly basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary to support the achievement
of program objectives. AWP Case Managers will track client appointments, help to remind
clients of appointments and verify client attendance through telephone calls to provider
offices. The Program Director will be responsible for reporting the results in the HHS
momtormg and -annual reports.

By the end of each contract year, 70% of those who are assessed as needing mental
health care will be successfully linked with a mental heaith provider. Successful linkage
to a mental health provider will mean:

s Clients not receiving adequate mental health care at intake will be
considered successfully linked if they attend an initial appointment and
complete an intake with a mental health provider; and/or

s Clients who are receiving adequate mental health care at intake will be
considered successfully linked if they adhere to a treatment pian endorsed
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by their mental health provider as measured by adherence to scheduled
appointments and adherence to prescribed medication if applicable.

Successful linkage of clients in need of mental health care services will be documented in
AWP case management notes in the clients’ record the name and address of providers along
with signed clients’ consent to release information will be found in the clients’ record. Client
charts will provide documented proof of the clients’ participation in recommended treatment.
Clients will be assessed by the Case Manager using the K-10 Test for Psychological Distress
and the Seeking Safety trauma evaluation model. The Mental Health Consultant will offer
evaluation and assessment assistance. :

Appointments, attendance, and medication adherence will be verified by AWP Case
Managers. AWP Case Managers will track client appointments, help to remind clients of
appointments and verify client attendance through telephone calls to provider offices.
Mental health attendance goals will be documented in client care plans. On a quarterly basis
the Program Coordinator will review information documented in clients’ records to ensure
the capture of pertinent information necessary to support the achievernent of program
objectives. The Program Director will be responsible for reporting the results in the HHS
monitoring and annual reports.

4, By the end of each contract period, 86% of clients whe report a history of a substance use
disorder or who exhibit symptoms of SUD will be evaluated and appropriate interventions
applied to their care plan,

Clients will be evaluated with the Addiction Severity Index and assessed on the Stages of
Change scale; both assessments will be documented in client charts. Intervention techniques
will include motivational interviewing, harm reduction education for active users, creating
safety plans and appropriate referrals to Substance Abuse Care providers and Self Help
groups. All evaluations will be documented in care plans and tracked in Case Management
notes. Where appropriate, attendance in Substance Abuse services will be tracked with
tracking sheets and/or monthly conferences with Substance Abuse providers. AWP Case
Managers will track client appointments, help to remind clients of appointments and verify
client attendance through telephone calls to provider offices. On a quarterly basis the
Program Coordinator will review information documented in-clients’ records to ensure the
capture of pertinent information necessary to support the achievement of program objectives,
The Program Director will be responsible for reporting the results in the HHS monitoring and
annual reports. ‘ ‘ ‘

5. By the end of the contract period, each contract year a biannual review, inclusive of
demographic data, will be conducted covering all clients who leave the program with
less than satisfactory status.

Every six months, beginning with April, a biannual review, inclusive of demographic data,
will be conducted covering all clients who leave the program with less than satisfactory
status. “Less than satisfactory status “includes the following situations: 1) whenever a client
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is AWOL and does not return to the shelter three consecutive nights or three times in a thirty
day period. 2) Does not transition from AWP into independent/supported living, or-a long-
term residential community/treatment facility. Or 3) exits the program without completing
service/treatment goal/contract with AWP. The number of persons a) who enter the program
versus the number of persons who complete 30 or 60 days in the program as well as b) a
comparison of those who enter the program versus persons who successfully complete case
plan/goals will be studied. Race, language preference, gender, substance use disorder, mental
health, and homeless status upon entering the program, average length of stay and the reasons
for exit will be analyzed and reported in the HHS monitoring and annual reports. The review -
will be conducted by the Program Director utilizing client charts, daily census logs and
ARIES data. These retention rates will be reported to HHS during monitoring and annual

reports.

6. By the end of each contract year, 50% of all discharged clients who agree te participate
in aftercare will meet with their Case Managers at least twice within the 3 months
following discharge, as verified by client charts and Aftercare follow-up records.

Accomplishment of this objective will be documented in AWP case management notes in the
clients’ care plan the name and address of providers along with signed clients’ consent to
release information will be found in the clients’ record. Client charts will provide
documented proof of the clients’ participation in case management. Successful completion of
the program is defined as successful completion of case plan/goals. On a quarterly basis the
Program Coordinator will review information documented in clients’ records to ensure the
capture of pertinent information necessary to support the achievement of program objectives.
The Program Director will be responsible for reporting the results in the HHS monitoring and

.annual reports.

7. By the end of each contract year, for each on-site AWP Cultural Competency training
event, at least 75% of AWP staff will achieve a post test score of 275% as measured by
pre & post test scores.

Documentation will include the title of the event, attendance sign-in sheets and pre and
posttests measuring acquisition of knowledge. The Program Director will conduct the
analysis of the pre & post test scores for each training event. If the post-test scores do not
reach achievement of this objective, it will spur the development of more intensive, relevant
educational opportunities to be delivered to the staff throughout the contract'year via the
expertise of paid or pro-bono consultants or through available community training resources,

7. Continuous Quality Assurance and Improvement

The following quality assurance activities have been implemented by CATS/AWP to ensure that
- the care provided at A Woman’s Place meets the stated needs of the women who stay with us:

A Woman’s Place agrees to abide by the standards of care for the services specified in this
exhibit as described in “Making the Connection: Standards of Care for Client-Centered
Services.” AWP will also adhere to each HHS Standards of CARE (SOC) for Case Management
& Peer Advocacy.
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HIV Competency _
Clients will receive basic HIV disease education from a certified HIV Counselor, including

information about blood work, PCP prophylaxis, treatment options, and the effects of drug and
alcohol use on disease progression. This information documented on sign-up sheets compiled by

the Program Coordinator.

Clients who are taking medications will complete medication adherence skill-building training
by a certified HIV Counselor, and will assume at least partial responsibility for their own dosing,
as recorded in client medication sheets as well as case managers’ notes.

Each contract year, official proof of HIV diagnosis will be documented in all CARE client
records not later than 30 days after admission. If AWP is the agency of origin (meaning the
program 1o register the client in ARIES) a hard copy “letter of diagnosis” is kept in a confidential
client file. Otherwise, verification is provided by the ARIES system and that information is
documented in the client chart. The Program Coordinator will review charts on a weekly basis 1o
ensure compliance. If documentation is missing, information will be recouped in 3 business days.
The Program Director will be responsible for reporting the results in the monitoring and annual
report. The Program Coordinator will review charts on a weekly basis to ensure compliance, If -
documentation is missing, information will be recouped in 3 business days. The Program
Director will be responsible for reporting the results in the monitoring and annual report.

Coordination of Medical Care
To ensure integrated services the AWP case managers, program management, and chmcal

consultant will meet monthly with other on-site and off-site LOC service providers including -
primary care, for complex clients (i.e. Lyon Martin Health Services, Tom Waddell Health
Center), psychiatric services (i.e. North of Market Mental Health Servmcs) and outpatient

- substance abuse services (Iris Center). |

7/

Case Managers will obtain signed releases of information and/or consent for care forms to track
referral outcomes, coordinate services and communicate with the client’s providers in Mental
Health, Substance Abuse and Medical settings, with in the first week of treatment or 48 hours of
entry into specific service. Releases will be signed, dated, and reside in the Client’s chart, The
number of willing and unwilling clients will be documented. The Program Coordinator will
review charts on a weekly basis to ensure compliance. If documentation is missing, information

will be recouped in 3 business days.

Policies, Procedures & Quality Assurance Reviews
The Executive Director reviews and approves the Policies & Procedures contained in the AWP

Operations Manual. When new policies and procedures are developed AWP staff is trained on
these prior to implementation. Also, the Executive Director reviews and approves the Quality
Assurance Plan on a yearly basis. Following CATS” infection and TB control plan, all staff and,
clients are required to show proof of a clear PPD or chest x-ray within 2 weeks of enfry into the
. program, and are tested every six months thereafier, A mechcal protocol is included in the

Operations Manual.
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Program management conducts regular program evaluation in concert with the Executive
Director to ensure that program goals are being met. Program evaluation procedures include:
Submission of monthly and quarterly activity reports to the Executive Director and Board of -
Directors. Additionally, Program Management conducts quarterly reviews of the Cultural
Competency plan to insure that there are no batriers to service provision,

The management team to insure quality of implementation and service reviews all modes of
service delivery including assessment and case management at least monthly.

A Review Committee made up of Program Management and Executive Staff review and assess
all information related to the usage of the facilities resources bi-monthly. Staff meetings are held
monthly to discuss issues of program operation and suggestions for improvement, The Program
Coordinator and Case Management Supervisor conduct a review of client records bi-monthly. In
addition a case management meeting is held every Wednesday to go over client records and
discuss treatment plans. Clinical supervision is provided to case management staff ona weekly
basis by a licensed LMFT

To ensure that all information is entered into ARIES and that information is accurate the
Program Coordinator will run a report monthly. If is found to be deficient depending on the
nature and severity of the problem. The following procedure is in place to ensure that ARTES
data entry problems are resolved within 45 working days. If the person(s) who encounters the
problem. is not the Program Director, s/he must itnmediately notify the Program Director of the
problem verbally; and then follow-up with a detailed written summary of the issue. The Program
Director will then notify the following four entities: first, the ARIES helpdesk, then the CATS
computer dept., the HHS Program Manager and, lastly, the CATS Executive Director. If the
problem is not acknowledged and/or addressed within 5 working days the Program Director will
again attempt re-potification; first the CATS Computer dept., then the HHS ARIES Program
Manager, and lastly the CATS Executive Director. If the issue is not resolved within 10 working
days, the Program Director will notify the CATS Executive Director & HHS Program Manager
fo complete resolution of the identified problem.

i

Staff Development & Cultural Competency A

To meet staff development requirements of CATS and in keeping with Prevention for Positive
services as stated in AWP methodology, all AWP staff are required to attend three outside
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for
Cultural Competency fraining), San Francisco Suicide Prevention Agency (for dealing with
suicidal clients), TOPS (Tuberculosis Outreach Prevention Services), Department of Human
Services, CPR First Aid training. For those funded by CARE Title I, the Case Manager is
required to be certified in section A & B of the C- STEP program, AWP gives priority in its
training & education activities to insure that staff members are aware of the population’s cultural
issues and perform their duties in a culturally competent manner. AWP’s staff is familiar with
the tenets of Harm Reduction principles in a continuing effort to provide quality service to the
target populauon HIV competency of'staff will be supported through available educational
resources in the community and through DPH trainings, AWP staff will bring documentation
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(i.e. attendance certificates) from the training events 1o be stored in personnel or training files.
The Program Coordinator will be responsible for maintaining certificates of completion of the
City-funded HIV Treatment Education and Certification Program.

Consumer Input re: Program Services '

The Program Director meets monthly with the women without any other staff person present to
seek input and to insure proper use of protocols and practices.

Client Satisfaction Surveys are provided to clients at the end of a client’s stay. The Case
Manager provides the surveys to the clients as part of the exit interview, and collects them before
the clients leave the facility, The Case Manager passes the surveys to the Program Coordinator
with suggestions concerning improvements indicated by the information contained in the
surveys. The Program Coordinator then passes the results of the surveys along with any
additional suggestions concerning possible improvements to the Program Director. Next the
Program Director presents the concerns and possible solutions to the clients at the next
Commumty Meseting for additional input before impiementatlon Services are altered, whenever
possible, in response to client suggestions.

As the above indicates, there are several layers of review that the Client Surveys are passed
through before 1mplementahon This is to ensure that adéquate input is considered and that
clients have a voice in the changes affecting their program. Additionally, there are other methods
of determining efficacy of the program and soliciting consumer feedback on the program
services. Clients are provided a Guest Input form that allows them to make suggestions
concerning the operation of the program without having to wait to the end of their stay to
complete a Client Satisfaction Survey, With the Guest Input form, clients can submit their
concerns with anonymity. The client simply places the form in a box, and the Program
Coordinator collects the contents of the box several times a week. If the client places a name on
the Guest Input form, a written response is required. The form is submitted to the Program
Director before it is returned to the client.

Another mechanism for incorporating input into the functioning of the facility is the monthly
Community Meeting. In this meeting, the Program Director meets with clients and listens and
responds to any concerns they may have, Also, the Program Director and the Program
Coordinator at AWP maintain an open door policy, where clients can present concerns about the
functioning of the facility in an informal atmosphere. Concerns are addressed and suggestions
are incorporated into program delivery.

If a client has a grievance, she follows AWP’s internal grievance process. If the client is
dissatisfied with the program’s decision regarding the grievance, then she contacts the HIV
Consumer Rights Advocacy project for a telephone or in-person appointment for resolve the
problem.
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DPH Prlvacv Policy

To meet HIPAA 1equ1rements regardmo DPH Privacy Policy AWP will comply with the
following;

Ttem #2a: DPH: Privacy Policy is integrated in the program’s govemning policies and procedures
regarding patient privacy and confidentiality.

. As measured by: Evidence that the policy and procedures that abides by the rules outlmed in the
DPH: Privacy Policy have been adopted, approved and implemented.

Item #2b: All staff that handles patzen‘r health information is trained (including new hires) and
annually updated in the program’s privacy/confidentiality policies and procedures.
As measured by: As Measured by: Documentation exists showing individuals were trained.

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HIPAA) is
written and provided to all patients/clients served in their threshold and other languages. If
document is not available in the patient’s/client’s relevant language, verbal translation is
provided.

As measured by: Evidence in patients/client’s chart or electronic file that patient was “noticed.”
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian will be provided.)

Item #2d: A Summary of the above Privacy Notice is posted and visible in registration and
common areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in En(rhsh
Cantonese, Vzemamese Tagalog, Spanish, and Russian will be provided.

Ttem #2e: Each disclosure of a patient’s/client’s health information for purposes other than
treatment, payment, or operations is documented.
As Measured by: Documentation exists.

Item #2f: Authorization for disclosure of a patient’s/client’s health information is obtained prior
to release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program.
As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule
(HIPAA) is signed and in patient’s/client’s chart/file. :
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1. Progmm Name: A Woman s Place Dr0p~In Center
Program Address 211-13" Street, San Francisco, CA 94103):
Telephone: (415) 233-7355
Facsimile: (415) 928-6750
Program Code: TBD

2. Nature of Document
[] New [ Renewal Modification

3. Geal Statement -
The goal of A Woman’s Place Drop-in Center is to provide trauma-informed, gender-
responsive care to women in the form of low-threshold drop-in services targeted to the
complex needs of multiply diagnosed homeless women, with close linkages to primary care,
case management, residential substance abuse and HIV transitional housing and care.

4. Target Population

AWP Drop-In Center targets women ,transgender females and famlies i.e.: single mothers,
& mothers accompanied by a male partner must have a dependent child in custody. For all
adult clients the age critera is 18 to 65+ and it includes those who abuse substances, suffer
from mental illness and who are homeless and often victims of violence in and around the
Tenderloin. During each contract year, AWP Drop-In will provide drop-in services to 200
unduplicated women per year or 35 at any point in time. 4

5. Modality(ies)/Interventions

Mode 19: Drop In Support Services, 24 hour day

Mode 19: Outreach & Intervention, hours

Mode 68: Case Management, hours
The program will provide 8,130 Units of Service (UOS) per 6 month period of the 11/12
contract year.
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Unit of Service (UQS)

Uos

Number | Unduplicated
of . Client
Contacts
(NOC)

Start —Up, hours (Mode 06)

1 UQS = staff hours & one time
expenditures to purchase -
office/program
furniture/materials/supplies including
the cost of hiring & training program
personnel.

122 FTE x 40hrs/week x 3 weeks =

N/A N/A.

| encounter.

Drop-In Support Service, 24 bour day
(Mode 19)

1 UOS= Drop-in support services
provided to a client in a 24 hour day by
a peer advocate or other staff during an

183 days x 24 hrs/day=
NOC: 35 clients/day x 183 days =

4,392

6,405 100

1 19)

Outreach & Intervention , Hours (Mode

1 UOS = One hour of outreach &
prevention services to individuals whick
may include screening & referrals,
tracked by at minimum 5 minute
increments.

3,0 FTE x 20 hours/wk x 23 wks/yr =

NOC:50 UDC x Approx. 4 visits/year =

1,380

200 50
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N

Case Management, Hours (Mode 68)

1 UOS = One hour of individual case
management services which may
include assessments, referrals, linkages,
counseling &/or client advocacy,
tracked in a minimum of 5 minute

increments,
345 A
3.0 FTE x 5 hrs/day x 23 wks/yr= : 50 13
NOC: 13 UDC x Approx. 3.85 visits/year |
Total 6,131.64 6,655 160
6. Methodology
A, QOutreach, Recruitment, Promotion, and Advertisement:

The Case Manager, through established MOUs and monthly community outreach by the
Intake Case Manager with intention of program recruitment, maintains connection and
visibility in the targeted population. 20% of the Case Manager’s time is spent conducting
outreach to areas known fo be frequented by the target population, Outreach is conducted

“in tHe streets, parks, under freeways. The Case Manager also makes presentations to other
service providers. Providers are notified of vacancies on a regularly scheduled based.
This is also the Case Manager’s opportunity to inquire about potential clients.

B. Admission, Enrollment and/or Intake Criteria and Process where applicable.

By design, the Drop-In Program is intended to-be a non-threatening entry point for hard-
to-engage women, one that offers much support with few demands, and just as
importantly, offers safe and secure respite, Therefore, the only criteria is that she is
homeless and age 18 or over.

C. Service Delivery Model

CATS is one of the first organizations to apply the tenets of the harm reduction model to
every aspect of our services to meet clients at every point on the continuum of care. The
AWP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in

" services. As such our AWP Drop-In program provides stabilization, support services
and linkage to supportive housing for homeless women and transgender women in San
Francisco who are multiply-diagnosed with a substance use disorder (SUD), mental
illness, physical illnesses (i.e. HIV/AIDS, TB), as well as, victims of abuse, sex workers,
and seniors, To meet clients at their individual developmental level, AWP Drop-In does
not exclude clients because they use alcohol and drugs. The women may still access

\ _ ‘ Page 3 of 10
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services, with the condition that they do not participate in any illicit activities involving
substance use on the premises. To further reduce the possible harm of a substance use
disorder (if it is identified in the initial intake assessment as being potentially

" problematic), AWP Drop In Services case managers will assess each client who js willing
to engage with Case Management beyond a basic needs assessment by using the Stages
of Change scale and employ relevant interventions. Common interventions will include
motivational interviewing and harm reduction education concerning the adverse
consequences of substance abuse (including information on substance use with
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and
transmission of the HIV virus). AWP Drop-In counselors refer clients who wish to
address their subsiance use disorder to our Substance Abuse Prevention program,
conveniently housed at AWP’s 1049 Howard St. location, or to another appropriate

- program. Clients who who meet the requirements of AWP Residential HIV Services are
referred to that program. Otherwise they can access services through AWP Shelter Case
Managemént program provided there is space available. AWP Drop-In case managers
refer clients, as part of their individual plans, not yet connected to a primary care
provider, to a physician as part of their stabilization process.

Immediate Needs: Each woman entering AWP Drop-In receives a preliminary
assessment to determine her level of crisis (i.e. ‘Was she referred by PES, Police, Rape
Crisis, or battered women’s shelter?’), and need (i.c. “Which service is appropriate: drop-
in, crigis bed, housing bed, or another agency’s service?’),

Engagement: The first level of engagement AWP Drop-In offers is safe environment,
one that is preferable to being on the streets. Women who arrive at AWP Drop-In with
children will be prioritized for quick placement in a family-focused program with on-site
children’s services. During their stay at AWP Drop-In, families will be supported in a -
separate room designed for child safety and minimal contact with single adult clients,
Women will receive support for their immediate needs, and as trust builds, they will be
encouraged to return for continued support. Counseling staff remain attentive and
engaged at all times; and are extensively trained in de-escalation and quickly intervene at
the first signs of conflict. These low-threshold strategies will be utilized because they
have been effective at AWP.

Retention: First and foremost, the clients’ most fundamental needs for safety,
nourishment, and care will be met. Clients will be served snack/light meals three times
per day, Laundry and shower facilities will be made available on a daily basis. The
program will strive to build strong community support among clients, former clients and
staff, with a “support your sister” philosophy. Community building will be fostered via

' recreational activities focused to bring women off the street and indoors, such as games,
movies night, storytelling activities, and therapeutic art projects. Clients will be able be
able to talk with counseling staff and access an array of resources including primary care,
psychiatric evaluation, individual and group therapy, meditation and yoga activities, and
“Morning Cup of Coffee” activities.
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Secondly, the program is designed to engage women in more extensive care beyond drop-
in support. Counseling staff are trained to identify stages of change and apply techniques
appropriate to each stage, specializing in early intervention and prevention, when the
opportunity is present. Case Managers are trained to be proactive in talking to clients in

- individual and group settings to increase retention, with an enhanced ability to identify

" decompensations, changes in behavior patterns and potential pitfalls, and readily identify,
reinforce, and praise client strengths.

When ready, clients can be transitioned to AWP ’s in-house continuum of care: Shelter
Case Management beds, 18-month transitional housing, and 18 month HIV+/AIDS
program or a 12-step Primary Substance Abuse program. This broad spectrum of services
is provided in an environment where clients already feel comfortable and have
established relationships. Although housed in two sites, AWP’§ programs will work
closely together to provide a full array of resources to Drop-In services clients. Clients
not successful or satisfied in one program can transition between programs, or to other
appropriate community services.

D, Exit Criteria and Process

There are three ways a client will leave AWP Drop-In: Placement, Denial of Services, or
Voluntary discharge.

Placement: Clients may stay at AWP Drop-In until they receive a suitable immediate
placement. Placements will first be made to other AWP programs (Shelter, Trarisitional
Housing, or Substance Abuse Care). If AWP programs do not have availability in a
suitable program AWP Drop-In Case Managers will place clients in shelter through the
CHANGES system, family shelter through Compass Point, substance abuse care through
TAP, or other appropriate external placement as assessed by the Case Manager or Nurse
Practitioner (such as placement in medical or mental health care). If an appropriate
placement can not be found, clients may sit in theAWP Drop-In center overnight.

Denial of Services: A Woman’s Place strives to prevent involuntary client discharge,
which is critical to retention. At AWP we have extensive experience with individuals with
severe behavioral health issues. We are able to accommodate and mediate a variety of
behaviors that can result in discharges at other facilities. We use creative strategies to
make accommodations without compromising the safety of our other clients. In addition
AWP employs a denial of service policy designed to maximize client access. AWP has

. never issued a denial of service greater than 90 days in duration; typically service denials
are very short in duration and address immediate safety concerns. In the event that a
client is denied services, AWP staff makes every effort to provide clients with

. information, resources and placement appropriate to their situation.
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Voluntary Discharge: Of course, clients may choose to leave AWP Drop-In Center at
any time, At the time of voluntary discharge every client will have access to mformauon
resources and piacement

E. Program Staffing

A Woman’s Place line staff consists of Shift Supervisors and Peer Counselors who
engage clients in finding out what services are needed. There are three Case Managers
who are responsible for coordinating direct services. A Nurse Practitioner and Mental
Health Consultant provide assessment, direct services, and clinical supervision, The
Program Director and Program Coordinator are responsible for the daily oversight of the
facility. An Administrative Assistant provides support.

7. Objectives and Measurements
A. Required Objectives

M.1 Programs serving clients aged 16-24 will designate one staff member to serve
as its Transition-Age Youth (TAY) point person no later than
January 9, 2012 due to start up of program December 27, 2011,

Note: The role of the TAY point person is to serve as the advoacate for improvement of -
the program’s services to TAY clients, and in that capacity, provide up-to-date
information to staff about services available for transition-age youth, and also to

provide consultation to other programs staff working with TAY clients.

Data Source: Programs will report name of TAY point person to.
Molly/Bode@sfdph.org; a log of names by program, and dates the names were
submltted will be kept.

Program Review Measurement: Name of TAY point person submitted to Molly Bode
by 1/9/12. :

"B. Individualized Program Objectives

1. By 12/27/11, CATS AWP Drop-In will have developed a written draft of Program
Policies and Procedures and staff trained on its content.

Data &Evaluation: Training will be provided by the Program Director and Program
Coordinator, Training on Program Policies and Procedures will be documented by sign in
sheets and staff time sheets.

2. By the first of each month, beginning Jan 1, 2012, CATS AWP Drop-In will provide the
CBHS System of Care (SOC) Program Manager a monthly client activities schedule.
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This document shall include a list of the types of therapeutic/educational groups, training
topics, and the # of hours of each activity.

Data &Evaluation: The Program Coordinator will compile a monthly client activities
‘schedule which will be submitted to the CBHS SOC Program Manager
by the first of each month.

On a quarterly bas1s CATS AWP will send the CBHS SOC PM a report that provides
information on the following questions:

Ly

1) a. Number of housing referrals
b. Number of clients placed in housing.
2) a, Number of primary care referral made
b. Number receiving primary care.
3) a. Number of benefit referrals made
b. Number of clients that obtained benefits.
4) a. Number of behavioral health services referrals made
b. Number of client who received substance abuse and/or mental health services.

Data &Evaluation: This will be documented in the Case Manager referral log, client

contact sheets and /or case manager case notes. The Program Coordinator will compile

data. The Program Director will be responsible for reporting the result in the quarterly
- Teports.

" 4. By 6/30/11, CATS AWP Drop-In will provide the CBHS SOC PM with a Staff
Development Training Activities Log that contains the number of attendees, staff names,
role/position, the topic of the trainihg and the number of hours of instruction.

Data &Evaluation: This will be documented on sign in Staff Sign in sheets and in the
Training Activities Log. The Program Coordinator will compile data. The Program
Director will be responsible for reporting the results annually.

Goal 1: Women are engaged in increased levels of care, from Iow-threshold drop-in to -
more intensive, sustained care

Objective 1.1; During Fiscal Year 2011-2012, 95% of clients who access the Drop-In Center will
have contact with a Case Manager/Peer Counselor who will initiate a needs assessment.

Data &Evaluation: This will be documented on cliént contact sheets and/or case manager case
' notes. The Program Coordinator will compile data. The Program Director will be responsible for
reporting the result in the quarterly reports. :

Goal 2: Improved client satisfaction
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Objective 2.1; During Fiscal Year 2011-2012, 80% of clients accessing the Drop-In Center will
rate services as satisfactory with an average of 3 or higher.

Data &Evaluation: This will be documented on Client Satisfaction Surveys either provided by
the Program or annually through the City wide survey provided by CBHS. The Program
Coordinator will compile data. The Program Director will be responsible for reporting the result
in the quarterly reports,

Goal 3: Increased client engagement in treatment process

Objective 3.1: During Fiscal Year 2011-2012, 20% of clients accessing the Drop-In Center will
be placed in AWP’s Shelter Case Management, Transitional Housing, HIV Transitional Housing
or Substance Abuse Program. ,

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case potes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Goal 4: Reduced substance abuse

Objective 4.1; Durhﬁg Fiscal Year 2011 —~ 2012, of clients who have completed an assessment of
a substance use disorder using the Addiction Severity Index, 80% will be referred to Substance
abuse services and 30% will be linked to Substance Abuse services.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
~ case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 4.2 During Fiscal Year 2011-2012, 95% of clients with symptoms of a substance use
disorder will receive an intervention appropriate to their assessed stage of change and tolerance
of intervention. ‘ ‘ .

Data &Evaluation: This will be documented in client intake forms sheets and/or case. manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Goal 5: Increased client linkages to needed services.

‘Objective 5.1: During Fiscal Year 201 1-2012, 20% of clients accessing the Drop in Center will
engage in Case Management.

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.
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Objective 5.2: During Fiscal Year 2011-2012, 80% of case managed clients who require a
Primary Care Provider will be referred to needed Primary Care services and 40 % of these
referrals will be linked to primary care.

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.3: During Fiscal Year 2011-2012, 80% of case managed clients who require a
Mental Health Provider will be referred to needed Mental Health services and 30% of those will
be linked. :

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.4: During Fiscal Year 2011-2012, 90% of case managed clients who require Main-
stream Benefits will be referred to needed Main-stream Benefits services, and 80% of those will -
receive needed benefits. -

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.5: During Fiscal Year 2011-2012, 60% of clients éngagcd in case management
_service will be referred to permanent housing.

Data &Evaluation: This will be documented in client charts, referral logs and/or case manager
case notes. The Program Coordinator will corapile data. The Program Director will be
responsible for reporting the result in the quarterly reports.

Objective 5.5a: During Fiscal Year 2011-2012, 30% of clients engaged in case management
service and were referred to permanent housing will be placed in permanent housing.

Data &Evaluation; This will be documented in client charts, referral logs and/or case manager
case notes. The Program Coordinator will compile data. The Program Director will be '
responsible for reporting the result in the quarterly reports.

8. Continuous Quality Assurance and Improvement

A standard Evaluation and Continuous Quality Improvement (CQI) process has been
implemented at 4 WP to ensure that client care is trauma-informed, gender-responsive,
strength-based, cultural-competent and holistic. 4P abides by the standards of care as
described in “Making the Connection: Standards of Care for Client-Centered Services”
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and adheres 10 each the U.S. Mealih and Hurman Services Swndards of CARE (SOC for
Case Managemert & Peer Advocacy. )

The Program Director will oversee all aspects of the CQlL. The Program Coordinator will
monitor the collection and input of statistical data on a daily, weekly, and monthly basis,
or more frequently as needed. This information will be submitted in a monthly activity
report and a quarterly performance report; the data will be entered through the Avatar

- system. The Executive Director will review all reports and modifications will be made as
nesded, These measures will help ﬂdC]\ progress towards shori- and long~term ouicome
and objectives. allow implemenmaion of imely mid-course improvement ang
modifications. and data wili be Lamured 10 cooperate with CQb activities identified by
CBHS administration. ,
The estimated stafl time allocated 1o evaluation and CQI will be 5% for the Program
Director and 20% for the Program Coordinator. AWP staff has been conducting
evaluation and CQ! activities for SF DPH Contraci-funded-programs for several years
and. posseqs substantial experience and knowledge of collection and rcportmg
requir cmen’{s
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Calculation of Charges
1, Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement,

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

¢); Fee For Service (Monthly Reimbursement by Certitied Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable to-the Contract Administrator, by the fifteenth (15™) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All deliverables
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited
in this paragraph shall be reported on the invoice(s) each month. All charges incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance
of such SERVICES.

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

- CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and
in a form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

N Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) calendar days following the closing date of each fiscal year of the Agreement, and shall include
only those SERVICES rendered during the referenced period of performance. If SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY.
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted
to conform to actual units certified multiplied by the unit rates identified in Appendix B attached hereto,
and shall not exceed the total amount authorized and certified for this Agreement,

2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than
forty-five (45) alendar days following the closing date of each fiscal year of the Agreement, and shall
include only those costs incurred during the referenced period of performance. If costs are not invoiced
during this period, all unexpended funding set aside for this Agreement will revert to CITY.

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

D. Upon the effective date of this Agreement, contingent upon prior approvai by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR

P.550 (05-10) . Community Awareness and Treatment Services, Inc.
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not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR’S allocation for the
applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October.1 through March
31 of the applicable fiscal year, unless and until CONTRACTOR chooses 1o return to the CITY all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shal be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery, Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY. ' '

2, Program Budgets and Final Invoice

A Budget Summary
Appendix B-] Medical Respite
Appendix B-2 San Francisco Homeless Outreach Team
Appendix B-3 Mobile Assistance Patrol
Appendix B-4 Golden Gate for Seniors
Appendix B-5 Woman’s Place (AWP)
Appendix B-6 Woman’s Place-HIV Residential Mental Health Services
Appendix B-7 Wiomen’s Place- Drop In

“B. COMPENSATION . .

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR,
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC)
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Six Hundred
Ninety Nine Thousand One Hundred Seventy Five Doltars ($35,699,175) for the period of July 1, 2010 through
December 31, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $2,674,804 is included as a

contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a

modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,

Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
" of any portion of this contingency amount will be made unless and until such medification or budget revision has

been fully approved and executed in accordance with applicable CITY and Department of Pubtic Health laws,

regulations and policies/procedures and certification as to the availability of funds by the Controller,
"CONTRACTOR agrees to fu\lty comply with these laws, regulations, and policies/procedures.

(N For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's
allocation of funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these
Appendices in compliance with the instructions of the Department of Public Health. These Appendices
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this
Agreement only upon approval by the CITY.
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@ CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 201 I(BPHMO?OOOOSG) $2,548,816
July 1, 2010 through June 30, 2011 $3,084,205
July 1, 2011 through June 30, 2012 . $5,831,387
July 1, 2012 through June 30, 2013 $6,781,204
July 1, 2013 through June 30, 2014 ' $6,031,678
fuly 1, 2014 through June 30, 2015 $5,831,387
July 1, 2015 through December 31, 2015 T 82,915,694
Contingency _ $2.674.804
“otal July 1, 2010 through Decembey 31, 2015 $35,699,175

3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement,

C. CONTRACTOR further understands that $2,548,816 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO007000056 is included in this Agreement. Upon execution of
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000056 for the
Fiscal Year 2010-2011.

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

E. " No costs or charges shall be incurred under this Agreement nor shall any payments become due to
"CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTCOR as bemg 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,

F. In no event shall the CITY be liable for interest or late chavges for any late payxﬁents.

G, CONTRACTOR understands and agrees that should the CITY*S maximum dollar obligation
under this Agreement include State or Federai Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations, Should CONTRACTOR fail to'expend budgeted Medi-Cal revenues herein, the CITY'S maximum

. dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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DPH 1: Dapartment of Public Health Contract Budget Summary

DMH Legal Entity Number (MH):

04848

Prepared By/Phone # Harry Beharry 415-241-1185
DMH Legat Entily Name (MH)/Conlbractor Name (SA): Community Awareness & Treatment Services, (nc.

Document Date: 07/01411

Fiscal Year: wnisionz §

Appendix B Page' 1

AWP-HIV
Golden Gate Residential
Medical for Seniors | AWomen's AWP- Mentat Health
Respite SF HOT MAP Van . (GGS) Place (AWP) | Drop-in Services
Contract Appendix Number; B-1 B-2 B-3 B-4 B-5 B-7 B-6
Provider Number: 383841 383841 382045 380020 383841 TBD N/A
. FUNDING TERM:{ 7/1/11-8/30/12| 7/4/11-6/30/12] 7i4/11-6/30/12] 71111-6/30/12| 71/11-6/130/12] tni-eison2| 31141 2-2/2813 TOTAL
FUNDING USES !
: Salaries & Employee Benefits: 857,288 1,983,523 573,418 164414 172,9461 258,962 138,000 4,148,551
Operating Expenses: 483,240 216,010 150,500 152,273 43,433] 112,642 65,222 1,223,320
Capital Expenses: 0
Subtotal Direct Expenses: 1,340,528 2,199,533 723,918 316,687 216,379] 371,604 203,222, 8,371,871
Indirect Expenses: 152,702 263,944 57,548 13,206 20,946 36,716 15,569 560,631
. Indirect %: 11.39% 12.00% 7.95% 4.17% 9.68% 9.88% 7.66%
TOTAL FUNDING USES 1,493,230 2,483,477 781,466 329,893 - 237,325 1 408,320 218,791 5,932,502
Totaﬁzﬁxge Benefits: 32.60%
CRHS MENTAL HEALTH FUNDING SOURCES -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - = - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES
S$A FED - SAPT Fed Discretionary #83.959 350,000 200,000 550,000
SA STATE - Gensral Fund 39,692 39,692
SA COUNTY - Match for State General Fund 4,410 - 4,416
S5A COUNTY - General Fund 1,493,230 2,463,477 387,364 61,893 222,710 | 408,320 5,036,994
TOTAL CBHS SUBSTANCE ABUSE FUNDING SCURCES 1,493,230 2,463,477 781,466 261,893 222,716 | 408,320 - 5,631,096
[CTHER DPH-COMMURITY PROGRAMS FUNDING SGURCES ‘ - -
AIDS - FED HHS CARE Part A - PD13 200,281 200,291
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SDURCES - - - - - 200,291 200,281
TOTAL DPH FUNDING SDURCES 1,403,230| 2,463,477 761,466 267,803 222,110 408,320 300,251 §,831,367]
NON-DPH FUNDING SOURCES
NON DPH - Patient/Client Fees 68,000 14,615 9,500 92,115
NON DPH - Fund Raising | ] 9,000 9,000
TOTAL NON-DPH FUNDING SOURCES 0 D a 68000 14615 18500 101,115
TOTAL FUNDING SOURCES {DPH AND NON-DPH} 1,493,230 2,483,477 781,466 325,883 237,325 | 408,320 218‘,7§1 5,932,502




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

‘ DMH Legal Entity Name (MHy/Contractor Name {SA). Community Awareness & Treatment Services, Inc. Contract Appendix# _ B-1 Page 1
! Provider Name: Medical Respite Document Date: __7h2o11
Provider Number: 383841 Fiscal Year: "~ 7/1/11-6/30/12

Program Name: Medical Respite

Program Code (formerly Reporting Unit): ) -~
Mode/SFC (MH) or Modality (SA)| SecPrev-18

SA-Sec Prev
Service Description: Outreach TOTAIL

FUNDING TERM:| 7/1/11-6/30/12

o P = TR b FRRIIRIRS N

Salaries & Employee Benefits: , : 857,288

v : Operating Expenses: 483,240 ) 483,240

Capltat Expenses (greater than $5,000): 0

- Subtotal Direct Expenses:| 1,340,528 ) 1,340,528
indirect Expenses: 152,702 i ) ] 152,702

TOTAL FUND!NG USES: 1,493,230

1,493,230

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
CBHS SUBSTANGEARUSE *UNDING SOURCER CFOAS:
SA COUNTY - C:eneral Fund 1,483,230

TOTAL CBHS SUBSTANCE ABUSE FUND[NG SQURCES 1,493,236 iy

TOTAL GTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 1,493,230 1,493,230 |

TOTAL NON-DPH FUNDING SOURCES - :
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,493,230 . 1,493,230
CBHS UNITS OF SERVICE AND UNIT COST ]

Number of Beds Purchased {if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost
Cost Reimbursement (CR) or Fee-For-Service (FFS):| Reimbursement
Units of Service: 34,279
Unit Type: Staff Hour;
Cost Per Unit - DPH Rate (DPH FLJNDiNG SOURCES Only) 43.56
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 43,56

Published Rate (Medi-Cal Providers Only):
. Unduplicated Glients (UDC):.




Provider Number: 383841

DPH 3: Salaries & Benefits Detall

Provider Name: Medica! Respite

Appendix #: B8-1 page 2

{Fringe may not excesd 32%. The final coniract version from 10-17-11 had a 32% rate. What happened?]

Document Date: 711
Funding Sousce 1 {overwrite | Funding Source 2 {overwrite | Funding Source 3 (overwrits | Funding Source 4 {overwrlle
TOTAL General Fund here with Funding Source here with Funding Source here with Funding Source here with Funding Source
Name) . Name) Name} Name}
Term: Torm: ierm: Term: Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Dicestor 1001 % 50,000,600 1.00 50,000 }
¢ it Supervisor 22018 78,314.00 2.20 76,314
b, ue Aldes 31.00 | § 325600.001 " 11.00 325,600
Janitor 2401 8 59,263.00 2.40 59,263
Driver 180 | § 45,041.00 1.50 45,041
Maintenance Worker 0131 8§ 5,394,00 0.13 5,304
Cook 2401 & 73416.00 2,40 73418
Totals: 20.63 $635 028 20,63 $635,028
Employee Fringe Benefits; 35%l $222 260 l 35%* $222 280 l ! l ] l I l [
Jenceads approved Fringe Rate T 32%)
TOTAL SALARIES & BENEFITS [ $8567,288 } [ $857,288J . . E:j | l l j f




DPH 4: Operaiing Expenses Detail

Provider Number: 383841
Provider Name: Medical Respite
Document Date: 747111

i

Appendix #:

B-1 page 3

Funding Source 1
{overwrite here with

Funding Source 2
{overwrite here with

Funding Souree 3
{overwrite here with

Funding Source 4
{overwrife here with

Expenditure Categ?ry TOTAL Ganeral Fund Funding Source Funding Source Funding Source ' Funding Source
Name) Name) Name} MName)
Term:7/111-6/301M21  Term:7MH1-6/30/2 Term: Term: Term: Term:
Rental of Property § 324,000.00 324,000
Utilities{Elec, Water, Gas. Phane, Scavenger) 3 32,000.60 32,000
Qtfice Supplies, Posiage $ 7,800.00 7,800
Buliding Maintenance Supplies and Repair i 28,000.00 28,00¢
Printing and Reproduction )
insurance 19,000.00 19,000
Staff Training $ 2,100.00 2,100
Staff Travel-{Local & Out of Town) )
Rental of Equipment ' $ 8,000.00 8,000
CONSULTANT/SUBCONTRACTOR {Provide Names, Dales, Hours &
Amounis}
QOther:
Parking Van 3 2,640.00 2,840
Equipment Maintenance $ 4.200.00 4,200 '
Audil 8 Accouniing $ 4,500.00 4,500
Client Related Cosis $ 11,000.00 11,000
Fuod & Food Preparation 3 40,000.00 40,000
TOTAL OPERATING EXPENSE $483,240 $483,240




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

Service Description:

DMH Legal Entity Mame (MH)/Gontractor Name (SA): Community Awareness & 1reatment Services, Inc. Contract Appendix#: _ B-2 Page 1
Provider Name: SFHOT ( San Francisco Homeless Outreach Team) Document Date: 71142011
Provider Number: 383841 Fiscal Year:  7M1/11-6/30/12
Program Name: SFHCT ( San Francisco Homeless Outreach Team)
Program Code {formerly Reporting Unit):
Mode/SFC (MH;) or Modality (SA)|  SecPrev-19
. SA-Sec Prev
Outreach TOTAL

FUNDING USES &

FUNDING TERM:| 7/1/11-8/30/12

1,983,523

Salaries & Employee Benefits: 1,883,523
Operating Expenses. 216,010 216,010
Capital Expenses (greater than $5,000): . 0§
s Subitotal Direct Expenses: 2,199,633 2,199,533
» Indirect Expenses: 263,944 263,544
TOTAL FUNDING USES 2,463,477 2,463,477

GERSTMEN TAL HEALTH EUNDING SOURCES: EFORT

TOTAL CBHS MENTAL HEALTH FUNDfNG SOURCES

T OUR
SACOUNTY General Fund

2,463,177

TOTAL CBHS SUBSTANCE ABUSE F-UND!NG SOURCES
T Ery . X s

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

N _ TOTAL DPH FUNDING SOURCES
Ne-DPHEUNDING BOURGES™ ; R o

TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 2,463,177 2,463,177
- ICBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased {if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacilty for Medi-Cal Provider with Narcotic Tx Program
. Cost -
Cost Reimbursement {CR) or Fee-For-Service (FFS):| Reimbursement
Units of Service: 58,705
Unit Type: Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) - 41.96
Cost Per Unit - Contract Rats (DPH & Nou-DPH FUNDING SOURCES): 41.96

Published Rate (Medi-Cal Providers-Only):

) : . Unduplicated Clients' (UDC):



Program #
Program Nams

383841

SFHOT (San Francisco Homeless Qutreach Team)

DPH 3: Salaries & Benefits Detail

Appendix B-2 Page2

Document Date:

i -

TOTAL GENERAL FUND GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER#2 -
Proposed - Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 67/01111-6/30/012 | Term: 07/01/11-6/30/012 [ Term: Term: Term: Term:

POSITION TITLE FTE SALARIES FTE SALARIES ; FTE JALARIE] FTE 3JALARIE{ FTE SALARIES| FTE SALARIES
Program Direclot 1.00 60,503 1.00 80,503
Program Coordinator 1.00 46,000 . 1.00 46,000
Data Rase Analyst 1.00 52,000 1.00 52,000
Quireach Specialisis 9.00 326,016 9.00 326,016
Case Managers 22 45 097,588 1 2245] 997,588
Community Integration Coordinator 1.00 43,680 1.00 43,680
TOTALS 3545 | $1,525,787 | 3545| $1,5625,787

EMPLOYEE FRINGE BENEFITS 30%] 457,736 | 30%] $457.736 | | ] [ | | | | |

TOTAL SALARIES & BENEFITS __$1983523 ~

DPH#3




Program# 383841
Program Nai SFHOT {San Francisco Homeless Outreach Team)

DPH 4: Operating Expenses Detail

TOTAL

PROPOSED
TRANSACTION

Expenditure Cateqory
Rental of Propeny/Packing

Term: 07/04/41-6/30112

Uttlities(Elec, Waler, Gas. Phone, Scavenger) ) 7,000
Office Supplies. Posiage 40,000
Buitding Malntenance Supplies and Repais 2,000
Prinfing and Reproduction

Insurance . . 29,071
Staff Training 20,502

Staff Travel-{L.ocal & Gut of Town)

Rental of Equipmant

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

. Dutside Contracior for Asessment for client Acuity Tool

QOTHER

Equlpment Maintenance : 10,000
Audll & Accounting ) 8,500
Client Relatad Costs : 60,937
Parking 28,000
Small equipment ) 10,000

TOTAL OPERATING EXPENSE $216,010

DPH #4

GENERAL FUND

PROPCSED
TRANSACTION

Term: §7/01111-06/30/12

7,000

40,000

2,000

28,071

20,502

10,000

8500

60,937

28,000

10,000

$216,010

GRANT
#3:

PROPOSED
" TRANSACTION
Term:

Appendix B -2 Page 3

DOC. Date: 07/01/14
WORK
Work WoRK ORDER :
Order #1; mrrreves
#2: (dept.
PROPCSED PROPODSED PROPOSED
TRANSACTION TRANSAGTION TRANSACTIOPM
Term: Term:



Provider Number:

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

DMH Legal Entity Namea (MH)/Contractor Name (SA): Community Awareness & Treatment Services, Inc,
: ’ ‘ Provider Name: MAP {Mobile Assistance Patrof) )

382045

Contract Appendix #:

Document Date:
Fiscal Year:

B-3 Page 1
71/2011
7/1/11-8/30/12

Program Name: MAP {Mobile Assistance Patrof)

Program Code (formerly Reporting Unit):

Mode/SFC {(MH) or Modality (SA)] SecPrev-18 SecPrev-18
SA-Sec Frav SA-Sec Prav Early
Service Description: Outreach intervention TOTAL -

FUNDING TERM:

7/1/11-8130M12

711111-8/30/12

573,418

CBHY MENTALHEALTH EUNDING'BOURCES

Salaries & Employee Benelfiis: 516,077 57,341
Operating Expenses: 135,450 15,050 150,500
Capital Expenses (greater than $5,000): 0}
| . Subtotal Direct Expenses: 651,527 72,391 723,918
| L Indirect Expenses: 51,794 5,754 57,548
TOTAL FUNDING USES: 703,321 78,145

781,466

TOTAL CBHS MENTAL HEALTH PUNDENG SOURCES

- .SA FED SAPT'Fed.Dlsi.renonary #93.959

OTHER DRR-CONMNUNITY RROGRANMS FUNDING SOUREEG IS

. 315,000 35,000 350,000

SA STATE - General Fund 35,723 3,968 39,692

SA COUNTY - Match for State General Fund 3,870 440 4,410
SA COUNTY - General Fund 348,628 38,736 387,364

TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES 703,321 78,145 781,466

TOTAL GTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

NP FUNDING SOURCES:

¢ . TO'{AL DPH FUNDING SOURCES

703,321

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 703,321 78,145 781,468
JCBHS UNITS DF SERVICE AND UNIT COST
~ Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {clagses)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
- Cost Reimhursemsnt {CR) or Fee-For-Service (FFS); CR CR
Units of Service; 13,571 1,057.5
Unit Type: Staff Hour Staff Hour
Cost Per Unit - DPH Rale (DPH FUNDING SOURCES Only) 51.83 73.90
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 51.83 73.90
Fublished Rate {Medi-Cal Providers Only): ’
Unduplicated Clients (UDC): 365




J ] K

¢ 1

A i B i C D | E I F 1 G | H 1 1 M
I Appendix B-3 Page 2
2] Document Date: _ 07/01/11
3
Z Program Number: 382045
_5 |Program Namae: MAP
6 .
7] DPH 3: Salaries & Benefits Detail
8
9] TOTAL GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2;
o Proposed Proposed Proposed Proposed Proposed Proposed
t Transaction Transaction Transaction Transaction Transaction Transaction
A2} - , Term: 07/61/11-06/30/12 | Term: 07/01/11-06/30/12} Term: i Term: Term: Term: :
13 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES! FTE SALARIES| FTE SALARIES| FTE SALARIES
14 [Program Direclor 1.00 49953 1.00 49,053 -
15 | Program Coordinalor 1.00 41,400 1.00 41,400
i6 { Driver Counselor 8.30 216,730 8.30 216,730
17 | Dispatch Counselor 4.00 104,448 4.00 104,448
18
19
20
21
22
23
24
. 25
26
27
28l .
28 LAO Supplement
30) TOTALS 14.30 $412,531 14.30 $412 531
] _ |
32 :
E_g_ EMPLOYEE FRINGE BENE 39%] $160,887 | 39%] $160,887 | - ] [ | | | [
34 . :
35
36| TOTAL SALARIES & BENEFITS [ $573,418 | ] L { | l
37 : »

DPH #3




37

DPH #4

1 A L. 8 T ¢ 1T b 1] E [Fi G {H] I 141 K FL] M I N (&}
ns Appendix B -3 Page 3
1.2 Document Date 07/01/11 -
3 - —
Z Program Number: 382645
| 5 |Program Name: MAP

6
7] DPH 4: Operating Expenses Detail
8 .
GENERAL FUND & GRANT #1:| | GRANT #2: WORK ‘WORK ORDER
TOTAL (Agency-generated) - ORDER #1: #2:

9 ) OTHER REVENUE {grant titie) {grant title) A {dept. name}
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
EER TRANSACTION TRANSACTION TRANSACTION [TRANSACTION | TRANSACTION TRANSACTION

‘2 {Expenditure Category Term: 07/01/11-06/3012 Term: 07/01/11-06/30/12 [Tarm: Term: Term: Term:

13 {Rental of Property 47,000 47,000

14 jUtilities{Elec, Waler, Gas, Phone, Scavenger) 15,000 15,000 .

15 {Office Supplies, Postage 7,300 7,300

16 [ Building Maintenance Supplies and Repair 1,800 1,800

17 {Prnting and Reproduction b

18 [Insurance 11,000 11,000

18 | Staff Training 1,800 1,800
| 20 | Staff Travel-(Local & Out of Town) 0

21 |Rental of Equipment ‘ 47,000 47,000
L_gz_ CONSULTANT/SUBCONTRACTOR {Provide M: ]

23

24

25

26

27

28 |OTHER

'g [Equipment Maintenance 17,000 17,000

30 FAudit & Accounting 2,600 2,600

31 iClient Related Costs 0

32 iFood & Food Prep

33 1Small EquipmentFurniture 0

34 :

35 iTOTAL OPERATING EXPENSE $150,500 $150,500

36




DPH 2: Depaﬁment of Public Heath Cost Reporting/Data Collection {CRDC)

DMH Legal Entity Name (MH}/Contractor Name (SA): Community Awareness & Treatment Services, Inc.

Provider Name: Golden Gate For Seniors

Provider Number: 380020

Contract Appendix #;
Document Date: 7/1/2011
Fiscal Year:

71613012}

B-4 Page 1

Program Name: Golden Gate For Seniors

Program Code (fonnerly Reporting Uinit):

00202

Wiode/SFC (MH) of Modality (SA)] _ Res-51

Service Description:

SA-Res Recov Long
Tem {ever 30 days)

TOTAL

. FUNDING TERM:

71/11-6/30/12

TOTAL FUND!NG USES:

_—FUNSINGUSESTl T ‘,\-r st e 12 : IR g F T
Salaries & Employee Benefits: 164 414 164,414

Operating Expenses: 152,273 152,273

5 Capxt'\l Expenses (greater than $5,000): 0
n Subtotal Direct Expenses: 316,687 316,687
Indirect Expenses: 13,208 13,206

329,893 329,893

260,000

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

SA FED - SAPT Fed Discrettonary #93.958 ,000
SA STATE - General Fund ~
SA COUNTY - Match for State General Fund -
SA COUNTY - Genaral Fund ‘61,893 61,893
261,893 261,893

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDiNG.SOURCES

TOTAL BPH FUNDING SOURCES

261,623

" NON DPH - Patient/Client Fees

£8,000

TOTAL NON-DPH FUNDING SBOURCES 68,000
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 329,893 261,803
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 18
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
-Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Rexmbursement {CR) or Fee-For-Seyvice (FFS): FFS
Units of Service: 5,929
i Unit Type: Bed Days
i Cost Per Unit - DPH Rate (DPH FUND!NG SOURCES Oniy) 4417
¥ Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 55.64
- Published Rate (Medl-Cal Providers Only); Total UDC;
¥ Unduplicated Clients (UDC): 38




Appendix B-4 Page 2

Document Date:  07/0111

Prt;gram Number: 380020

Program Name: GGS )

DPH 3: Salaries & Benefits Detail
TOTAL GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 07/0411-08/3012 | Term: 07/01111-06/30/12| Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES| FTE SALARIES| FTE SALARIES| FTE SALARIES

1S+ " Program Coordinator 0.07 3,465 | 0.07 3,465 : :

Pi._.am Coordinator 1.00 46,000 1.00 486,000

Cook 0.34 8,500 0.34 9,500

Gounselor 2.00 63,7321 2.00 63,732
HCAQ Supplement .

T TALS 3.41 $122,697 3.41 $122,697
EMPLOYEE FRINGE BENEFT 34%] $41.717 1 34%] $41,717 | | ] [ i I | [ |
TOTAL SALARIES & BENEFITS | $164,414 | { $164,414 | [ |

DPH #3

1 3 3



Appendix B -4 Page 3

Pocument Date: 071012011
‘ragram Number: 38GO20
‘rogram Name: GGS
DPH 4: Operating Expenses Detail
GENERAL FUND .
& (Agency- GRANT #1: GRANT #2: | | WORK ORDER #1: WORK ORDER 42-
TOTAL . generated) —_— — ~Prop N-DHS {dept. name)
OTHER - {arant title) {grant title) {dept. name) BL.
REVENUE .
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION| | TRANSACTION TRANSACTION TRANSACTION
xp_dure Category Term: 07/01/11-06/30/12] | Ternx O7204111.0603042] | Term: Term: ' Term: Term:
Rental of Property 75,600 75,600 ¢
Jiilities(Elec, Water, Gas, Phone, Scavenger) 25173 25173
dffice Supplies, Postage 5,200 5,200
3ullding Maintenance Supplies and Repair 9,800 9,800
’rinting and Reproduction
nsurance 4,600 4,600 —
staff Training 500 500
staff Travel-(Local & Out of Town)
Rental of Equipment 4,900 4,900
SONSULTANT/SUBCONTRACTOR (Provide Namas, Dates, Hours & Amiounis)
TP _
Zqu..sent Maintenance 1,900 1,800
\udit & Accounting 800 800
slient Related Costs 7,500 7,500
‘pod & Food Prep 16,300 ' 16,300
FOTAL OPERATING EXPENSE $162,273 $162,273

IPH #4




. DPH 2: Depariment of Public Heath Cost Reporting/Data Coliection (CRDC})

DMH Legal Entity Name (MH)/Contracior Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix # _ B-5 Page 1
Provider Name: A Woman's Place (Substance Abuse) Document Date: 7/1/2011
Provider Number. 383841 Fiscal Year:  7/1/11-6/30/12

- Program Name: A Woman's Place (Substance Abuse)

Program Code (formerly Reporfing Unit).

87027

Mode/SFC {MH) or Modality {SA)

Res-51

Service Description:

SA-Res Recov Lang
Term (aver 30 days)

TOTAL

FUND‘NG TERM

7/1111-6/30/12

237 325

Salaries & Employee Benefits: 172,946 172,846
Operaling Expenses: 43,433 43,433
- Capital Expenses (greater than $5,000): 0
R Subtotal Direct Expenses: 216,379 216,379
Indirect Expenses:; 20,846 20,946

TOTAL FUND!NG USES:

S SRS TANCE AR USE FONDING SOURE

SA FED - SAPT Fed Dzscretxonary #53.959

SA STATE - General Fund

SA COUNTY - Match for State General Fund

SA COUNTY - Ganeral Fund

222,710

222,710

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES
EECOMMUNITE EROGRAMS FUNBING S OURCES" : HITAH

222,710

557,710

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
NON-DEHFUNDING SOURGEE

222,710

KON DPH - PatientClient Fees|

14615 |

TOTAL NON-DPH FUNDING SOURCES 14,615
TOTAL FUNDING SQURCES {DPH AND NON-DPH) 237,325
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable) 8
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Sarvice (FFS): . FFS
Units of Service; 2,835
Unit Type: Bed Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) B84.52
Cost Per Unit - Conlract Rate {(DPH & Mon-DFH FUNDING SOURCES); 90.07
Pubhshed Rate (Medi-Cal Providers Only):
Unduplicated Clients (WDC): 32




Appendix B-§ Page 2

Daocument Date: 07/01/11
Program Number: 383841
Program Name: AWP - SA
DPH 3: Salaries & Benefits Detail
-TOTAL GENERAL FUND & GRANT #1: GRANT #2:. |WORK ORDER #1:| WORK ORDER
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 07/51/11-06/30/012] Term: 07/01/11-08/30/12] Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES| FTE SALARIES| FTE - SALARIES| FTE SALARIES
Program Director 0.10 556501 0.10 5,550
Program Coordinator 0.27 13,365 0.27 13,365
Peer Counseslor 2.25 53,305 2.28 53,305
Shift Supervisor 0.47 12,846 | -0.47 12,846
Counselor | 1.00 31,866 1.00 31,866
Cook/Food Prep Worker 0.48 14,088 ¢ 0.48 | 14,088
TOTALS 4.57 |- $131,020 | 4.57 $131.020 |
EMPLOYEE FRINGE BEN  32%] $41,026 |  32%] $41,926 | | | | I |
TOTAL SALARIES & BENEFITS | $172,946 | | $172,946 | [ [ | | { 1-

" DPH#3




Appendix B-5 Page 3

i Document Date: a7/01/11
Program Number: 383841 -
Program Name:  AWP -SA
DPH 4: Operating Expenses Detail
GENERAL FUND & GRANT #1: | | GRANT #2: WORK WORK ORDER
TOTAL {Agency-generated) ORDER #1: #2:
OTHER REVENUE {grant title) {grant title} (dept. name}
PROPOSED PROPOSED PROPOSED PROPOSED PROPQSED FPROPOSED
TRANSACTION TRANSACTION TRANSACTION| | TRANSACTION TRANSACTION TRANSACTION
Expendifurg Category Term: §7/0111-06/30/12 Tesm: 07/01/11-06/30/12 Term: Term: | Ferm: Torm:
R¢ . of Property ' ’
Utilitiss(Elec, Water, Gas, Phone, Scavenger) 11,000 11,000
Office Suppiies, Posiage 1,500 1,500
Building Maintenance Supplies and Repair 3,000 3,000
Printing and Reproduction
Insurance . 2,500 2,600
Staff Training 1,500 - 1,500
Staff Travel-(Local & Out of Town) i
Rental of Equipment 2,500 2,500
CONSULTANT/SUBCONTRACTOR {Piovide Names, Dates, Hours & Amouris)
Clinical Consultant ' 3,500 3,500
OTHER
Ec-"~ment:Maintenance 4,000 ; 4,000
AL & Accounting . 1,800 1,500
Client Retated Costs 2,433 2,433
Food & Food Prap 10,000 10,000
TOTAL OPERATING EXPENSE $43,433 $43,433

DPH #4



DPH 2: De’paﬁment of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MHWContractor Name {SA). Community Awareness & Treatment Services. Inc. Contract Appendix#. _ B-6Page 1 _
Provider Mame: A Woman's Place HIV RWPA Document Date. 12/14/2011
Provider Number: Fiscal Year: '“771737-6755[12
. Program Name: A Woman's Place HIV RWPA
A Program Code (formerly Reporting Unif):
- e Made/SFC (MH) or Modality (SA)
A Woman's Place
HIV MH :
Service Descriptlion. Residential ’ - TOTAL
FUNDING TERM 7!1/1 1—6/30/12 .
NDING.Ué—Eﬂg Eatim R————t - e T T T T—— TNy P s g e DT R e y,.(-!TT_‘.._: R B N ™ SR e et e pro= R — S R W
Salaries & Employee Benefits: 133,000 138,000
Operating Expenses: 65,222 65,222
Capital Expenses {greater than §5,000). '
] Subtgtal Direct Expenses: 203,222 203,222
. Indirect Expenses: 15,569 15,569
' TOTAL FUND!NG USES: 218,791 218, 791
T T T L ] o e M e e e & R e —
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ~ _
AS SUBSTANCE ABUSE FUNDING SOURCES i S S S ST B o = i DME T =
SA FED - SAPT Fed stcretrouary #93 959 ‘ ' . i -
SA STATE - General Fund -
SA CQUNTY - Match for State General Fund ' i z
SA COUNTY - General Fund| ‘
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES] - _ o
- o = -~ < - e By e o Lo e o T Pl S N TS ES S E S E S L S RS S A SR A T—————
HER DPH-COMMUNITY FROGRAMS FUNDING SQURCEE ™% o "CGFDARR TR SR :
AlDS - COUNTY HHS GF - HOCHPDHIVSVGEF 93,914 200,291 200,291
TYOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 200,291 200,291
- T TOTAL DPH FUNDING SOURCES 200,291 . 2Q0,291
ﬁ:’D%'-?‘ FUNDING SQBRCES' R e T e g “W g 3 ? = ’v'?’»"'-x e “m' e L AT A g T AR IR TRt R N Tty T S AT e e TEETRTRE R e T N N
: NON DPH - Pahenthhcnt Fees 9,800 9,500
NON DPH - Fund Raising 9,000 - 9,000
TOTAL NON-DPH FUNDING SOURCES 18,500 18,500
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 218,79 ’ ) 218,791
HS UNITS OF SERVIGE AND UNIT COBT . e
Number of Beds Purchased (if applicabla) 6 ’ T
Subsiance Abuse Unly - Non-Res 33 - ODF # of Group Sessions (classes)
ibstance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program
- Cost T
Cost Reimbursement |CR) or Fee-For-Service (FF§).| Reimbursement :
Units of Service: 1,974
Unit Type:| 24 hour bed day
Cost Per Unit - DPH Rate (BPH FUNDING SOURCES Only) 101.62
Cost Per Lnit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 111.01 NS
Published Rale (Medi-Cal Providers Only): Total UDG: |
. Unduplicated Clients (UDCY:1 15 i : 15




Appendix; B-6, Page 2
Dopument Date: 12/14/2611

Program Number: ' I RWPA
Program Name: A woman's Place - HiV MH Residential

DPH 3: Salaries & Benefits Detall

TOTAL RWPA GRANT #1: "GRANT #2: WORK GRDER #1: | WORK ORDER #2:

Proposed A Proposed Proposed " Proposed Proposed Proposed
Transaction Transaction Transaction "Transaction Transaction . Transaction
. Term:03/01/12-2/28/13 | Term:03/01/12-2/28/13 Term: . | Term: Term: ___ | Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE JALARIE{ FTE JALARIE! FTE SALARIES FTE SALARIES

Program Director 025 13820 ] 0249 13,820 . '
Program Coordinator 0.25 11,454 { 0.249 11,454
Peer Counselor 0.60 14,215 08600 : 14,2156
Shift Supervisor 0.80 24,598 09800 24,598
Casre Manager 1.00 31,866 | 1.000 31,866
Food Preo Worker 0.32 6391 0320 9,391
HCAO-Supplernent_ 7

TOTALS 3.32 $105 344 3.32 $105,344

EMPLOYEE FRINGE B '31%] 32 656 | 31%]  $32,656 | T ] [——-—~—-—-} I
TOTAL SALARIES & BENEFIT{ _ §136,000 | [ $138,000 ) ] ] I I




ygram Number:
»gram Name:

TOTAL
PROPOSED
TRANSACTION
wenditure Category Term: 3/01/12-2128/43
ital of Property 0
ties(Elec, Water, Gas, Phone, Scavel 17,122
ce Supplies, Postage 2,500
ding Maintenance Supplies and Repa 14,500
all Equipment
rrance 3.600
¥ Training 1.000
king - Van
tal of Equipment 2,700
NSULTANT/SUBCONTRACTOR 6,240
1ER
ipment Maintenance 2,900
lif & Accounting 460
nt Related Costs 4,200
d & Food Prep 10,000
TAL OPERATING EXPENSE $65,222

A woinan's Place - HIV MH Residential

DPH 4: Operating Expenses Detail

Appendix:

Docwinent Date

GRANT #2:

{grant title}

PROPOSED

WORK
ORDER #1:

{dept.

PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Term: 3/01/12-2/28/13 Term 0701083011 [Farm: | [verm: |
11,835 5,487 -
500 2,000
8,000 6.500
1.375 2,225
809 191
1,063 1,637
6,240
2,900
460
4,200
10,000
$46,722 $18,500

B -6, Page 3
12142011

RWPA

WORK
ORDER #2:

{dept. name)

PROPOSED
TRANSACTION
Term:







Community Awareness & Treatment Se  es, Ine.
AWP: HIV Residential Mental Health

AWP: HIV Residential Mental Health

Budget Justification - Sataries & Benefits
Program Director Annual Sajary b4 ETE =
Responsible for program '

management. MA or equivalent .
Experience : $55.503 - 0.249

Program Couvrdinator

Responsible for day-to-day
operaion of the program. BA or
equivalent experience. $46.000 0.249

Peer Counselor

Responsible for providing facility

serviees 1o target population. High .

School diploma. or G.E.D. $23.691 0.600

Shift Supervisor

Responsible for day-to-day

operations of the facility during

each ghift. BA or equivalent

Experience, $27.331 0900

Yood Prep Worker

Responsible for assisting cook in

preparation and serving of

meals.Posses adequate Titeracy

skilis and basic food preparation. $29,346 0.320

Case Manager

Responsible for case management

and outreach to target population. A
BA or equivalent experience. : 831,866 1.000

Total FTE , 3318
Total Salaries

Employee Fringe Benefits @ 31.0%

(

Total

A

Doc date:

adix B-6, Page 5
Term: 3/1/12-2/28/13

RWPA

Page 4
12/14/201}

513,820

24,598

§5,391

$31,866

$105,344
$32.656

£138,000

$0.31




Community Awareness & Treatmen. _rvices, Inc. A ' Appendix B-6

AWP: HIV Residential Mental Health 3/1/12-2/28/13
RWPA
Page 5
Budget Justification - Operating Costs Doc date: 12/14/201)

Operating expenses were allocaied based upon previous year's actual expenses calcalated at the
proportionate percentage using the number of beds & type of beds (Le. staffing patterns,
clients' use of facilities, efc...} or budgeted dollars as permitted by the funder's restrictions.
CARE
Annual - Budget
Cost X Percentage =

Utilities
includes electricity, water. gas, & scavenger
servige - 55,000 21.15%
Buiiding Maintenance
General maintenance and repair of property 48.000 1.04% 5300
Office Supplies A
Includes supplies for program staff, and
materials for group sessions and :
presentations. 10,000 . ' 30.00% $8.,000
Insurance ‘
Includes vehicle inswrance 13,600 10.58% 51,375
Staff Training
Includes Management & Supervision, First .
Aid & CPR, HIV, cultural competency,
computer and miscellaneous training. 2,500 - 32.36% : $809
" Rental of Equipment N ’
Includes vehicle lease and copier lease o
payments : 12,000 8.86% $1,063
Professional Consultants
. Clinical Supervisor($80/hr)
Responsible for Clinical consuiiation, individual
and group clinical supervision. client assessments,
crisis intervention, staff iraining, 33,000 18.91% . $6,240
. Equipment Maintenance '

Inciudes repairs to telephone/internet, air

conditioner, copier; water heater and kiwchen '

equipment. ' 9,600 32.22% $2,900
Audit & Accounting : i

Includes the annual audit and certification of the

agency's financial statemenis by an independent '

CPA. 2,500

Client Costs

Clothing, toiletries, educational materials,

vitamins, piusg special needs for CARE -

program. 14,000 30.00% $4,200
Food & Food Preparation

Includes enhanced nutritional needs of CARE

program 43,000 23.26% $10,000

Total Operating Costs ‘ ) $46,722



.Cummunity Awareness & Treatment Services, Inc. ‘ Appendix B-6
AWP: HTV Residential Mental Health 3112-2128/13

CATS Agency Funds

Page 6
Budger Justification - Operating Cosig ‘ [3o0¢ date’ 12A 201
{
Operating expenses were altocated based upon previous year's actual expenses eaiculated at the
proportionate percentage using the number of beds & type of beds (Le staffing patterns.
clients' use of facilities. etc...) or budgeted doflars as permitted by the funder's restrictions,
Other Agency
Annual Funds
Cost X  Perceninge =

titilities
includes eleciricity. water gas. & scavenger
SETVICC \ A RN G OR%, LR 487

Bujiding Maintenance

General maintenance and repair of property 48.000 4.47% $2.000
Office Supplies :
Includes supplies for program saff, and

materials for group sessions and .

presentations, 10,000 G5.00% $6,500

Insurance T
Includes vehicle insurance 13.000 17.12% $0.003
Staff Training ’

Includes Management & Supervision. First

Aid & CPR, HIV, cultural competency., ,

computer and miscelianeous training. - 2,500 7.64% ' $191
Rental of Equipment 4

Includes vehicle lease and copier lease .

payments 12,000 13.64% 51,637
Professional Consultants

Clinical Supervisor(380/hr)

Responsihle for Clinical consuliation. individual

and group clinjcal supervision. client assessments.

erisis intervention, stafl training, ’ 33.000 0.00%
Equipment Maintenance

Includes repairs to telephone/internet, air

conditioner, copier, water heater and kitchen . ‘
equipment. ' 9,000 ) 0.00%
Audit & Accounting

inclhudes the annual audit and certification of the
agency's financial stalements by an independent
CPA,

Client Costs

Clothing. toiletries, educational marerials,
vitamins, plus special needs for CARE
program. ) 14,000 0.00%
" Food & Food Preparation

Includes enhanced nutritional needs of

CARE program 43,000 0.00%

18.40% $460

[ 8]
i
2

/

Tota} Operating Costs ' $ 46,727 W






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

DMH Legal Entity Name {MR)/Contractor Name (SA):
Provider Name:

Community Awareness & Treatment Services, Inc.
A Woman's Place - Drogln

Contract Appendix#: __ B-7Page 1 |

Document Date: 7/1/2011

Provider Number: TBD 71/11-8/30/12
Program Name: A Wormnan's Place - Drop In
TBD - Qutreach |
Program Code (formerly Reporting Unit): [ TBD - Start-up _ [& intervention  (TBD -Dropin  {TBD - Ca. Mgmt
Mode/SFC (MH) or Modatity (SA) Supt-06 SecPrev-198 SecPrey-19 Anc-88
Case Mgmt
: SA-Support Start-Up SA-Sec Prev SA-Sec Prev (Excluding SACPA
Service Description: Costs Oufreach Qutreach clienis} TOTAL
FUNDING TERM:| 7A/11-6/30/12 | 7/1/11-6/30/12 | 711/11-6/30M12 | 7M1111-6/30/%2
Salaries & Employee Benefits: 6,216 35,744 139,543 77,459 258,962
Operating Expenses: 9,265 14,618 57,080/ 31,688 112,642

= Capilal Expenses (greater than $5,000): . of
3 Subtotal Direct Expenses; 16,471 50,363 196,623 109,147 371,604

indirect Expenses: 1,529 4,975 189,427 10,785 36,716

TOTALF UND!NG USES 17,000 55,338 216,050 119,932 408,320

SA FED .SAPT‘Fed'Dimrehonafy #93.959

SA STATE - General Fund

SA COUNTY - Match for State Genetal Fund

SA CQUNTY - General Fund

17,000

55,338

216,050

119,832

408,320

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

17,000

55,338

218,050 |-

419,932

408,320

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
N@NrﬁPiﬁ EUNDING-EBURCES TS ' R

17,000

NON DPH - Patient/Client Fees

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SCURCES (DPH AND NON-DPH}

17,000 55,338 216,050 119,932 408,320
CBHS UNITS OF SERVICE AND URNIT COST ] )
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licsnsed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement {CR) or Fee-For-Service {(FFS): CR CR CR CR
Units of Service: 14.64 1,380 4,392 345
. Unit Type:| Staff Hour, Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate {OPH FUNDING SOURCES COnly) 1,161 43.10 49.19 347.63
Cost FPer Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 1,161 40.10 49.18 - 347.63
Published Rate (Medi-Cal Providers Only): Total UDC:
Number of Client Contactsfyear 200 6,405 50
Unduglicated Clients (UDC): 50 100 13 100




DPH 3: Salaries & Benefits Detail
APPENDIX #: B-7 page 2

Provider Number : TBD ' ’ : B - Document Date:  7/1/2011
Provider Name : A Woman's Place Dropiln ¢ - :
TOTAL General Fund General Fund General Fund - General Fund
Startup Early Intervention Drop in Case Management
Proposed ‘ Proposed Proposed " Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1111-6/30/12 711111-6/30/12 THM1-6130/12 711111-6130/12 711/11-6130/12 Term: _
PQOSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES| FTE SALARIES! FTE SALARIES| FTE SALARIES

Program Director 0139 (% 7727007 0.019 1,067 | 0.012 | 666 | 0.084 | 4,662 0.024 1,332 : '
Program Coordinator 0523 1% 24,035.00 | 0.023 1,035 0.100 4800 | 0.300 13,800 0.100 4600
Senior Program Coordinator 0.1191% 530200 0.019 952 | ‘ 0.100 4,950
Case Manager 15131 % 48219.00] 0.013 420 1.500 47.799
Shift Supervisor ‘ 1.0251% 28014.00| 0.025] - 683 | 0.200 5466 | 0.800 21,865
Peer Counselor | 3.2231% 76,363.00 | 0.023 [ 552 | 0640 15,162 | 2.560 £0,649
On-Call Pger Counselor 025018 5923.00 . 0.050 ¢ 1,185 1 0.200 4738

TOTALS 8.792 $196,1831 0.122 $4709 | 1.002| $27,079] 3944 | 3105714 1.724 $58,681

EMPLOYEE FRINGE BENEFITS_32.00%| $  62,779.00 | 32.00%] $1,507 | 32.00%] $8,665 | 32.00%] $33,820 | - 32.00%[ $18.778 | [

TOTAL SALARIES & BENEFITS

[mass] |



DPH 4: Operating Expenses Destail

APPENDIX #: B-7 Page 3
Document Date: 7112011
Provider Number : TBD
Provider Name : A Woman's Place Drop In
TOTAL General Fund General Fund General Fund General Fund WORK ORD?SJ;I:
' Startup Early intervention Drop In Case Management name) *
PROPQSED PRCPOSED PROPOSED PROPQOSED PROPQOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION - TRANSACTION TRANSACTION
Expenditure Category . Term:7HA1-8130/1] Term:7/1/11-6/30/12 | Term:7M/MA1-6/30/12 § Term:7/t11-6/30/12 | Term:7/1/11-6/30/12 | Term:
Rental of Property . $ 38,925.00 5,504 21,490 11,931
Utilities(Elec, Waier, Gas, Phone, Scavenger) $ 14,500.00 2,050 8,008 4,444
Office Supplies, Postage $§ 219200 292 269 1,049 582
Building Maintenance Supplies and Repair $ 6,500.00 919 3,589 1,992
Printing and Reproduction 3 -
Insurance $ 3,500.00 495 1,832 1,073
Staff Training $ - 300000 424 1,656 920
Staff Travel-(Local & Out of Town) $ - . .
Rental of Equipment $ 2,750.00 389 1,518 : 843
COMSULTANT/SUBCOMTRACTOR (Provide Namss, Dates, Hows & Amounts) )
Mental Health Cansultant (3 hrsiwk X$ 80/rX 27 wks) $ 648000 916 3,578 1,986
OTHER
Equipment Maintenance $ 2,100.00 : 297 1,159 644
Audit & Accourtting $ 1,250.00 177 890 : 383
Client Related Costs $ 7,502.00 ‘ 1,081 4142 2,299
Food & Food Preparation $ 8,159.00 . 1,154 4,505 2,500
Small Equipment & Furniture $ 15,784.00 8,963 964 3,766 2,091
Small Equipment & Furniture :

TOTAL OPERATING EXPENSE $112,8642 $9,255 $14,619 $57,080 $31,688 $0




Provider Number: TBD
Provider Name:

Budget Justification - Salaries & Benefits

Program Director

Responsible for management of the day-
lo-day operation of the program. BA or
equivalent educanion and experience.

Program Coprdinator

Responsible for the coordination of the
daily administrative operations of the
program under the divection of the
Program Director thatincluded hiring,
training, and supervision of staff. BA or
equivalent in education and experiences.

Sentar Program Coordinator

Responsible for support for the Avatar
System (IT) and managemen) of the day-
to-day operation of the program in the
absence of the program Director. BA or
equivalent education and experience,

Case Marayer

Responsible for establishing and
maintaining & caseload of clients that
included counseling, crisis management,
assessment and evaluation of clients and
regular meetings with clients to
set/review goals and objectives. BA
degree or equivalent in education and
work experiences.

Shife Supervisor

Responsibie for the daily oversight of the
program’s operations that included
training and supervising of line staff and
cleaning and maintenance of the facility,
High school dipfoma or GED with
SUpervisory experiences.

Peer Counselor

Responsible for providing dafly program
services to the clients that included
assessing the clients' immediate needs,
referring clients to approptiate services,
providing supportive cousissling and
datly monitoring of clients and the
facility. High Schoot dipfoma or GED.

On-Call Peer Counselor

Responsible for providing daily program
services to the clients that ineluded
assessing the clients' immediate needs,
referring clients to appropriate services,
providing supportive counseling and
daily monitoring of clients and the
facility, High School diploms or GED.

Total Salaries
}Empiayee Fringe Benefits @ 32%

Total

A Woman's Place Drop In

Aunual Salary

$55,503

$46,000

$49,500

$31.866

$27,331

$23,691

$23.691

Total FTE

Fiscal Year:

FTE

3139

6.119

1.513

0.250

6.792

Appendix: B-7, Page S.
T/1/11 - 6/30/12
Doc Date: 12/14/2011

Amount

$7,727

$24,035

$5.902

548219

$28014

$76,363

$5,923

$196,183
$62,779

$258,962



' Community Awareness & Treatment Services, Inc. v - Appendix B-6
AWP: HIV Residential Mental Health . 3/112-2/28N13

CATS Apency Funds

Page 6

- Budget Jusiification - Operating Costs - Lioe date 124140004
Operating expenses were aliocated based upon previous year's actual expenses caleulated at the
proportionate percentage using the number of beds & type of bed s (i.e. staffing patterns.
clients' use of facilities, eic...) or budgeted dollars as permitted by the funder's restrictions,

Other Agency
Annual Funds
Cost X Percentage =

Utilities
Inciudes electricity, water. gan, & scavenger
service RA006 GO, SRR
Building Maintenance
General maintenance and repair of property 48.000 4.0 7% $2.000
Office Supplies '
Includes supplies for program saff, and
materials for group sessions and
presentations. 10,000 65.00% $6,500
Insurance :
Includes vehicle insurance 13.000 17.12% $2.225
Staff Training

Includes Management & Supervision. First

Aid & CPR, HIV, cultural competency.

computer and miscellancous training, ' 2,500 7.64% $191
Rental of Eguiginent

Includes vehicle lease and copier lease ) ~

payments 12,000 13.64% $1.637
Professional Consultants

Clinical Supervisor{$80/hr)

Responsible for Clinical consultmior;. individual

and group clinical supervision, client assessments,

crisis intervention. staff training. 3
Equipment Maintenance :

000 0.00%

(S

Includes repairs to telephone/internet, air
conditfoner, copier, water heater and kitchen
equipment. 9.000 0.00%

Audit & Accounting

Includes the annual audit and certification of the

agency's financial statements by an independent B

CPA. 2.500 18.40% : $460
Client Costs

Clothing. wiletries, educational materials,

vitamins, plus special needs for CARE

program, 14,000 0.00%

Food & Food Preparation

Includes enhanced nutritional needs of

CARE program T 43,000 0.00%

Total Operating Costs § 46.722 $18.500







nfractor Name:
te: 8H3/2011
gal Entity #: 04848

laries & Benefils

Community Awareness & Treatment Services

Fiscal Yeat 7/1/11 - 6/30/12

Document Date: _ 67/01/11

711411 - 8130012

7Hit1 - 6130112

FTE SALARIES

7M1 - 8130/12

711/11 - 630142

71141 - 613612

THHM1 - 8/30{12

THi11 - 8/30/12

DPH 6: CBHS Indirect expenses
TOTAL Medical Respite SFHOT MAP GGS AWP - SA AWP - Drop In AWP - HIV
Proposed Proposed Proposed Praposed Proposed Proposed Propased Proposed
Transaction Transaction Transaction Transaction Transaction Transaction Transaction Transaction

3MHM2 - 2/28/13

'OSITION / TITLE | FTE SALARIES FTE SALARIES| FTE SALARIES| FTE SALARIES FTE SALARIES| FTE SALARIES| FTE SALARIES
sGutive Dirsctor | 0.665 69,278 | 0.209 22,000 |0.288 30,000 {0.054— 5000 | 0.026 2,768 § 0.022 2,360 | 8.054 5650 | 0.014 1,500
scufive Assistant | 0.833 38,984 | 0.235 11,000 {0.385 18,000 [0.080 3,760 | 6.037 1,732 | 0.023 1,067 | 0.050 2340|0023 | 1,085
ectr M Finance | 0.785 59,925 [ 0.217 16,500 |0.375 28,500 |0.069 4,500 1 0.027 2,040 | 0.616 2,185 0055 4,200 | 0.026 2,000
nio, _.countant | 0.780 38,490 | 0.215 10500 |0.358 17,500 |0.092 4,300 0.029 1,440 | 0.020 1,500 ] 0.050] 24501 0.016 800
1iff Accountant 0.811 36,778 [ 0.243 11,000 {0.386 17,500 {0.091 4,140 | 0.026 1,178 0.050] 227010015 590
2. Direclor 0.827 55925 10.229 16,000 {0.386  27.000 ]0.096 6,200 | 0.021 1,492 | 0.021 0.053] 3,733 } 0.021 1,500
mputer Technician | 0.832 32,800 10.180 7.100 }0.455 18,000 }0.109 4,300 0.048 1,900 | 0.040 1,600
inlenance Coor. | 0.356 11,673 0233 10,000 [0.084 0.016 673  0.023 1,000
OTAL SALARIES 15.889 $343053 | 15281 $94,100 [ 2.864 $166,500 |0.675 $32,200 | 6.166 | $10650 | 0.102| $7,112| 0.376] $23216]10.178 | $10,175
FRINGE BENEFIT] 24%[ $82.549 | 24%| $92,564 | 24% $39,060| 24% §/7.728] 24% $2556| 24% $1707| 24% $55721 24% 392442
JTAL SALARIES & BENEF $426,502 [ §116,684 $206,460 $39,928 { $13,206 [ $8,819 t §28,788 [ $12,617
*ERATING COSTS

ntal Of Property 47,483 $14,000 $19,803 $5,100 $4,580 $3,300 $700
lities 33,452 | $8,720 $17.700 $2.220 $4,480 $2,200 $132
fice >plies 11,767 $3.000 $4,347 $1,400 $1,700 $520 $800
ilding Maintenance 3,255 $770 $1,200 $700 $300 3195

surance 7.781 $2,500 $3,220 $700 $346 $515 ‘ $500
aff Training 372801 $870 $1,130 $1.000 $100 $110 $50
gal & Professional 7,540 37,800 $3,860 $1,000 $t10 $70
uipment Maintenanca 371 $1,160 $164 $1,900 3417 $70

dit & Accounting 2,478 | $198 $670 $1,200 $110 $300
uipment Rental 11,402 | $4,000 $4,500 $1.500 $204 $798 $400
nall Equipment 2.000 $300 $800 $900

JTAL OPERATING COSTS  $134,129 $36,018 $57,484 $17,620 $12,127 $7,928 $2,952
JTAL INDIRECT COSTS 560,631 152,702 263,944 57,548 "13,208 20,946 36,716 15,569
‘H #6







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Community Awareness & Treztment Services

Address: 1446 Markat $1,, San Francisco, CA 94102

Tel. No.:
fax No.

(415) 241-1199
(415) 553.3939

Funding Term * 07/01/2012 - 06/30/2013

PHP Division: Community Behavioral Health Services

Control Number

Appendix F
PAGE A

INVOICE NUMBER: |80t L 2 ]

Ct.Blanket No.: BPHM |TBD |
User Cd

C{. PO No.: POHM DP 13000157

Fund Source: {oF, SAPT Fed Disoratonary oFDA B398 |

Tty 2012 J

{Check if Yes) ]

{nvoice Period

Final Invoice: [ !

ACE Control Number:

Unduplicated Clients for Exhiblt:

Total Contracted
Exhiblt UDC
s

Delivered TH!S PERIOD

Unduplieatad Sounts tor AIDE Lse Only.

. "Remalning
Daliverad to Date % of TOTAL Deliverablas
Exhibit uoc Exhiblt UDC Exhlb}t Upe

DELIVERABLES Delivered THIS Deliverad Remaining
Prograin Name/Repig, Unlt Total Cantracied PERIOD Unit to Date Dallvershlas
Modality/Modis # - Sve Func (st ony) UOS__ |CLENTS [ U0S CLIENT S UGS
5929 0,000, i _.5,829.000
Sss_.§1_§ﬂﬂe.€5§.=.\z&!.aleonQ@xé@.@eyﬂ 2635 0.0004s 2,636,000
; i
TOTAL 8,564 i 0,000 8,564.000

SUBTOTAL AMOUNT DUE| § -

Less: Initial Payment Recovery
Fis
{ForoPrine} Other Adjustments
NET REIMBURSEMENT] §

NOTES:

ceriify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is
n accordance with the contract approved for services provided under the provision of thal contract, Full justification and backup records for those

slaims are maintained in our office at the address indicated.

Signature:

.Date:

Title:

send to:

DPH Fiscal/\nvoice Processing

1380 Howard St. - 4th Floor

San Franclsco, CA 84103

DPH Authorization for Paymant

Authorized Signatory

Date

Jul Amendment 08-30

CMHS/CSASICHS 8/3072012 INVOICE

261,883.83

2422,710.20

484,504.13






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I ]
INVOICE NUMBER: { S02 W2 i
Contractor: Gommunity Awareness & Treatment Services ) Cl. Blanket No.: BPHM  [TBD ]
. User Cd
Address: 1446 Market 8t., San Francisco, CA 94102 ) Ct. PO No.; POHM {DPHM13000157 |
Tel. No.: (A16) 241-1189 ‘ Fund Source: [GF. SAPT Fod Discrotionary !
Fax No.: (415)553-3939 ,
invoice Period: b July 2012 1
Funding Term:  07/01/2011 ~ 06/30/2013 . Final Invoice: 1 [ (Checkif Yes) |
PHP Divisior:  Community Behavioral Heaith Services ACE Confrol Number:  [BBSrasatln Bl e L)
N TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos - | UbG | UGS uDe Uos Upc ucs upc Uos ubc | uos UDC
1B-3 MAP [Moblle Assistance Patrol) .
SecPrev-18 8A-Sec Prev Outreach 13,671.00 0.00 0,00 0% #DIVIDL 13,571.00 0.00 100%| #DIV/ot
SecPrev-18 SA-Sec Prev Early intervention 1,067.50 0.00 0.00 0% #DIVIO 1,057.50 0.00 100%| #DiViD!
Unduplicated Counts for AIDS Use Only. )
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Sateries ~ 1§ 4125310018 - 18 - ] 0.00%) §  412.531.00
Fringe Benefits $ 160,887.00 % ~ $ - 0.00%! §  160.887.00
Total Personnel Expenses $ 573418.001% - $ - 0.00%] $ 573418.00
QOperating Expenses: :
Occupancy 3 63,800.00 | § - 3 - 0.00%{ & 63,800.00
Meteriais and Supplies $ 7,300.00 | § - $ - 0.00%] $ 7,300.00
Genersl Qperating $ 76,800.00}§ - $ . - 0.00%] 76.800.00
Siaff Travel $ - $ - $ ) 0.00%] § -
Cansultapt/Subcentracior $ - $ - $ - 0.00%] $ -
Other:  Audit & Accounting $ 2600.00 | § - $ - 0.00%! § 2,600.00
3 R . S - . ©_0.00% 8 -
Total Operating Expenses § 150,500.001 % - $ - 0.00%1 $  150,500.00
Capital Expenditures $ ~ $ - $ - 0.00%] -
TOTAL DIRECT EXPENSES $ 723,918.00 | § - $ - 0.00%{ § 723,918.00
Indirect Expenses $ £7,548.00 | $ - $ - 0.00%] $ 57,548.00
TOTAL EXPENSES $ 78146600 1% - 3 - 0.00%| $§  781,466.00
Less: Initial Payment Recovery ) ; NOTES:
Other Adjustments {DPH use only) ]
REIMBURSEMENT $ - !
| certify that the information provided above is, {o the best of my Knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Full jusfification and backup records for those
claims are maintained in our office at the address indicated.
Signature: ' Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing - DPH Authorization for Payment
: 1380 Howard St 4th Fioor
San Franclsco CA 94103-2614
Authorized Signatory Date

Jul Amendment 08-30 CMHS/CBAS/CHS 8/39/2012 INVOICE







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
| i
INVOICE NUMBER: { 805 JL 2 il
Contractor; Community Awareness & Treatment Services Ct. Blanket No.: BPHM  |TRD |
User Cd
Address: 1446 Market St., San Francisco, CA 94102 Ct, PO No.: POHM |TBD ]
Tel. No.: {415) 2411199 Fund Source: JGENERAL FUND =]
Fax No. (415) 553-3938 .
. Invoice Period: | July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: ] ] (Check if Yes) 1
PHP Divisiot: Community Behavioral Health Services ACE Control Number: @@ﬁ%ﬂ@&m&&ﬂ
TOTAL DELIVERED DELIVERED Y% QF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibif Uos ube Uos upc UJos Unc Uos upe Uos UDC Uos ubc
B-7 A Woman's Place-Drop In
SecPrev-18 SA-Sec Prev Quireach 1,380 50 0 0 0% 0% 1,380 50 100% 100%
Outreach & Intervention
SecPrev-19 SA-Sec Prev Quireach 4,392 160 0 i 0% 0%) 4,392 100 100% 100%
Drop-in ) \
Ans-G8 Case Mgmit (Excluding SACPA 345 13 0] 0 0% 0% 345 13 100% 100%
Clients} Ca. Mgmt
Undupiicated Counts for AIDS Use Only.
. : EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries b 191.474.00 | § - 5 - 0.00%{ § . 191.474.00
Fringe Benefits § 81,272.00 | § - $ - 0.00%! § 861,272.00
Total Personnel Expenses § 2627460019 - $ - 0.00%] §  252.746.00
Operating Expenses:
Occupancy $ 50,025.00 | § - 3 - 0.00%] § 59,825.00
Materiai and Supplies $ 1,800.00 | § - $ - 0.00%! $ 1,900.00
General Operating $ 18,171.00 1 § - 3 - 0.00% $ 18,171.00
Staff Travel $ - § - 18 - 0.00%] -
Consultany/ Subcontractor $ 648000 i ¢ - $ - '0.00%i § 8,480.00
Other:  Audit & Accounting $ 1,250.00 | § - $ - 0.00%{ § 1,250.,00
Client Related Costs $ 7.502.00 | § - $ - 0.00%] $ 7,502.00
Food & Food Preparation $ 8,1568.00 1 § - 3 ~ 0.00%! $ 8,159.00
) $ - $ - 18 - $ -
Total Operating Expenses $ 103,387.00 | § - 13 - 0.00%| § 103,387.00
Capital Expenditures $ - 1% L - 0.00%! $ -
TOTAL DIRECT EXPENSES $ 35613300 | § - $ - 0.00%1 $  356,133.00
| Indirect Expenses $ 35,187.00 § § 18 - 0.00%{$  35,187.00
TOTAL EXPENSES. $ 391,320.00 | § - 3 - 0.00%1§  391,320.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
1 certify that the information provided above is, to the best of my knowlsdge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,
Signature: Date:
Printed Name:
TFifle: Phene:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard 5t 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date

Jul Amendment 08-30

CMHSICSAS/CHS 8/30/2012 INVOICE






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ J

, INVOICE NUMBER: | s07  JL 2 ]

Contractor; Community Awareness & Treatment Services Ct. Blanket No.: BPHM  [TBD : |
User Cd

Address: 1446 Market St.,, San Francisco, CA 94102 Ct. PO No.: POHM [TBD
Tel, No.. (415) 247-1198 Fund Source: [GENERAL FUND ]
Fax No.. (415) 553-393%

: Invoice Period: [_July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final invoice: L l {Check if Yes) N
PHP Division: Community Behavioral Health Services ACE Control Number: 2 2

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upcC | Uos ubc Uos upc Uuos ubC Uos UDC | Uos ubc
1B-2 SFHOT (San Francisco Homeless Cutreach Team)
SecPrey-19 SA-Sec Prev Dutreach - 58705 - 0%} - 58,705 100%
Unduplicated Counts for AIDS Use Only.
] EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Toted Salarles $ 1,525787.001% - - 0.00% $ 1,525,787.00
-Fringe Benefits 5 457,736,001 § - $ - 0.00%| §  457,736.00
Total Personnel Expenses § 1983523005 - - 0.00%{ $ 1,883,523.00
Operating Expenses: .

Occupancy $ 9,000.00.1 $ - $ - 0.00%] $ 8 000.00
Materiais and Supplies $ 40,000.00 | § - 18 - 0.00%) § 40,000.00
General Operating $ 69,573.00 | & - $ - 0.00%i § 69,573,00

Staff Travel $ - $ - $ - 0.00%] 8 -

Consultant/Subcontractor $ - 5 - $ - 0.00%1 $ -
Other: Audit & Acoounting $ 8,500.00 | $ - 1% - 0.00%] $ 8,500,00
Client Related Costs $ - 50.837.001(% - $ - 0.00%1 $§ 60,837.00
Parking 3 28,000.001 % - $ - 0.00%!| § 28,000.00

$ . 1% - 8 - 0.00%] § -

$ > $ - $ - 0.00%| § -
Total Operating Expanses $ 21601000 1% - 18 - 0.00%| $§  216,010.00

Capital Expenditures $ - 18 - 3 - . 0.00%! & -
TOTAL DIRECT EXPENSES $ 2199,533.00!5 - f - 0.00%]| % 2189,533.00

Indirect Expenses $ 263,944.00 | § - $ - 0.00%] 8  263,944.00
TOTAL EXPENSES $ 2463477.0018% - $§ . 0.00%] $- 2,463 477.00

Less: Initial Payment Recovery NOTES: )

Other Adjustments (DPH uss only)

REIMBURSEMENT $ .
{ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursernent is in
accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office at the address indicated. ' i
Signature: Date:
Printed Name:
Titie: Phone:
Send to: DPH Fiscal invaice Processing BPH Authorization for Payment
1380 Howard St 4th Floor -
San Francisco CA 94103-2614 .
Authorized Signatory Date

Jul Amendment 08-30

CMHS/CSAS/CHS 8/30/2812 INVOICE






Contractor: Communify Awarensss & Treatment Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

—

Addrass: 1446 Market St., San Francisco, CA 94102

Tel. No.: (415) 241-1109
Fax No. (415)553-3830

Funding Tetm: 07/01/2012 - 06/30/2013

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
INVOICE NUMBER: ] Sog  JL 2 ]
Ct. Blanket No,: BPHM  [TBD !
: User Cd

Ct, PO No.: POHM {DPHM13000157

Fund Source: |GENERAL FUND |
Invoice Period: | July 2012 ]
Final invoice: ] ] (Check If Yeg) ]

ACE Confrol Number;

R )

DELIVERED

TOTAL DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0Ss uDnc UQoSs UDC Uos upe JOsS UubC Uos upc Uos ubc
8-1 Medical Respite - )
SecPrev-19 SA-Sec Prev Qutreach 34,279 - 0% 34,279 . 100%
Unduplicated Counts for AIDS Use Only. »
gXPENSE_.S EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salzries $ 635.028.001% - $ - 0.00%] $  635,028.00
Fringe Benefits 222,260.00 | § - $ - 0.00%] § 222,260.00
Total Personne! Expenses ; ' 857,288.001 8% - $ - 0.00%} § 857,288.00
Operating Expenses:
Occupancy $ 384000001% - ] - 0.00%; $  384,000.00
Materials and Supplies $ 7.800.00 1 % - $ - 0.00%| $ .7,800.00
General Operating $ 29.100.00{ § - $ - 0.00%] 8 28,100.00
Staif Travel $ - $ - 18 - 0.00%] $ -
Consultant/Subcontractor $ - $ - $ - 0.00%)| $ -
Other: Eguipment Malntenance $ 4,200.00 | § - $ - 0.00%( § 4,200.00
Audit & Accounting $ 4,500.00 | § - $ - 0.00% $ 4,500.00
Clisnt Related Costs $ 11,000.00 | § - 3 - i 0.00% $ 11,000.00
Food & Food Prep $ 40,000.00 | § - $ - 0.00%| $ 40.000.00
Parking Van $ 2,640.00 18 - $ - $ 2 640.00
Total Operating Expenses § 483240001 % - $ - 0.00%] § 483,240.00
Capital Expenditures $ - 3 - 1§ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 1,340,628.00 1 % - $ - 0.00%| $ 1,340,528.00
Indirect Expenses $°  152,702.00 | § - 19 - 0.00%} $ 152,702.00
TOTAL EXPENSES $ 14032300018 - $ - 0.00%| § 1.483,230.00
Less: Inltial Payment Recovery ) NOTES: ’ :
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
{ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is in
accordance with the contract approved for services provided under the provislon of that contract. Full justification and backup records for those
claims are mainiained in-our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization far Payment
1380 Howard St 4th Floor
8an Frantisco CA 84103-2614
Authorized Signatory Dale

Jut Amendmem 08-30

CMHS/CSASICHS 8/30/2012 INVOICE






i

’

DATE (MIWDDYYYY)

CERTIFICA (E OF LIABILITY INSURANWCE §/20/0012.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

INMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies} must be endorsed, If SUBROGATION 1S WAIVED, subjsct to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights {o the
certificate hotder in lieu of such endorsement(s).
RODUCER

. /Aa o
WCORD
N’

ﬁﬁﬁgm Denise J, Billings

inixter & Oser, Inc, PHONE _  (415)888-1600 lméw'isj {415y go8-3022
Acense 0E28888 . EMAL 5 deniselproperlyinsured. som

05 8San Marin Drive

) INSURER(S] AEEORDING COVERAGE NAIC #
fovato Ca 94945-1227 insurer a:Nonprofits Insurance Alliance

{SURED iNsurgr B CYpress Insurance Company

lommunity Awareness & Treatment Bervice, Inc., |wsurerc:Travelers Indemnity of America 5666

A71 Migsion St INSURER D

INSURERE 3

jan Francisco CA 94103-1519 INSURER ¢

‘OVERAGES " CERTIFICATE NUMBER:CL1262906710 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

?,? TYPE OF INSURANCE mn}% POLICY NUMBER ;ﬁﬁh')fn‘fvéﬁ’fq ,gﬁﬁ_’ié%‘r{v%s LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 8 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREWSES Fa orcurencel_| $ 500,000
B l cLamsane | X | ococur b4 2012 013201880 7/1/2012  [7/1/2013 MED EXP (Ay one person} H 20,000
| X | SOCIAL SERVICE PERSONAL & ADV INJURY | § 1,000,000
PROFESSIONAL LIABILITY GENERAL AGGREGATE § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3 3,000,000
' | powov [ | o Loe LIQUOR LIABILITY s 1,000,000
| AUTOMOBILE LIABILITY oy NGLELMIT | 1,000,000
N X | anv auto BODILY INJURY (Per persan) | §
] AL gg«uea SCHEDULED e f012 01320NP0 7/1/2012  [1/1/2013 | GODILY INJURY {Per acaident)] §
|| viReD auTOS AGreamED e o 3
5
X | umsrsLLaLias | X | ocour EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAMS-MADE AGGREGATE 3 3,000,000
peo | X | retenmions 10,004 012 01320 UMB 7/1/2012  [1/1/2013 p
B AR A .
Aog\é‘ 525,3%&%@22‘2’2%{8%‘;’53‘5°W iAo E.L EACH ACCIDENT § 1,000,000
{ (Mandstory in NR) [3300061240~-121 47172012 M/1/2013 o) mepase - BA EMPLOYES § 1,000,000
g %es% gg;;%ﬁ ‘ggeépmnor«s selow E.L DISEASE - POLICY LiMIT | § 1,000,000
C | FIDELITY 105805713 /2872012 [7/1/2013 | gmpioyes Thet $1,200,000
Reiention §7,500

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 191, Additional Remarks Schedule, if more space is required)
Sarbificate Holder is named as additional insured per form CG 2026.

aamed loss payee as repects the Travelers Fidelity policy.

City & County of San Francisco is

SERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS. .
Dept. of Public Health, CSAS —TT— ‘
City & County of San Francisco r
Attn: Yvonne Eckhoff AUTHPRIZED REPRESENTATIVE
1380 Howard St. 4th Flr. g \
San Francisco, CA 94103 / - LQ
, - il TN
CORD 25 (oT0705) — eg,/ @19%6&,04/&00510 CORPORATION. Wewad.
INS025 (20100501 The ACORD name and logo are regfStered mark€ of ACORD .






2012 01320NPO COMMERCIAL GENERAL LIABLITY
CG 20260704

' THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED--DESIGNATED
PERSON OR ORGANIZATION '

This endorsement modifies insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE
Name of Additional Insured Person(s) Or Organization(s)

Any person or organization that you are required to add as an additional insured on this pelicy, under
a written contract or agreement currently in effect, or becoming effective during the term of this pelicy.
The additional insured status will not be afforded with respect to liability arising out of or related to
your activities as a real estate manager for that person or organization.

City and County of San Francisco, ifs officers, agents, employess, and volunteers

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section IT - WHQ IS AN INSURED is amended to include as an insured the person(s) or
organization(s) shown in the schedule, but only with respect to Hability for “bodily Injury, “property
damage” or “personal and advertising injury” caused in whole or in part, by your acts or omissions or
the acts or omissions -of those acting on your behalf

A: In the performance of your ongoing operations; or
B: In connection with your premises owned by or rented to you







Nonprofity’ Inguran
Alllance of C:diforx&?:

oot e b
AHEADTCUNRANKE., . ARENT IOL HONA0HTT

THIS ENDORSEMENT CHANGES THE PCLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
2012-01320-NFO '
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium'cha:ged, it is understood and agreed that the following is added as an addidonal insured:

City and County of San Francisco, its officers, agents, employees. and volunteers

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
spplicable to this endorsement.) '

- But only as respects a legally enforceable contractual agresmént with the Nemed Insured and only for liability arising out of
the Named Insurad's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this
endorsement applies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no

event shall the company's limits of liability exceed the cceurrence or aggregate limits as applicable by policy definition or
endorsement.

NIAC-AL (3/91)







CERTHOLDER = ™Y

STATE

commensaTion ' P.0. BOX 420807, SAN FRANCISCO,CA 84142-0807
INSURMNGCE
FUNLD
s CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 04~01~2012 ' o GBOUPI 000488
POLICY NUMBER: 0000281 -2042
CERTIFICATE I 3.1

CERTIFICATE EXPIRES; 04-01-2013
04-01-2012/04~01-2013

DEPARTMENT OF PUBLIC HEALTH, CSAS " NA
CITY & COUNTY DF SAN FRANCISCO

1380 HOWARD ST FL 4

SAN FRANCISCO CA 94103-2651

This is to certify thal we have issued a valid Workers’ Compensation insurarice policy in a form approved by the
California Insurance Cofnmissionher to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon g days advance written notice to the employer.
We will also give you gq days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and doss not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

f jAuthorized Rem President and CEO "

EMPLOVER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01%- 2007 IS o
ATTACHED TC AND FORMS A PART OF THIS POLICY. .

EMPLOYER -

COMMUNITY AWARENESS & TREATMENT SVC. INC. (A
NON-PROFIT CORP)

1171 MISSION ST 2ND FL.

SAN FRANCISCO CA 84103

M0408

REV.8-2010) ' PRINTED : 03-17-2012







City and County of San Francisco .
Office of Contract Administration. ﬂ M ' ! m 7/%
Purchasing Division \7?
Ciry Hall, Room 430
{ Dr. Cartton B. Goodletr Place
San Francisco, California 94102-3685

Agreement between the City and County of San Francisco and”
Community Awareness and Treatment Services, Incorporated

This Agreement is made this 1% day of July, 2010, in the City and County of San Francisco, State of California. by
and between: Community Awareness and Treatment Services, Incorporated. 1171 Mission Street. 2™ Floor. San
“rancisco. California 94103, hereinafier referred. w0 a8 “Contractor,” and the City and County of San Francisco. a
municipal corporation. hereinafier referred to as “City,” acting by and through its Director of the Office of Contract
Adninistration or the Director's designated agent, hereinafter referred 1 as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health. Population Health and Prevention, Commuunity Health Services,
(*“Department™) wishes to provide residential mental health & substance abuse weatment services for men and
women; and,

WHEREAS a Request for Proposal (“RFP™) was issued on 09/23/"009, angd City selected Contractor as the hxghcst
gualified scorer pursuant to the RFP: and

WHEREAS, Coniractor represents and warrants that it is qualified io perform the services required by City as set
forth under this Contract, and, ~

WHEREAS. approval for this Aere°ment was obtained when the Civil Schu:e Commission approved Contract’
numbers 4154-09/10 on 09/25/2009; .

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 autharization certified by the Controller, and the amount of City’s obligation bereunder 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 vear 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 penalry, liability or expense of any kind at the end of the term for which funds

are appropriated. City has no obligation to make appropriations for this Agreement in leu of appropriations for new

= or other agreements. City budget decisions are subject 1o the discretion of the Mayor and the Board of Supervisors.- -
Contractor's assumption of risk of possible non-appropriaiion is part of the consideration for this Apreement,

THIS SEC’NON CONTROLS AGAINST ANY AND ALL OTHER PROVXSIONS OF THIS
AGREEMENT,

2. Term-of the Agreement. Subject to Section 1, thc termn of this Agreement shall be from July 1, 2010 0.
December 31. 2013 .

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

5 Compensation. Compensation shall be made in monthly payments on or before the st day of each month
for worl, as set forth in Section 4 of this Agreement, that the Director of the Deparniment of Public Health, in his or
her sole discretion. conciudes has been performed as of the 1st day of the immediately preceding month, Inno event
shall the amount of this Agreement exceed Twelve Million Four Hundred Sixty Four Thousand Seven Hundred
Fourteen Dollars ($12,464,714). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both. required under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused 1o satisfy any material obligation provided for under this Agreement. In no event
shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not al any time exceed the amount
certified by the Controller for the purpose and period stated in guch certification. Except as may be provided by
laws governing emergency procedures, officers and employees of the City are not authorized o request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
uniess the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments 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 specxﬁed in the section entitled ‘‘Notices to the Parties.”

8. slrhmxttmg 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 statatory
penalties set forth in that section. The text of Section 21,33, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode.com/Library/clientCodeP age. aspx 7chientD=4201, A
coniractor, subcontractor or consuitant will be deemed to have submitted a false claim to the City if the contractor,
subcontractor or consultant: (a) knowingly presents or causes io 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; {¢) conspires to defraud the City by getting a
- false clarm allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim,
and fails 1o 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 Governmuent, Contractor shall prompily 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 or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

10.  Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor,
Conrtractor 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 eniitles the Contractor 1o
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possession, occupancy, or use of City property for private gain, If such a possessory interest is created, then the
following shall apply.

1 Conlractor, on behalf of itself and any permitted successors and agsigns, recognizes and
understands that Conmactor, and any permitted successors and assigns, may be subject to real property tax |
assessments on the possessory inferesr;

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

3 Cantractor, on behalf of {tself and any permitted successors and assipns, 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 permmed successors and assigns to report any change in

ownership to the County Assessor, the State Board of Equahzanon or other public agency as requu'ed by law.

" 4) Coritrac;or 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 pogsessory interests that are imposed by applicable

law,

11, Payment Does Not Imply Acceptance of Work, The granting of any payment by Cxty, or the receipt

thereof by Contractor, shall in no way lessen the habxlny of Contractor to replace unsatisfactory work, equipment, or -
materials, although the unsatisfactory character of such work, equipment or materials may not bave been apparent or
detected at the time such payment was made, Materials, equipment, components, or workmanship that do not
donform to the requirements of this Agreement may be chectcd by Cxty and in such case must be replaced by
Contractor without delay,

12.. Quallﬁed Personnel. Work under this Agreement shall be performed only by competent personnel under the
supervision of and in the employment of Contracter. 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 Agreemeént.

13. Responsibiiity for Equipment. City shall not be responsible for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its cmployecs even though

_such equipment be furmshed rented or loaned to Contractor by City.

14, Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor, Contrictor 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 requesied by City under this Agreement. Contractor or any agent or employee of Contracior shall nor have
employee status with City, nor be entitled to participate 1o any plans, arrangements, or distributions by City

* perfaining to or in connection with any retirement, health or other benefits that City may offer its employees.

Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its

_ agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local

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 emplovment or agency
relationship between City and Contractor or any agent ot employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as fo policy and the result of
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Contractor’s work only, and not as to the means by which such a result is obtamed City does not retain the nght to
control the means or the method by which Contractor performs work under this Agreement.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such ag the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employes and emplover potiions 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 awthority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Centractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under this Apreement (again, offsetting any armounts already paid by Contractor which can be applied as a credit
agamst 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 emplovee of City, Motwithstanding the foregoing, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City's financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an
employee,

15. Insurance

a. . Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must mamtam 1n force, during the full term of the Agreement, insurance in the followmg
amounts and coverages:

- 1)  Workers’ Compensanon in statutory amounts, with Emp!oyers Liability Limits not less than
$1,000,000 each accident, njury, or illness; and .

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

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

4) Blanket Fidelity Bond (Cornmcrcxai Blanket Bond): Limits in the amount of the Inmal Payment
provxded for in the Agreement

5)  Professionaldiability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professignal services to
be provxded under this Agreement, R :

b. Commercial General Llabxhty and Commercial Automobile Liability Insurance policies must be
endorsed o provide: _
) 1) Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees. - -

2) That such policies are primary insurance o any other insurance available to the Additional
Insureds, with respect 10 any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or suit is brought.

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
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- endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall

be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

d. All policies shail provide thirty days’ advance written notice to the City of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the “Notices 1o
the Parties” section:

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

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

g Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives saﬁsfactory evidence of reinstated coverage
as required by this Agreement, effective as of the Japse date. If insurance is not reinstated, the C1ty may, at its sole-
option, terminate this Agreement effective on the date of such lapse of insurance.

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

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

16. Indemnification

Contractor shall indemmnify and save harmless City and its ofﬁcers, agents and employees from, and, if
requestcd shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, reardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such loss, damage, injury, liability or claim is the result of the sctive negligence or willful misconduct
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Conlfractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall include,
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of
investigating any claims against the City. I[n addition to Contractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation 10 defend City from any
claim which actually or potentially falls within this indemnification provision. even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmiess from all loss and liability,
including attorneys! fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark, and all other iniellectual property claims of any
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agréement,

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

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

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

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

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

8. Submiirting False Claims; Monetary Penalties. 37.  Drug-free workplace policy,

10.  Taxes : 533,  Compliance with laws

15, Insurance 55,  Supervision of minors

24.  Propristary or confidential information of City 57.  Protection of private mfumutxon
30, Assignment ' . - 58 Graffiti removal '

And, item | of Appendix D attachéd to this Agreement

2)  Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such derault continues for a period of ten days afier written nofice thereof from
City to Contractor, .

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

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

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

C. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hereunder or under 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 Cenvenience
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a. City shall have the option, in its sole discretion, 1o terminate this Agreement, at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor writien notice
of ermination, The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Contrastor 1 effect the termination of this Agreement on the dawe 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) Haltmﬂ 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.
1) Terminating all existing orders and subcontracts.

4) At City's direction, assigning to City any or ail 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.

5) Subject to City’s approval, settling all outstandmg hablhues and all claims arising out of the
* termination of orders and subcontracss,

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 dxrcct, for the protection and
preservation of any property related to this Agreement whlch is in the possession of Contractor and in which City
has or may acquire an inierest,

6 Within .aO 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: ' .
i) The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior to the speciﬁcd termination date, for which services or work City has not already
tendered payment. Reasonable codts may include a reasonabie allowance for actual overhead, not to exceed a total
of 10% of Contractor's direct costs for services or other work, Any overhead a]lowance 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
1mmedxatelv preceding subsection (1), provided that Contractor can establish, {o the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been completed, and
provided further. that the profit allowed shall in no event exceed 5% of such cost.

3) The reasonable cost to Contractor of handiiﬁg 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 10 City, and any other appropriate credits to City against
- the cost of the services or other work. :

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediartely
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c).
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g, in arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments
previously made by City for work or other services covered by Contractor’s final invoice; (2) any claim which City
may have against Contractor in cormection-with this Agreemnent: (3) any invoiced cosis or expenses excladed
pursuant lo the immediately preceding subsection (d); and {4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to'costs incurred o
remedy or replace defective or rejecied services or other work, the difference berween the invoiced amount and
City's estimaie of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreement.

L City’s payment obligation under this Section shall survive termination of this Agreement.

22, Rights and Dufies upon Termination or Expiration.. This Section and the following Sections of this
Agreement shall survive termination or expiration of this Agreement;

8. Submitting False Claims; Monetary Penalties, 26.  Ownership of Results

9. Disatlowance 27, Works for Hire )

10.  Taxes 28, Audit and Inspection of Records

11, Payment does not imply acceptance of work 48.  Modification of Agreement.

I3, Responsibility for equipment , 49, Administrative Remedy for Agresment

Interpretation.

14.  Independent Contractor Payment of Taxes and Othcr © 50,  Agreement Made in California; Venue
Expenses . )

15, insurance 51.  Construction

16,  Indemnification 52, Entire Agreement

17.  Incidental and Consequential Damages ‘ 56.  Severability

18.  Liability of City 57.  Protection of private information

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

Subject 1o the immediately preceding sentence, upon termination of this Agreement prior to expiration of the.term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer

title to City, and deliver in the manner, at the times, and fo the extent, if any, directed by City, any work in progress,
" completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the:
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City. This subsection shall survive termination of this
"kgmement -
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 IIl, 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 1mmedmtcly notify the City if it becomes aware of any such fact during the term of this
Agreement.

24.  Proprietary or Confidential Information of City

a. Contractor understands and agrees that, in the performance of the work orservices under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which -
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
City to Contractor shail be held in confidence and used only in performance of the Agreement. Contractor shall - .
exercise the same standard of care to protect such information as a reasonably prudent comractor would use 1o
profect its own proprietary data,

»

b. Contractor shall maintain the usual and customary records for persons receiving Services under this
Agreemeni. Contractor agrees that all private or confidential information concerning persons receiving Services.

CMS# 7000
Community Awareness & Treatment Services, Inc.
© P-500 (5-10) ' . 8 of 21 July 1, 2010



e .

under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as
authorized by law. Contractor understands arid agrees that this duty of care shall extend 1o confidemial information
contained of conveyed in any form, including but not limited w documents, files, patiént or client records,
facsinules, recordings, telephone calls, elephone anewering machines, voice mail or other telephone voice recording
systems, computer files. e-mail or other compuier network communications, and computer backup files, including
disks and hard copies, The City reserves the right to tcrmmate this Agreement for default if Contractor violates the
terms of this section. :

c. Contractor shall maintain its books and records’in accordance with the Uenerally accepted standards for
such books and.records for five vears after the end of the fiscal vear in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Sexvices or the U.S. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the

- subgoniractor, and to their books. documents and records, The Ciiy acknowledges its duties and responsibilities

regarding such records under such statutes and regulatiors.

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

e All of the reports, information,.and other materials prepared or assembled by Contractor under this
Agreement shall be submitied to the Department of Public Health Coniract Administrator and shall not be divulged
by Contractor to any other person or entity w1thout the prior written permission of the Contract Administrator listed
in Appendxx A,

25,  Notices to the Parties. Unless otherwxse indicated elsewhere in this Agree,mcnt, 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 Comphancc
o Department of Public Health : :
1380 Howard Street, Room 442 ’ FAX: (415) 252-3088 _
San Franeisco, Califorma 94103 - e-mail: Elizabeth.apana@sfdph.org:
And: Francine Austin ‘
' CBHS, Business Office . o
1380 Howard Street, 5" Floor - FAX: (415) 2553567
San Francisco, Ca 94013 : . emaill  Francine austin@sfdph.org
To CONTRACTOR: Community Awareness & Treatment Services, Inc. ' '
1171 Mission Street; 2" Floor FAX:  (415)564-6639
San Francisco, California94103 < e-mail ed{@catsing.org

Any notice of default must be sent by registered mail.

26,  Ownership of Results. Any interest of Contracior or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reporis, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become

“the propesty of and will be transmirted fo City. However, Contractor may retain and use copies for reference and as

documentation of its experience and capablimes

27.  Works for Hire. If. in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,

* software, reports, diagrams, surveys, blueprints, source codcs or any other ongmal works of authorship, such works
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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 the City. Ifit is ever determined thai any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S, law, Contractor hereby assigns all copyrights
to such works 1o the City, and agrees to provide any material and execute any documnents necessary 10 effecruate
such assignment, With the approval of the City, Contractor may rc,tam and use copies of such works for reference
and as documentarion of its experience and capabilities,

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records refating to its work under this Agreement. Contractor will permit City to audit, examine and:
make excerpts and franscripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement. Contractor shall maintain such data and records in an aceessibie location and
condition for a period of not less than five years after final payment under this Agreement or until after final sudit
has been resolved, whichever is later, The State of California or any federal agency having ao interest in the subject”
matter of this Agréement shall have the same rights conferred upoun 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 aud the associsted management letter(s) shall be ransmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end
date. If Contractor expends 3500,000 or more in Federal funding per vear, 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:
htip:/fwww. whitehouse.goviomb/circulars/al 33/a133 homl.  If Contracior expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions 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 / hcr 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 aninety (90} calendar days before the end of the
Agreement terin 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 thie next subsequent billing by Contractor to

. the City, or may be made by another writlen schedule determined solely by the City. In the event Coniractor is not
. under contract to the City, written arrangements shall be made for audit adjustments.

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

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

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it. or to require performance of any of the ferms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter,

32.  Earned Iricome Credit (EIC) Forms. Administrative Code section 120 requires that emplovers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
CMS# 7000 : :
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Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Conwractor shail provide EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective {unless
Contractor has aiready provided such EIC Forms at feast once during the calendar year in which such effective dare
falls): (i1y proempily afier any Eligible Employee is hired by Contractor; and (iif) annually berween January | and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph {a) of this Section shall constimute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contracior receives written notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure 10 completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subcoritractor to comply, as to the subcontractor’s Eligible Employees,
with cach of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned 1o such rerms in Section 120 of the San Francisco Administrafive Code,

33,  Local Business Enterprise Utilization; Liquidated I)am_agés

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

b, Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Contractor shal) be liable for liquidated damages in an amount equal to Contractor’s net profit on this
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest, The Director of the
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC™) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, inciuding declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revacation of the Contractor’s LBE certification. The Director of HRC will détermine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant 1o Administrative
Code §14B.17. .

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

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director of HRC or the Controller upon request.

34. Nondiscrimination: Penalties

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

b. Subcontracts. Contractor shall incorporate by reference in all subconiracts the provisions of
§812B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreemeut.

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

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

e, Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
.this Agreement as though fully set forth herein. Cofuractor shall comply fully with and be bound by all of the -
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor,

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

36. Tropical Hardwood and Virgin Redwood Ban, Pursuant to §804(b) of the San Francisco Environment
Code, the City and County of San Francisco urges confractors not to import, purchase, obtain, or use for any
purpose, any wropical 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 emplovees,
agents or assigns will be deemed a material breach of this Agreement,

38,  Resource Conservation. Chapter S 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 Aet. Contractor acknowledges that, pursuant to the,

Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
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public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in 3 manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislavon. Contractor agrees not to discriminate againgt disabled persons in
the provision of services. benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees, agents or assigns will constitule a material breach of this
Agreement, .

40.  Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization 's net worth or other proprietary financial data
submitted for qualification for a coniract 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, {f the Contractor receives a cumulative fotal per year of at least
$250.000 in City funds or City-administered funds and is 2 non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter, By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set {orth in §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in §121.6 of the
Administrative Code. The Contractor acknowledges that its.material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement .
partially or in its enurety ’

42, Limitations on Contributions. Through execution of this Agfeement, 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 salé 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 held by such individual, or (3) a committee controlled by such
individual, at any time from the commencemeni of negotiations for the coniract 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 appiies 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 commitiee 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 commiftee described above.

43.  Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Mmimum
Compensation Ordinance (MCQO), as set forth in San Francisco Adminisirative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapfer 12P are incorporated herein by reference and made a part of this Agreement as though fully set .
forth. The text of the MCO is available on the web at www.sfgov.org/olse/meo, A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.
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b. The MCO requires Contractor to pay Contractor’s employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year 10 year and Comtractor is obligated to keep informed of the then-current requirements. Any subcontract
entered inio by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. I1 is Contractor's obligation
t ensure that any subcontractors of any ner under this Agreement comply with the requirements of the MCO. If
asny subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor,

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or atterapted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise
ar attempted exercise of suchrights, will be rebuttablv presumed to be retaliation prohibited by the MCO.

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

& The City is authorized to inspect Contractor s job sites and conduct mtemews with employees and
conduct audits of Contractor

f. Contractor's commitment to provide the Minimmum Compensation is a material element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult ta
determine if the Conuractor fails to comply with these requirements. -Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Comractor's noncompliance. The procedures governing the assessment of
- liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P,

3

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

h. Contractor. represents and warrants that it is not an entity that was set up, or 1s being used, for the
purpose of evading the intent of the MCO.

i If Contrac-tor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25.000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Coniractor shall thereafier be
required to comply with the MCO under this Agreement, This obligation arises on the effective date of the
agreement that causes the cumulative amount of agreements between the Condractor and this department to exceed
$25.000 in the fiscal year. N
44,  Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco
Administrative Code.Chapter 12Q, including the remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at
www.sfgov.orgsolse. Capitalized terms used in this Section and not deﬁned in this Agreement shall hawe the )
meanings assigned to such terms in Chapter 12Q,

'
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a. For cach Covered Employee, Contractor shall provide the appropriate health benefi{ set forth m-
Section 120).3 of the HCAO. If Conwractor chooses to offer the health plan option, such health plan shall weét the
minimum standards set forth by the San Francisco Health' Caommission..

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

c.  Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement.
City shall notify. Contractor if such a breach has occurred. If within 30 days afier receiving City's written notice of
& breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Corractor fails to commence efforts to cure within such period,
or thereafter fails diligently 1o pursue such cure 1o completion, City shall have the right 10 pursue the remedies set
forth in 120.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedies available to Ciry.

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

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

f Contractor represents and warrants that it is not an entity that was set up, or is being used for the

. purpose of evading the mtcnt of the HCAO.

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

h. Contragtor shall keep itself informed of the- current requirements of the HCAQ,

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

R Contractor shall provide City with access to records pertaining to compliance with HCAOQ after
receiving a written request from City 10 do so and being provided at least ten business days to respond.

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

L City may conduct random audits of Contractor 1o ascertain its compliance with HCAQ. Coutractor
agrees Lo cooperate with City when it conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less

" than $25.000 (350,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause

Contractor’s aggregate amount of all agreéments with City to reach $75,000, all the agreements shall be thereafter
subject 1o the HCAOQ. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the City to be equal to or greater than §75,000 in the fiscal year.

CMS# 7000
Community Awareness & Treatment Services, Inc,
P-500 (5-10) : 150f21 : , July 1,2010



45,  First Source Hiring Program

a, Incorporatien of Administrative Coede Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made a pan of this
Agreement as though fully set forth herem. Contractor shall comply fully with, and be bound by, ali of ihe
provisions that apply io this Agreement under such Chapier, including but not limited 1o the remedies provided
therein. Capitalized terms used i this Section and not defined in this Agreement shall have the meanings aamgned
to such terms in Chapter §3.

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

1} Setappropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and refention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
atterpfs to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in cxisting job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requiremenis of this
Chapter. Failure either o achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

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

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

¢

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

3) Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a lisison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of tlus Chaptet, that employer shall ba subject to the sancuons set
forth in Section 83.10 of this Chapzcr ’ . . -
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6) Ser the term of the requirements.
7 Set appropriate enforcement and sanctioning standards consistent with this Chapter,

8) Set forth the Ciry's obligations to.develop training programs, job appliéant referrals, technical
assistance. and mformation systems thar assist the employer in complying with this Chapter.

9 Require the developer w include notice of the requirements of this Chapter in lcases, subleases,
and other occupancy CORMrACLS. .

. C Hiring Decisions, Contractor shall make the final determination of whether an Econoxmcally

stadvantaged lndmdual referred by the System is "qualified" for the position. s
d. Exceptions, Upon apphcation by Employer, the First Source Hiring Administration may grant an

exception to apy or alf of the requirements of Chapter 83 in any situation where it concludes that compliance with
this Chapter would cause economic hardship, .

e, Liquidated Damages, Contractor agrees:
1} To be Hable to the City for liguidated damages as provided in this section;

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

3} Thatthe contractor's commitmént to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by -
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but impossible to quantify harm that this community and its families suffer as a result of
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level pogition improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations. -

4) That the continued failure by a contractor fo comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liquidated damages of up 1o $10,000 for each entry level position improperly withheld from the
FSHA. from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral .
.contractual obligations;

5 That in addition to the cost of investigatin g alleged violations under this Section, the
computation of liquidated dama ges for purposes of this section is based on the follow:ng data; '

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

(b)  In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at Jeast the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Invesunent Act, it is reasonable to conclude that the average length of employment for an mdividual
whom the First Source Program refers 0 an emplover and who is hired in an entry level position is at least one year:

.
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Therefore. liquidated damages that total $5.000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by the failure of a contractor to comply with its first source referral contractual obligations,

6)  That the failure of contractors 1o comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections .80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

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

f. . Subcontracts. Any subcontract entersd into by Coniractor shall require the subcontracior to comply
with the requirements of Chapter 83 and shall contain contraciual obligations substantially the same as those set
forth in this Section.

46.  Prohibition on Political Activity with City Funds. In sccordance with San Francisco Administrative Code
Chapter 12.G. Conuacior may not participate in, support, or attempt w influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity™) in the performance of the services provided
under this Apgreement. 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 coatract for a period of two (2) years. The
Controller will not consider Contractor's use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Coniractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requiremenis of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood contining, arsenic™ shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative, Contractor may purchase preservative-treated wood products on the list of environmentally
preferable altematives prepared and adopted. by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “‘saltwater immersion” shall mean 2 pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater.

48. Modification of Agreement. This Agreement may not be modified. nor may compliance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.Contractor shall cooperate. with Depariment to submit to the Director of HRC any amendment,
modification, supplement or ¢change order that would result in a cumulative increase of the original amount of this
Agreement by more than 20% (HRC Contract Modification Form).

49.  Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF
THE PARTIES .

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 iitigation 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 cons1dered in construing this
Agreement.

52.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other ordl or written provisions. This contract may be modified only as provided in Section 48, “Modification of
Agreement.”
CMS# 7000
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53, Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances
and regularions of the City and of all state, and federal laws in any manner affecting the performance of this
Agreement, and miust at all times comply with such local codes, ordinances. and regulations and all applicable laws
as they may be amended from time to time.

54.  Services Provided by Atforneys, Any services 1o be provided by a law firm or sttorney must be reviewed
and approved in writing in advance by the City Attorney, No invoices for services provided by law firms or
attorneys, including, without limitation, as subcontraciors of Contractor, will be paid unless the provider received
* advance writien approval from the City Atiorney.

55, Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code
section 1 1105.3 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 153660(a) of any person who™
applies for employment ot volunteer position with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site™}, Contractor shall not hire, and shall prevent its subconiractors from hiring, any person for
emplovment or volunteer position to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 111053 (h)(1) or 11105.3(h)(3). If Contracior. or any of its subcontractors,
hives an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section 11105.3(¢), then Conwractor
shall comply, and cause its subcosntractors to comply with that section and provide written notice 1o the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
‘days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian, Contractor shall expressly require any of its subcontractors with supervisory or disciplinary
power over a minor to corply with this section of the Agreement as a condition of its contract with the .
subcontractor. Contractor acknowledges and agrees that failure by-Contractor or any of its subcontractors to comply
with any provision of this section of the Agreement shall constitute an Event of Default, Contractor farther
acknowledges and agrees that-such Event of Default shall be grounds for the City to terminate the Agreement,
partially ot in its entirety, to recover from Contractor any amounss paid under this Agreement, and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy avaiiable
{o the City hereunder, or in equity or law for an Event of Default, and-each remedy may be exercised individually or
in combination with any other avaiiable remedy. The exercise of any remedy shall not preclude or m any way be
deemed to waive any other remedy.

56. Severablhty‘ 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 exient 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, “Nondisclosuye of Private [riformation,” and 12M.3, “Enforcement” of
Administaitve 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 Jaw, the City may terminate the Contract. bring a false claim action against the Contractor pursuant
* . to Chaptert 6 or Chapter 21 of the Administrative Code, or debar the Contractor, .
58.  Graffiti Removal, Graffiti is detrimental o the health, safety and welfare of the community in that it
promotes a perception in the community that the laws protecting public and privaie property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconststent with the City's property maintenance goals and aesthetic standards: and results in additional
graffiti and in other properties becoming the target of graffiti unless i is quickly removed from public and private .
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property. Graffiu results in visual polution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and Counry and 1ts residents, and to preven: the fusther spread of graffiti,
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Conrracior's {a) discovery or notification of the graffiti
or (b} receipt of notification of the graffiti from the Department of Public Works, This secrion ig not intended to
require 3 Contractor (o breach any lease or other agreerent that it may have conceming its use of the real property.
The term “graffit” means any inscription, word, figure, marking or design that is affixed, marked, etched, serarched.
drawn or painted on any building, swucture, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation. signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner's
authorized agent,. and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protecied as a work of fine art under the California Art Preservation Act (California
Civit Code Sections 987 et seq.) or as & work of visuai art under the Federal Visual Artists Rights Act of 1990 (17
US.C. §§ 101 et seq.). :

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

-
s

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 vemediés 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) Hquidated damages for the second breach in the same year, and five hundred .
dollars ($3500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the viclation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed mouetary damages:

- sustained by City because of Contractor’s failure to comply with this provision.

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

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

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

63.  Additional Terms., Additional Terms are aftached hereto as Appendix D and are incorporate& into this
Agreement by reference as though fully set forth herein. '
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By:

Fa

IN WITNESS WHERROF, the parties hereto have executed this Agreement on the day first mentioned aiove.
CITY ( ‘ CONTRACTOR

Recommended by: Community Awareness and Treatment Services, Inc,

/0/6 Yy

MITCHE . KATZ, M.D. Date
Director ealth

Approved as to Form:

Dennis J. Herrera By signing this Agreement, I certify that I comply

City Attorney with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees fo certain minimum hourly wages and
compensated and uncompensated time off,

I have read and understood paragraph 35, the City’s
staternent urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San

, Francisco companies to do business with
i/ corporations that abide by the MacBride Principles,
AN ‘

TERENCE HOWZELL Date
Deputy City Attorney . % //%’X ‘ .
: . MYI/ 1 (C28 /0
JANET GOY © Date -
. Executive Dxrector ’
Approved: : 1171 Mission Street, 2™ Floor
‘ San Francisco, California 94103
City vendor number: 04848
L . /{2 )
NAHOMIKELLY d Date
b" Director of the Office of .
. ... Contract Admjnistration and .
Purchaser
Appendices :
Services o be provided by Contractor 1.  Privacy Policy Compliance

RODHYOWe

" Calculation of Charges

Reserved

Additional Terms

HIPAA Business Associate Agrecmcnt
Invoice

Dispute Resolution
Emergency Response

CMS# 7000
: . Community Awareness & Treatment Services, Inc,
P-500 (5-10) 210f21 Tuly 1, 2010



§C:8 Wy £133a61

LHHH&EV&EQf%Qﬁ?HG&ﬂd
1304 Y




Contractor: Community Awarenes ~ Treatment Services, Inc. (CATS) . Appendix A-1

1.

see . 4% Program: SF Medical Respite P " tract Term: 7/1/10-6/301 1
FY 10/11 .

. .nding Source: General Fund

Program Identification

San Francisco Medical Respite & Sobering Center
1171 Mission St. .

San Francisco, CA 94103

Telephone; 415-241-1199

Fax:415-241-1176

Nature of Document
x New O Renewal [0 Modification
Goal Statement

The San Francisco Medical Respite & Sobering Center program with approximately 60 respite
beds (co-located with a 12 bed sobering center), will provide temporary housing with medically-
orientated supportive services for medically frail homeless persons leaving the hospita) or the
Emergency Depariment. ’

‘Commumnity Awareness and Treatment Services will provide quality supportive service for the
Medical Respite chients and staff, including, but not limited to, one-to-one support for clients,
transportation, client social and educationgl activites, jamtona\ and laundry services. On- site
kitchen provides meals.

Target Population

Homeless persons who are hospitalized on medical-surgical units will be the targeted population.
While clients with psychiatric co~-morbidities will be accepted, the Respxtc will not accept clients
whose pnmary reason for hospitalization is psychiatric. No one requiring acute hospitalization or
skilled nursing will be accepted.

Modalities/Interventions - ..

The Service modality is client and staff supportive services at the DPH Medical Respite Services.
CATS provides only support services to the medical program which is totally provided by DPH
medical staff. Specifically, CATS provides food services, assisting patients in daily living i.e.
dressing, toileting, showering, janitorial services, and transportation, CATS does not chart in the
patient’s record (as this is the total responsibility of the DPH medical staff) nor does CATS

_provide any soctal services (as this is the domain of the DPH social work staff). CATS has no

contro} over the number of clients or the number. of contacts since the DPH owns this

_ responsibility. Therefore UDC or UOS are not appropriate. This is a cost relmbmsc:mem

contract,

Program Support Months: . ' ‘ N/A N/A
1 UOS = 1 month of 24 hour residential pauent 12

attendant care service, including transportation, meals & '

janitorial services.

12 months x 1 UOS =12

Tota] DOS 12

Total (NOC)

6,

Methodology

Page 1
Document date; 07/01/10



Contractor: Community Awarr™ < & Treatment Services, Inc, (CATS) ‘Appendix A-1
Program: SF Medical Respite: | _fam . Contract Term: 7/1/10-6/30/ 1

FY 10/11

7.

Funding Source: General Fund

A. Assist patients in Activities of Daily Living.

B. Provide transportation to and from appointments and other essential services.

C. Assist patients to and from bathroom,

D. Laundering of client belongings.

E. Help patients take showers.

F. Assist with meals, heating and serving meals, -

G. Assist other heaith prowders with navigation of client to be seen by
NP/PAMD.

H. Cleanup after patients (vomiting due to radxanon therapy, etc.)

1. Light maintenance of facility

J. Light cleaning of facility.

Objectives and Measurements

Other Objectives & Evaluation

1.

During FY10/11, CATS staff will receive 2 minimum of 6 hours of relevant training to
improve staff’s ability to employ strategies that improve client care and interactions.
The Program Director will ensure that all staff funded under this contract will receive a
minimum of § hrs training, Program Review Measurement: Staff must complete a sign-in
indicating the date on which they complefed the training. Verification of training will be
provided by sign-in sheets collected and or certificates of completion.

' CATS Supportive service Program Director will assure that CATS supportive staff are trained,

supervised, and evaluated to deliver services in a quality manner as measured by documents that
outline plans and implementations or recruitment, training, supervision, scheduling, and routine
performance appraisals,

Continuous Quality Improvement:

The quality of the program will be monitored by the Medical Respite Support Services Program
Direcior and CATS' Executive Director with feed back from DPH’s medical staff. Trainings and
orientations are provided to staff to improve the quality of service and included Harm Reduction,
CPR-First Aid, Management of Assaultive Behavior; Sexual Harassment, Professionalism, Ethics
and Boundaries, Working with Difficult Clients, Cultural Competency, and for the driver Safe and
Defensive Driving, and for the cooks Food and Sanitation.

There are also quarterly safety meetings and TB screenings for all staff. In addition, the medical
respite support staff have a complaint procedure in place for patients. Complaints are referred to
the Medical Respite Support Services Program Director for review, All complaints are

mvestxgated and the resolution is documented Staff also complete Incident Reports when needed. -

All staff participate in an annual CATS cultural competency training. The program establishes
annual cultural competency goals specific to their supportive role of the Medical Respite program.
Staff also attend other cultural competency trainings offered by the City as appropriate.

The program is in compliance with all applicable policies of the Health Commission, local, state,
federal and funding source policies, and requirements of Harm Reduction, DPH Privacy Policy,
Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency and Client
Satisfaction, These policies are reviewed on a regular basis and include monthly, quarterly and
biannual reports on progress and continuous services in their respective afeas.

Page 2
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* Contractor: Community Awarenes ™ Treatment Services, Inc. (CATS) . Appendix A-2

i Program: San Francisco Homeless  .treach Team Contri ‘erm: 7/1/10-6/30/11

FY10-11 ' Funding Source: General Fund

1. Program Name: o ‘
San Francisco Homeless Outreach Team (SF HOT)
Located at:
SFHOT ' Mission Mental Health Clinic
1060 Howard Street 3" floor 2712 Mission Street
San Francisco, CA 94103 San Francisco, CA 94110
Tele: (415) 865-5200 ' Tele:(415) 401-2660
FAX: (415) 863-4867 . FAX: (415) 401-2671

2. Nature of Document
KiNew Orenewat  Dmodification

3. Goal Statement
The goals of the San Francisco Homeless Qutreach Team are to engagc‘ place, and stabilize chronically
homeless people living on the streets of San Francisco by movmg them into pcrmancnt housing and
improving their health outcomes.
SF HOT is collaboration between the Dcpartmcnt of Public Health (DPH) the Homan Services Agcncy
(HSA) and CATS, and consists of staff from all three agencies.

4, Target Population .

SF HOT serves persons of all ethnicities/races, languages, sexual orientations and genders who are age 16
and above living on the streets of San Francisco. Participant’s economic status is low or no income,
generaliy ot public assistance and/or unemployed.

The primary focus of SF HOT is to serve the chronically homeless, as defined by the City and County of
San Francisco as an-individual or family who has been continuously homeless for at least one year, or has
been homeless on at leas four separate- occasions iny the last three years.

Priorities idemiﬁed within this population include individuals with one.or more of the following conditions:

Substance-related disorders:
 Mental Health disorders:

Medical conditions (especially those with mobxhty— and pam—rclamd illnesses)
.Co-oceinring disorders: and/or
History of (a) Childhood trawma or homelessness; (b) Exposure to war/armed conflict, including
veterans, refugees and victims of torture; (¢) History of institutionalization, including long term
hospitalization and incarceration; and (d) Transitional age.youth 16-24 years of age, especially
those with involvement with the mental health system of care and/or those aging out of the. foster

. care systern,

N

- Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive

panthandlers, and individuals with shopping carts and/or large amounts of belongings, since these factors
have demonstrated a higher risk of the individual being or becoming chronically homeless, Another
priority for 8F HOT is the Ambulance “high users,” individuals identified by the San Francisco Fire .
Department and DPH as frequent users of the City’s emergency ambulance and emergency room systems.

The targeted areas of SF HOT are the Central City area (Tenderloin, Market Street and South of Market
arcas), the Mission and Castro districts, Golden Gate Park, San Francisco’s Westside, and the North Beach
/ Einangcial District / Embarcadero area. The Team also serves locations in San Francisco outside these

Page |
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Contractor: Community Awarer % Treatment Services, Inc. (CATS) P Appendix A-2
Program: San Francisco Homeles.  Dutreach Team Contreot Term: 7/1/10-6/30/11
FY 10-11

6.

Funding Source; General Fund

areas on an “as needed” basis, and will function on a City~wide basis for quick response and triage related
to 311 calls about homelessness,

Modalities/Interventions

CATS provides Fiscal Intermediary and Human Resource services to support the program Outreach and
Intervention activities of SF HOT.

The SFHOT program provides services under DPH service modality Strategy 19: Outreach and
Intervention.

This is a collaboration between CATS, HSA and DPH. CATS is the fiscal agent and is responsible for HR
functions (hiring, firing, personnel matters), budget development and management only of CATS staff. The

clinical program part is determined by DPH through their mental health staff.

I .y _ Units of Service MNamberof |
Unit-of Service Description ol A(UOS). .| ClientsNOT) - | UDpC

Fascal intermedsary,md Human: Resdu;i‘aes; Sy

Methodology

A.

Outreach:-8F HOT merfibers, including “Outrcach Specxaixst” staff mcmbars that focus solely on
outreach, are-consistently assigned to walk and drive neighborhood “beats” to ensure that they are
knowledgeablé of and known by the individuals who regularly sleep on the streets of the targeted
‘neighborhoods, Outreach workers are clearly identified by the team name and City emblem wom on a
badge and/or jacket, As trained professionals, outreach workers meet homeless individuals “where
they are” (literally and figuratively), with the goal to develop ongoing relationships with these
individuals and to, jointly, develop and implement a “Street to Home” plan. Continuous outreach is
made to those who do not engage, do not-agree to develop a Smact«to—Home plan, or do not complete
this plan.

Recrmtment, Promoticn and Advertisement: SF HOT members promote and advertise through
being identifiable on the swreets, by the marked vans they drive, the disbursing of business cards, and
through collaborations with other outreach teams. SF HOT is also an integral part of Mayor Gavin
Newsom's Project Homeless Connect, a high profile Cu}-—sponsored volunteer effort to engage
homeless individuals with services. SF HOT members regularly collaborate with and accept referrals
from the other departments, and public and private hospitals/Gufpatient programs,

Admission/Intake: Individuals who identify themselves as residents of the City and County of San
Francisco and currently homeless, and who are open to accepting assistance, may be registered as
clients. SF HOT uses a standardized intake form and, depending on the services requested, various
other agsessment fools. SF HOT mermbers also utilize stabilization hotel rooms for certain clients;
there are agreements and assessment forms for these as well.
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D "Service Delivery Model: SF HOT members are based out of the Centrat City and Mission district
offices. Outreach operates Monday through Friday, 4:30 am to 9:00 pm, M-F (16.5 hours per day) and
4;30 a.m. to 8:30 p.m., Sa-Su (16 hours per day); however, outreach is extended to other hours as '
needed. The goal of the engagement process is to build a therapentic relationship and eventually move
the individual living on the street into stabilization or permanent bousing, with hopes of the client
participating in the social, psychiatric and medical services available to insure a refurn to health, well-
being and permanent bousing. The length of stay for clients in stabilization ropms vary from one night
to over 30 days and sometimes longer depending on need.

SF HOT members approach clients with a peneral wellness and recovery framework that includes
maintaining a barm reduction position. Assessment and engagement is conducted with an “advocate”
and case manegement approach, supported by Stages of Change and Motivational Interviewing
principles.

Direct services provided by SF HOT members include:

4 = outreach on the street and in various facilities,
transportaticn and drop-off,
accompaniment to appointments,
regular checking of clients and their stabilization rooms,
advocacy for financial and medical benefits,
engagemert into health services,
direct clinical care (including counseling. and medication managemcnt),
substance abuse screening,
assessment and placement into housing as well as treatment programs,
help with moving beiongmgs
obtaining necéssary medical equipment,
facilitating transitions to other case management services,
contacting family and/or friends, _
providing liaison services with other agencies,
crisis intervention, providing health education,
other wraparound services as necessary

SF HOT also provides indirect services including, but not limited {0, street outreach to the larger
genéral homeless population, planning, outreach, triage and crisis avoidance services at Project
Homeless Connect, training members of various agencies that work with the homeless, collaborating
with the San Francisco Fire and Police Departments in the provision of care for the homeless (while
-maintaining client confidentiality), participating in community relations activitiés such as Town Hall
and merchant association meetings, presenting at conferences about homeléssness, lobbying members
of the United States Congress, advocating for systems change within and outside of San Francisco,
providing personnel and yesources for special projects for the Office of the Mayor, the Board of
Supervisors and the Human Services Agency, helping with disaster-related City efforts, providing
consultation to other agencies, participating in community events, serving on various planning
committees and developing new partnerships to increase aceess'to care for the homeless population,

" % ow s RN OE R RE N M oM R K

E. Discharge Cmerxa Outreach clients are dxscharged from the program according to the following
o c:ntena .
. thcy are placcd in permanent housing with the establishment of another source of ongoing support
as appropriate;
they are transferred to an ICM (intensive case management);
they are placed into a hospital / institution for 2 long period and have support at the institution;
they are incarcerated for & 1 month or longer;
they request to no 1ongsr engage with the team; or
the outreach team is unable fo locate them on the street for more than 1 month;
they are deceased.

C. SF HOT is collaboration between the Department of Public Health, the Human Services Agency and '
CATS, and consists of staff from all three apencies. This grant is for the CATS staff only, including;
*» | Program Director (management of daily clinical operations)
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* 1 Program Coordinator {administrative and persorme! management)
* ] Adiinistrative Assistant (clerical support)
* 35 Outreach Workers (provide outreach and case management services to clients)

6. Objectives and Measurements
A, Performance Objectives:
1.  (G.1.a) For all contractors information on self-help alcohol and drug addiction Recovery groups
(such as Alcohelics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self help
programs) will be kept on prominent dispiay and dxstrlbuted to clients and families at all program
sxtes .

The SF HOT Program Coordinator will review oo a quarterly basis all availsble material provided by the
- Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor will ensure that this
material is prominently displayed at all times and distributed 1o all clients and families at program site.

Cultural Competency Unit will compzle the informing material on self- help Recovery groups and make it
available to all contraciors by September 201 0.

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

The SF HOT Program Director will develop and implement any clinically appropriate Evidence Based
Practice or Practice Based Bvidence interventions to meet the needs of the spccxﬁc population served and
inform the SOC Program Manager.

. 3. (H.l.a) Contractors will remove barners to accessing services by Afrlcan American mdmduais
and families.

-. System. of Care, Program Review, and Quality Improvement unit will provide feedback to-contractor via
 new client’s survey with suggested interventions. The contractor will establish performance improvément
objective for the following year, based on feedback from the survey. :

Based on the SOC Program review and Quality Improvement’s feedback via the new cliént’s survey. The SF
HOT Program Director in cocordination with the CBHS Program Manavcr will csmbhsh a performance
improvement objective durmg the foIlowmg year,

4. -(H.1.b) Contractors will promote engagement and remove barriers to retention by African
American individuals and families,

Program evaluation unit will evaluate retention of Afvican American clients and provide feedback to

- contractor, The contractor will establish performance improvement vbjectives Jor the following year, based
on their program’s client retention data. Use of best practices, culturally appropriate. clzmcal
interventions, and on-going review of clinical literature is enconraged. ,

Based on the fecdback of the Progr'am Evaluation unit, the SF HOT Program Director in coordination with
the CBHS Progratn Manager will establish performance improvement objectives during the following year.
Ensuring the use of best practices, culturally appropriate clinical interventions, and -on-geing review of
clinical literature. 4

B. Other Objectives and Measurement
Effective Outreach and Engagement
»  During Fiscal Year 2010-11, 640 unduplicated clients {those receiving at least one service
encounter) will have developed a Street-to-Home Plan.
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SFHOT staff’ case managers, social workers and other clinical staff chart on clienis in a WEB
based system, CCMS. They populate a “Street to Home" plan with information about benefils,
medical and behavior health, and plans for permanent housing. Case managers meel clienis ai
least once a week, Case managers chart ot least once a week, more if needed. Social
worker/supervisors review charts weekly. The program Director reviews charis bi-monthly. CCMS
can generate reporis of this daia io be reviewed at least guarierly bv SFHGOT . CERS and CATS
adminisirative staff.;

Improved (,hent Living Situation

= * During Fiscal Year 2010-11, at least SO% of clients who have a Street-to-Home Plan will be
placed off the streets into bcds

*  Data Source: Coordinated Case Managemeni Database
At least quarterly; “Street 0 Home “ plans are reviewed as to the progress being made toward
goals These are reviewed by SFHOT administrative staff. This helps'to see if SFHOT is on track
to meeting contractual goals. These are reported to CBHS and CATS administrative staff See
above format.

Improved Client Health Status )

*  During Fiscal Year 2010-11, at least 70% of clients with closed cases will have snccessfully
completed treatment or will have left early with satisfactory progress, i.e., will have completed all
treatment goals or at least one treatment goal, ‘

*  Data Source: Coordinated Case Management Database

At the closing of o clients chart; the goals set forth in the “sireet to Home “plan are reviewed by
SFHOT clinical sigff and the program director. The case managers will have charied at closing
the housing disposition of each client. Per contract; 70% of our clients will have obtained
permanent housing and it will have been charted in CCMS. This data is reporied to CBHS and
CATS administrative sigff quarteriy.

8. Coﬁtinuous Qiuality Improvement

The Outreach staff are encouraged to attend trainings and orientations to enhance and improve the quality
of service, including: CPR and First Aid; Management of Assaultive Bebavior; Sexual Harassment and
Professional Boundaries; 5150 Certification; Cultural Competency; Safe & Defensive Driving (for driver
staff); and other elective n'axmngs to be determined. All licensed staff members will attend required
rainings.

The Qutreach Team is commitied to CATS Injury and Illness Prevention Plan (TIPP), consisting of; initial
employee safety orientation and quarterly safety meetings of all staff, initial TB screening for staff and TB
screening update every six months, Material Safety Data Sheets and hazard reports; quarterly safety

_ inspection reports; and supplemental trainings on safety related topics.

. The.Oufreach team has a complaint procedure. in place for clients or citizens who have a complaint or
grievance per CATS policy. Complaints are referred by staff mémbers to the program director, A
Complaint/Ingident Report Form to submit a written complaint is available in the Outreach offices. Staff
members are instructed to advise the program director promptly regarding any complaints, All complaints
are investigated and details are logged, including resolution,

San Francisco Homeless Outreach Team undertakes to enhance, improve and monitor cultural competency
in our program performance. The SF HOT further strives for improvement and accountability by the
submission of monthly, quarterly and annual reports reporting progress on objectives to CATS Executive
Director for review, Program adjustments are made if needed. The Cutreach Team conducts case
conferencing botli “‘in house” as well as with other agencies. The team has rcgular siaff meetings as well as
set aside clinical supervision to ensure quality services.
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F'iﬁally the San Francisco Homeless Outreach Team will undertake client and peer agency satisfaction
surveys, to assist in the planning of future beneficial changes in its policies and procedures.

The program is also in compliance with all applicable policies of the Health Commiission, local, state,
federal and funding source policies, and requirements of Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction. These policies are reviewed on
a regular basis and include monthly, guarterly and biannual reports on progress and continuous services in
their respective areas,

All of the above CQI activities are either provided through DPH or CATS. More specifically, all CATS
SFHOT staff attend an annual CATS Cultural Competency Training, as well as Sexual Harassment
Training, Safety Trainings, and Safe and Defensive Driving, SFHOT develops and tracks cultural
competency goals that are specific to the program. CATS does become involved in client complaints both
investigating and resolving them when 8 CATS employee is involved.
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1. Program ldentification
Mobile Assistance Patro]l (MAP)
1171 Migsion St.

San Francisco, CA 94103
Telephone: 415-431-7400

Fax: 415-241-1176

2. Nature of Document
E New [ Renewal [ Modification

3. Goal Statement
The primary goal of MAP is to provide assessment of persons at rigk on the stre:et and provide transportation to
stabilization or shelter referral to those persons. MAP also provides safe trangport 1o individuals within the detox and

shelter system to essential services.

4. Target Population

MAP serves persons of all ethnic/race, language, sexual orientation and gender categories, age 18 and above (Family
Service may transpott all ages). Specific target: Substance abusers and homeless persons present within the city limits
of San Francisco at risk for serious or life threatening consequences, Participant’s economic status is low or no income,
on general assistance or other public aid, and/or unemployed. Participants must-be aware of and willing to accept
transportation fo appropriate reception centers, dctomﬁcatnon programs, shelters and medical facﬂmag

CLIENT PRIORITY:

1st. At Risk individuals or. the street needing stabilization (PD & Paramedic Dispatch given priority)

2nd. At Risk individuals on the street seeking shelter

3rd, Individuals for intake to services from an indoor/safe location

4th, Clients referred by appropriate facilities to outside services

5th. Retorn trips

MAP also prioritizes requests according to age, mobility, disability and unfamxhang{ with San Francisco destmanon
Persons at risk on the street are considered highest priority.

5. Modalities/Interventions
The service modality is Secondary Preventlon, Strategy 18 Early Intcrvenbon

‘| Units of Service (JOS) Description Umts of Service Unduplicated
{(UOS) Clients (UDC)

Client Transportation Substance Abuse Qutreach

1 UGS = one contact lasting at least 5 minutes or more of
substance abuse outreach, transportation & linkage services.
‘ . 26,280

72 transports per day x 365 days/ year = 26,280

Substance Abuse Prevention Street Ouireach

1,095
1 UOS = one client contact lasting at least of 5 minutes or
more of substance abuse prevention or intervention outreach

3 contacts per day x 365days/ year = 1,095

Total UOS delivered ‘ . 27,375

| Total Unduplicated clients served:

(based on estimated 9% of all contacts) ' _ 2,464
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Due to cutbacks in funding MAP does not have the time to patrol and do outreach as it once
* did. Also SFHOT (First Response) was once a part of MAP and was devoted to outreach.
Now those workers are a part of SFHOT,

6. Methodelogy

A, Quireach and Recruitment: MAP Ourreach Counsélor Drivers (OCD’s) contact homeless and substance abuse
clients by patrolling the city streets, and responding to dispatched cails from the general public, Emergency
Services, public and private agencies, and clients requesting service. Individuals contacted and agsessed as
needing services are encouraged by OCD’s (and Dispatcher Counselors in the case of telephone contacts) to
accept transportation to stabilization or shelter referral.

Promotion and Advertisement; MAP vans have high recognition to the target population and the general public
- due to our distinctive logo and thirty five years of service on the sireet. MAP service is promoted through
listings in guides to homeless and mental health services published by the Homeless Advocacy Project, the
Free Print Shop, S.F. Public Library Community Services, as well as other public and private guides both print
and online, MAP staff frequently attend and address community/neighborhood meetings.

B. MAP provides assessment services to any person in our target population. Individuals transported by MAP
must;
a. Be willing to go; A -
b. Be abie to walk with assisiance or sit in their wheelchair;
c. Meet destination acceptability requirements.

C. Services: Using a fleet of vans and mobile outreach counselor/drivers, MAP locates, assesses, encourages, -
counsels and refers individuals at-risk on the street; then provides transportation to appropriate detox '
stabilization facilities, shelters, and programs for those willing to accept help. Additionally MAP provides safe
transportation for clients in detoxification programs and shelters to and ffom essential services. MAP operates
24 hours per day, 365 days per year, The number of counselor drivers in service varies from 3 during peak -
weekday/daytime howrs to one during the overnight shift. One dispatcher counselor is on duty 21 hours per
day. The three main areas of MAP service are Substance Abuse, Adult Shelter/MSC Service (Multi-Service
Center Shelters), and Family Shelter Service (MAPEFAM):

1. Substance Abuse - Transportation is provided to: )

2. Appropriate individuals who are willing to accept transportation to San Francisco Sobering Center and
other appropriate detox facilities, .

b, Clients accepted for intake o appropriate detox or substance abuse treatment programs. ‘
¢. Clients residing at appropriate detox or substance abuse treatment programs who need transport to and
from essential services, ' _

2. Adult Shelter/MSC - Transportation is provided to clients of Next Door and MSC South, referred by facility
staff, to outside support services and return. MAP extends service to other shelters, resource centers.and
homeless programs and based on van availability and client need.

3. MAPFAM ~ Provides regular daily scheduled service from designated family shelters to and from homeless

family agencies. Also provides on-call ransport services to families referred by designated family service

providers: Connecting Point, Hamilton Family Services, Homeless Prenatal Program, Compass Family
Center, St. Joseph's Village, and Oshun Center. :
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MAP VAN SERVICE BY HOURS- MONDAY THROUGH FRIDAY

MAP #1-Detox &

MAP #1 -Detox & Stabilization - 6:30AM to MAP #1 -Detox & Stabilization - | Stabilization ~ 10:30PM to
2;30PM ’

2:30PM to 10:30PM 6:30AM

MAP #3-Family
Shelter Service -
8:00 AM to 1:00 PM

MAP VAN SERVICE BY HOURS - WEEKENDS

1. . ’ MAP #1 -Detox &
IMAP #1 “Detox & ‘Stabilization - | Stabilization - 10:30PM to
'2;3QP!\‘{I‘to 10:3‘0PM 16:3DAM

D.

4 MAP works difect‘ly with San Francisco Police and Fire Rescue Paramedics daily via radio lmL, responding to

police and fire dispatch calls to assess and transport at-risk individuals found by their units to detox and shelter.

MAP collaborates with the San-Francisco Sobering Center, hospitals and Emergency Medical Services to
insure that individuals needing stabilization receive appropriate medical assessment.

MAP supports the Dore Street Urgent Care Clinic by transporting DUCC patients to and from other service
facilities and programs. These patients are assessed by DUCC as safe to transport and by referral of DUCC

only. '

MARP also responds to the special needs of the commumity in crisis or emergency situations, supporting both
city departments and outside agencies, such as the American Red Cross, by extending fransportation services
for humanitarian need.

MAP provides initial assessment and intake to appropriate stabilization and shelter services. Exit criteria and
process is the provinee ofour receiving facilities.

Staffing: MAP line staff consists of Outreach Counselor Drivers who operate vans patrolling the streets 24
hours, responding to calls, assessing persons at risk on the street, and transporting to detox or shelter referral;
and Dispatcher Counselors who. take telephone refemrals, give assignments to Drivers, and assist with
compiling statistical summaries for program reports. The Program Coordinator directly supervises all line staff,
manages daily program operations, fleet maintenance, staff training and scheduling, and other duties. The
Program Director provides overal] supervision and is responsible for program performance, strategic planning,
submission of program reports and expenditures, and program quality assurance.

7. Objectives and Measurements
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A. Performance/Qutcome Objectives

1L

p—

(H.1.a) Contractors will remove any barriers to accessing services by African
American individuals and families.

System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor via new .
clients survey with suggested interventions, The contractor will establish performance improvement objective
for the following year; based on feedback from the survey. / -

Other Measurable Objectives/Process Objectives _
During FY10/11, CATS staff will receive a minimum of 6 hours of relevant training to improve staff’s

- ability to employ strategies that improve client care and interactions.

The Program Director will ensure that all staff funded under this contract will receive a minimurm of 6 hrs
training. Program Review Measurement: Staff must complete a sign-in indicating the date on which they
completed the traming, Verification of training will be provided by sign-in sheets collected and or
certificates of completion.

8. Continuous Quality Improvement -

MAP provides trainings and orientations to al} staff to enhance and improve the quality of service, including:
CPR and First Aid; Management of Assaulitive Behavior; Sexual Harassment and Professional Boundaries;
Cultural Competency; Safe & Defensive Driving (for driver staff); and other relevant elective trainings,

MAP is commitied 1o CATS’ Injury and lness Prevention Plan (JIPP), consisting of: initial employee safety
orientation and quarterly safety meetings of all staff;. initial TB screening for staff and TB screening update
every six months; Material Safety Data Sheets and hazard reports; quarterly safety inspection reports; and
supplemental trainings on safety relate.d topics (see training list above).

MAP has a complaint procedure in plage for chents or citizens who have a complaitit or grievance per MAP
Service. Complaints are referred by staff to the Program Coordinator or Program Director. A
‘Complaint/Incident Repott Form to submit a writfen complaint is available in the MAP Office. Staff are

- instructed to advise the Program Coordinator: or Program Director promptly regarding any complamts All

complamts are investigated and details are logged mcludmg resolution,

MAP undertakes to-enhance, improve and monitor cultural competency in our program performance through
annual training for all staff, selective staff attendance of CBHS and other agency offered trainings, as well as
initial and ongoing staff ¢ onentatlon and discussion. MAP follows Harm Reduction principles in its delivery of
service to clients,
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1. Program Information
Golden Gate for Seniors

637 South Van Ness Avenue
San Francisco, CA 94110
Telephone: 415-626-7553
Fax: 415-626-9198

2, Nature of Document

M New - [ ] Remewal - [ ] Modification

3. Goal Statement

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

4. Target Population

“The target population is self-admitted substance abusers (drug and alcohol) heterosexual, gay, lesbian, bisexual men and
women 55 years of age or older, of varying ethnicities, often homeless residents of the City of San Francisco — ofien from
the surrounding neighborhoods, including the Mission and Tenderloin and are willing to participate in a long-term
residential program. Clients generally have fixed or no income and sometimes have co-occurring mental health disorders
and/or criminal justice mandates, The first three target population groups, ranked by priority, are:

¢ Age: Senjor, age 55 or-older :

s  Drugs of Choice: Polysubstance abusers

¢ - Homeless stams: Homeless

5. Modatities/Inierventions

_ Program A B : " C . D
Units of Service (UOS) Description Units of Service | Number of Unduplicated
’ clients Clients (UDC)
1'UOS = one 24 —hour Bed Day 4
18 CBHS funded beds x 365 days X 90% occupauc ' 5,913 ,
Total UOS Delivered ' 35,913 36
Total UDC Served N/A 36

6. Methodology:

" Residential Treatment, Golden Gate for Sendors is a 20-bed (16 men and 4 women) residential treatment facility licensed
by the State of California to provxde alcohel and drug abuse freatment services. CBHS fonds 18 of these beds, A live-in
House Manager occupies a 20% bed for 24-hour staff coverage. Golden Gate for Semiors provides a drug-free environment
in a residential 24-howy facility. Alcohol and drug education services are provided along with individual and group

" counseling and other recovery related activities.  Introduction to San Francisco’s many resources for seniors is also
provided, as well as aftercare services and post-freatment housing referrals, .

A, Outreach, Recruitment, Promotion and Advertisement

The Treatment Access Program (TAP) is a major referral source for the program.  TAP contacts GGS when referrals are
available, GGS arranges a screening appointment and assesses the client further for appropriateness of placement. If a
treatment slot is available, the client is immediately placed into treatment, if not the client is placed on a waiting list,
BHAC will have access to GGS’s daily census censns through the AVATAR system. Contact by the program with the
various Senior Service Agencies and weekly AA/NA meetings held at the program attended by outside members of the
target population enables prospective seniors (o engage the programs® services, Other referral sources included local
hospitals (St. Francis, St. Mary's, SFGH), Walden House (Hayes St. facxhty), VA Admin. — Fort Miley, Detoxes
including Ozanam and Baker Places’s Joe Healey Program,
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B. Admission, Enrollment/Intake Criteria

. Golden Gate for Seniors is currently both cértified as an Alcoho! and Drug Treatment Program and licensed as a
Residential Treatment Facility by the State of California Department of Alcoho! and Drug Programs (DADP). The
primary program goal is to provide treatment services that promote satisfying, fulfilling lives frée of substance abuse and
addiction for our target population of San Francisco residents, both men and women age 55 and older, who bhave
identified themselves as having substance sbuse problems and are homeless and/or suffering from mental illness or have
legal court mandates. The program provides drug education service addressing the concerns of the elder substance
abuser leading toward abstinence. It follows with oreating 2 support network enabling the client fo continue a drug-free
life upon graduation. Developing life skills is an important part of treatment as is initiating-a health maintenance plan
and providing a link to independent, affordable housing and goals set forth by the client and his/her counselor as
documented in the client’s treatment plan. Clients are assessed a fee using a sliding scale which generally is 85% of
income. Adjustments are made to allow for payment of existing housing, Alimony, storage or other necessities so as
engure stability when clients leaves the treatment program. Typically clients are on SSI, $5DT or GA while in program.

C. Service Delivery Model
Golden Gate for Seniors at 637 South Van Ness provides & variable treatment stay from 3 to 12 months with a focus on .
meeting the specific clients needs. The program operates on a 24-hour basis, seven days a week. Understanding that
each client progresses through treatment at his or her own pace, treatment completion status is reached upon achievement
of an individualized treatment plap with stated goals and objectives, The average daily census will be maintained at
fourteen (14} clients. A longer treatment stay focuses upon providing relepse prone clients a comprehensive relapse
prevention program. Treatment complete status is reached by achievement of mdividualized treatment plan goals and
objectives, Treatment techmques and strategies that will be utilized to obtain the outcome and process obJ ectives include
the following: :
+ Continued abstinence from alcohol and drugs,
e Attendance at 12:step and/or recovery groups weekly
» . Process group X 3 weekly |
+  Transitional group {re-entry, employment, financial ) X 2 weekly
.Life skills group
Acupuncture
Health maintenance planning
Obtaining fixed income (employment or retirement,)
Initiation and/or maintenance of contact with family or significant others
Aftercare support group X 1 weekly
. Individual counseling sessions
Exit and Aftercare planning

* 5 8 @« o & a

/2
If clients do not come with a primary care provider they are linked to Tom Waddell Health Center, South of Market Center

or SFGH while in the program. Clients linked with mental health services already have an assigned case manager that will
continue with them when they graduate from GGS. This is the most typical sitaation. '
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'y

PR

Monday Tuesday Wednesday Thursday Fri“dziSf Saturday _Sunday
7 am Breakfast . -Breakfast Breakfast. Brpaikfast Breakfast Breakfast Breakfast
8 am House Duties ‘House Duties House Duties ’ House Duties House Duties House Dutjes House Duties
3:30 Meds Meds - Meds Meds Meds Meds Meds
9 am Seé’i ::L‘Sty Lif:e:‘. Skills/Health Review Gr;:mp }l;ii:;i‘fi Education
10 am Inéividgai Sessions Individual Sessiops | Individual Sessions Pi?:gzzn Individual Sessions | Outside Activities | Outside Activities
1lam | Women’s Group Relatioﬁships Compassion Outside Activities Creative Therapy
iZpm Lunch + Lunch’ Lunch Lunch Lunch Lunch Brunch
1:_":0 Resource Group AA Meeting ‘ Comiiai:ihc};tion Anger Management Igi::gg:l ousi o . o
2:30 | Individual Sessions | Individual Sessions | - 4:30pm ﬁouse Individual Sessions | Individval Sessions uiside Activities | Quiside Activities .
Meeting :
5pm ~ Dinner . Dinner * Dinner Dinner Dinner Dinner Dinner
6 pm | Individual Scssimis | Coping Skills 90 day group Individual Sessions | Individual Sessions v ATime TV Time
7:30 L | AA Mesting (H&1)
i1 pm Curfew Curfew Curfew . Curfew Curfew Curfew Curfew
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D. Exit Criteria and Process

The client and the counseling staff work together to assist in the provision of ancillary recovery services targeted © meet
the particular client needs, Each client is assigned a counselor who facilitates a clients home group and assists the client
in developing an aftercare plan. Progress is charted by the treatment staff and, together with the client, plans are made
for the client to graduate. The treatment staff establishes ongoing aftercare treatment linkages for the client in the
transition phase of the program. The program works closely with the many other senior facilities, affordable housing
programs, half-way houses, and clean and sober living environsments located in the Bay Area to provide transition for
clients completing Golden Gate for Seniors, The existing relapse policy is: “Realizing that relapse if a part of recovery,
(GGS makes every effort to work with those clients who return to using dings/alcohol. Clients who relapse while in
Aftercare do not lose their group status and are encouraged fo contimue treatment, Referrals are also made for clients
needing detox services and placement back into residential treatment.” In addition, if clients relapse during their
treatment they are discharged to a detox or shelter. They may reapply for services afier 30 days. They are then placed on
a waiting list, during which time they call 1X/week to maintain their status, They are readmitted to treatment as soon as a
slot opens,

E. Staffing Pattern -

The Program employs an Intake Counselor who provides intake services and a Counseling Staff which provides
‘counseling, including group and individual sessions and tailors a treatment plan to fit each client’s needs, Discharge
Planning and Aftercare are overseen by the Program Coordinator along with the Counseling Staff. Please refer to Exhibit
B in the 05/06 Renewal Packet, '

7. Objectives and Measurements

A. Performance/Outcome Objectives

1. (A.1.a) The total mumber of acute inpatient hospital episodes used by clients in FY 2010-2011 will be reduced by at
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in FY 20092010,
This is applicable only to clients opened to the program no later than July 1, 2010, Data collected for July 2010-June

. 2011 will be compared with the data collected in July 2009-June 2010. Programs will be exempt from meeting this
objective if more than 50% of the total muimber of inpatient episodes was used by 5% or less of the clients hospitalized,

Accomplishment of this objective will be docomented daily in GGS Counnselor notes and in the clients’ care plan by
the GGS Counselor, Where appropriate the address of providers along with signed clients’ consent to release
information will be found in the clients’ record. Whenever possible client charts will provide documented proof of the
clients’ participation in ispatient care. On a quarterly basis the Program Coordinator will review information
documented in clients’ records to ensure the capture of pertinent information necessary tO support the achievement of
program objectwcs

2. (A.2.a) During FY 10/11, at least 60% of discharged clients will have successfully completed treatment or
will have left before completion with satisfactory progress as measured by BIS discharge codes.

Data Source: The new Avatar system will allow electronic documentation of such information,
Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients’ care plan by
the GGS Counselor, On a quarterly basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary to support the achievement of program objectives.

3. (Az b) GGS will show a reduction of AOD use from admission to discharge for 60% of clients who remain
in the program for 30 days.
Data Sourge: CalOMS
Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients’
care plan by the GGS Counselor. On a quarterty basis the Program Coordinator will review information documented -
in clients’ records to ensure the capture of pertinent mformanon necessary to support the achievement of program
objectives. :
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4. (A.l.c) During FY 10/11 GGS will show a reduction of days in jail or prison from admission to discharge
for 60% of new clients admitted during FY 10/11 who remained in the program for 60 days or longer.

Data Source: CalOMS

Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients’
care plan by the GGS Counselor. On & quarterly basis the Program Coordinator will review information documented
in ¢lients’ records to ensure the capturc of pertinent information necessary to support the achievement of program
objectives. :

5. (B.2.a) During FY 10/11, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission as measured by BIS indicating clients engaged in the trestment process,

Data Source: CalOMS /

Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients’
care plan by the GGS Counselor. On a quarterly basis the Program Coordinator will review information documented
in clients’ records to ensure the capture of pertinent information necessary to support the achievement of program
objectives,

6. (F.l.a) Metabolic screening (Height, Weight & Blood Pressure) will be provided -for all
behavioral health clients at intake and annually when medicaliy trained staff and equipment are available,

Accomplishment of this objective will be documented daily in GGS Counselor notes and in the clients’ care plan by
the GGS Counselor. Where appropriate the address of providers along with signed clients’ consent to release
information will be found in the clients’ record: Whenever possible client charts will provide documented proof of the
clients’ participation in metabolic screening by medical provider. On a quarterly basis the Program Coordinator will
review information documented in clients’ records to ensure the capture of pertinent information necessary to support
the achievement of program objectives.

7. (F.1b)All clients at intake and annually will have a review of medical history, - verify who the
primary care provider is, and when the last primary care appoint- occurred,
The new Avatar system will allow electronic documentation. of such information.

Accomplishment of this-objective will be documcnted in GGS Counselor notes and in the clients” care plan. Where
appropriate the address of providers along with signed clients’ consent to release information will be found in the
clients’ record. Whenever possible client charts will provide documented proof of the clients’ medical history, On a
quarterly basis the Program Coordinator will review information documented i clients’ records to ensure the capture
of pertinent information necessary to support the achievement of program objectives,

8. (F.1.c) 75% of clients in treatment for over 90 days will have, upon discharge, an identified primary care
provider.

Successful linkage of clients in need of primary health care assessment will be documented daily in GGS counselor
notes in the clients’ record by, GGS Counselor The name angd address of providers along with signed clients’ consent to
release information will be found in the clients’ record. Client charts will provide documented proof of the clients’
participation in pritnary care. On a guarterly basis the Program Coordinator will review information documented in
clients’ records to ensure the capture of pertinent information necessary fo support the achievement of program
objectives, GGS Counselors will track client appointments, help to remind clients of appointments and verify client
attendance through telephone calls to provider offices.

9. (G.lL.a) For all contractors information on self-help alcohol and drug addiction

Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or
self help programs) will be kept on prominent display at all program sites.

Cultural Competency Unir will compile the informing material on self-help Recovery groups and make i
available to all contractors by Septembers 2010.
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The Program Coordinator will quarterly review available materials provided by the cultural competency commitiee
in order to ensure it ig accurate and up-to-date, and clients have access to necessary information. The GGS Counselor
will maintain displays and postings on a monthly basis, ensuring that it is prominently displayed at all times and
distributed to all clients at program site.

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

The Program Coordinator will develop and implement clinically appropriate Evidence-Based interventions to meet
the needs of the specific population served by GGS. The Progyam Coordinator will inform the SOC Program
Managers about the interventions employed.

11. (H.1.a) Contractors will remove barriers to accessing services by African

American individuals and families.

Sysiem of Care, Program Review, and Quality Improvement unit will provide feedback to contractor via new
client survey with suggested interventions. The contraci will establish a performance improvement objective for
the following year, based on feedback from survey,

Based on the SOC, Program Review, and Quality Improvement feedback via the new client survey, the Progrém
Coordinator in coordination with the CBHS Program Manager will establish a performance improvement objectives
for the following year.

12. (H.1b) Contractors will promote engagement and remove barriers to retention by African American
individuals and families.”
Program evaluation unit will evaluare retention of African American clients and provide feedback to contractor.
The-contracior will establish a performance improvement objective for the following year, bused on their

" program’s clients retention dara, Use of best practices, cuiturally appropriate clmmal mterventzoas, and olz-gomg
reviews of clinical literature is encouraged.

Based on the program evaluation unit feedback regarding African American client retention, the Program
Coordinator in coordination with the CBHS Program Manager will establish a performance improvement objective
for the following year, The Program Coordinator will ensure use of best practices, culturally appropriate clinical
interventions, and ongoing reviews of clinical literature by the Counselor,

B. Other Measurable Objectives

1. During FY10/11 GGS staff will receive 2 minimum of 6 hours of training on Motivational Interviewing,
Co-Occurring Disorders, and Barm Reduction to improve staf(’s ability to employ strategies outside of
the traditional 12 step mode.

The Program. Coordinator will ensure that all staff funded under this-contract will receive a minimum-of 6 hours
training in Motivational Interviewing, Co-occurring Disorders and Harm Reduction, Staff must complete a sign-
up sheet indicating the date on which the completed  the training, Verification of training will be provided by
sign-in sheets and/or ceriificates completed.

8. Continuous Quality Improvement

The Mandatory Process & Outcome Objectives of Golden Gate For Seniors will bc evaluated, monitored
and tracked with the combined efforts of the Program Manager and Program Director. This process will
be overseen by the Program Director, Statistical data including Avatar information will be monitored on
an as-needed basis daily, weekly, and monthly and submitied in the form of both a monthly activity report
and a quarterly performance report and entered through the Avatar system, All reports will be submitted
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to CATS Executive Director, and to the CATS Board of Directors. All rcquxred reports will also be
submitied in a txmcly matter to respected funding sources,

Golden Gate For Seniors also accepts the following requirements:

»  remain connected to Avatar
make a commitment to collect data with integrity by appropnately wrained and skilled staff

s enter data into-Avatar computerized database as instructed in a timely fashion but no less often
than monthly,

¢ review, analyze, comment and reconcile reports prepared by CBHS including kcepmg these reports
organized and on-gite

s retain current certification and licensure by State Department of Alcohol and Drug Programs .
{DADP) and be in compliance with its certification standards dated July 1999,

The program’s clinical staff is participating in the Mental Health and Substance Abuse Infegration process. The
program is also in compliance with all applicable policies of the Health Commission, local, state, federal and
funding source policies, and requirements of Harm Reduction, Health Insurance Portsbility and Accountability
Act (HIPAA), Cultural Competency and Client Satisfaction. . These policies are reviewed on a regular basis and
inciude monthly, quarterly and biannual reports on progress and continuocus services in their respective areas.
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1. Agency and Program ldentification
A Woman's Place (AWP)

1049 Howard St.

San Francisco CA 94103

(415) 487-2140

Fax (415) 703-9657

2, Nature of Document

"X New [JRenewal O Modification

3.  Goal Statement;

The goal of A Woman’s Place 30-120 day program isto reduce the impact of substance abuse and
addiction on the target population by supcessfu]]y mplementing the described interventions.

4. Target Population:

The population served is low or no income, chronically homeless, multiply diagnosed women, individuals
identifying as transgender women, women of color, and women with diverse sexual orientations all over
the age of 18, with special emphasis on women at serious risk in the Tenderloin, South of Market Districts,
and Mission Districts of San Francisco. This includes long term heroin, cocaine/crack addicts and
alcobolics, victims of domestic violence, sexual and physical assanlt, HIV/AIDS, Axis | mental disabilities,
wommen involved with the criminal justice system, and women with a history of an inability to utilize
existing services. The first three target population groups, ranked by priority, are;

e Gender: Women or FTM Transgender
e :Co-ocourring disorders: Multi-disordered (mcma! and physical health)
o Homeless status: Homeless or transient
5, Wiodalifies/Interventions
Modality of service/intervention

Overnight with Full Day Services

_The Units of Service and Unduplicated Clients for the proposed contract are as follows;

Units of Service Description (UOS UOS | Number { Unduptica-
' | of ted Clients

- Clients (UDC)
. A Unit of Service (UOS) is defined as a 24 hour residential bed ..

day.
8 beds approx x. 365 days x 90% occupancy factor =2,628 2,628 40 32
Total UOS Delivered 2,628 40 32

6. Methodolbgy
A. Outreach, Recruitment, Promotion, and Advertisement:

The Case Manager through established MOUs and monthly community outreach by the Intake
Case Manager with intention of program recruitment maintaing
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connection and visibility in the targeted population. 20% of the Case Manager's time is spent
conducting outreach to areas known to be frequented by the target population. Oufreach is
conducted in the streets, parks, under freeways. The Case Manager also makes presentations to
other service providers. Providers are notified of vacancies on a regularly scheduled based. This is
also the Case Manager’s opportunity to inquire about potential clients. A unique feature of AWP
is the emergency drop-in where the client is afforded the opportunity to assess their issues of
substance abuse in an environment that is safe, stable, and secure until they are ready to avail
themselves of AWP’s services..A Woman’s Place accepts referrals from the Behavioral Health
Access Center (BHAC) through the Treatment Access Program (TAP) and the Access Team
which screens for mental heaith and substance abuse concerns, BHAC will have access to AWPs
daily census through the AVATAR system.-

Inciude process for working with BHAC and also how previde daily census to improve
service utilization.

B. Admission

AWP does not utilize a rigid admission policy, but does require that the client has not used within
a 24-72 hour period. If they have “used” we requuire that the prospective client either goto a
detoxification unit or stabilize in our emergency drop-in shelter, Though this is not a criteria for
admission clients are expected to pay 30% of theirincome as program fees. .

C. Program Description:

All Substance Abuse Services originate from 1049 Howard St., San Francisco, CA. A Woman's
Place, Overnight with Full Day Services, is 8 program ranging in length from 30 days to 120 days,
The average length of stay is 90 days. For those seeking belp for the first time we encourage the
client to stay 120 days. Although the program bases itself on the tenets of steps 1-3 of the Twelve
Step Programs, it does take a holistic approach to {reatment which includes: peer mteract:on
groups, process groups, art therapy, acupunciure, relakation/meditation groups,

anger management groups, educational/iife skills groups, mdlvxdua] psycho/social assessments.

- AWP Case Manager will obtain signed releases of mformanon and/or consent for care forms to
-track referral outcomes, coordinaie services and communicate with the clients’ mental health,
substance abuse and medical providers, within the first week of treatment or 48 hours of entry
into specific service. Releases will be signed, dated, and reside in the client’s chart. The
Program Coordinator will review charts on & weekly basis to ensure compliance. If |
documentation is missing, information will be recouped in three business days.

Clients will be linked to other service providers, including, but not limited to, BHAC
(referral/intensive case management), START (intensive case management), Lyon Martin
(primary care), Tom Waddell Homeless Health Care Clinic (primary care), Iris Center.
(outpatient substance abuse treatment/ HIV education/ high risk bebaviors), South of Market
Center (mental health group and individual counseling), and Westside Crisis (crisis psychiatric
medication assessments and counseling). -

To ensure that integrated services are comprehensively delivered and clients have access to
Substance Abuse/Use treatment, the AWP Case Manager, Program Director, and Clinical
Consultant will meet monthly with other on-site and off-site service providers including Lyon
Martin Health Services and Tom Waddell Health Care for the Homeless (pnmary carg), HAFC
(mental health support/lifeskills) for case conferencing,

D. Progression/ Exit Criteria '
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a, Each client's case plan is designed and tailored to address her specific needs. The overall
structure of the “program” is divided info Three phases. The design of each phase is
interchangeable making it possible for a client to successfully complete the program at any phase
if that were the extent of thetr case plan, In the First Phase, the client is introduced to the disease
model of addiction and the first step of the Twelve Step Program. In the Second Phase, clients are
taught how to manage feelings that dominate early recovery i.e., grief, loss, anger, fear, and
helplessness, They begin to address the symptoms-of addiction and “iriggers” of relapse,
therefore, understanding the relationship and role of feelings in regard to addictions, Phase Three
focuses on life skill issues, i.e., budgeting, building support in a sober community by attending
outside Twelve Step meetings and, when appropriate, job skills. Phase Three also assists the
client to transition out of A Woman’s Place hopefully into & “secondary” or longer freatment
prograin, while developing a continuing “aftercare” case plan At this point, the client and the
Case Manager continue to work together to effect the provision of ancillary services targeted (o
nieet the client's needs. Clients are permitted to progress at their own pace depending on the level
of funcrioning, 1f a client relapses this should not be equated with a “fajlure or treatment™,
Woman's Place does pot deny services to individuals for exhibiting behaviors for which they seek -
help. Interveptions are modified such that it benefits the client. In general, AWP acknowledges
and addresses the client's unsafe practice as well as how it relates to the her treatment goals and
goals for that session in particnlar. In the event that a client is too impaired and/or ancooperative
to engage in AWP services, thatclient is referred to a safe venue or asked that she return when less
impaired. A Woman’s Place expands service options within the existing program or coliaborates
with other service agencies to be able to respond to clients and their special needs, At A Woman’s
Place we make every reasonable attempt, within the context of our program, to follow-up with
clients who demonstrate an inability or unwillingness to participate in the program; and, prior to
discharpe, make a reasonable attempt to find additional or alternative treatment, - ‘

E. Program.Smfﬁng

A Woman’s Place line staff consists of Shift Supervisors and Peer Counselors who engage clients
in finding out what services are needed. A Substance Abuse Counselor is responsible for the
coordinating of client direct services,
The Program Director and Program Coordinator are responsible for the daily ovcrsxght of the

- facility. ‘ .

7. Objectives and Measurements
A, Performance/Qutcome Objectives .

1. (A.Lz) The total number of acute inpatient hospital episedes used by clients in FY 201¢-
2011 will be reduced by at-least 15% compared to the number of acute inpatient hospital
episodes used by these same clients in ¥Y 2009-2010. This is applicable only to clients
operied to the program no later than July 1, 2010. Data colleeted for July 2010-June
2011 will be compared with the dhitd collected in July 2009-June 2010. Programs will be
exempt from meeting this objective if more than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized.

Please note: Last year’s objective did read differently and will not give data for direct

- comparison as it tracked outpatient as well as psychiatric facilities. “During FY 09/10,
Substance Abuse Treatment Providers will show a reduction of use of mental health
outpatient emergency and psychiatric facility visits from admission to discharge for
60% of new clients admltted during FY 09/16,”

Accomplishment of this obj ective \'ivﬂl be documented weekly in AWP case management
notes and in the clients’ care plan by the case manager. Where appropriate the address of
providers along with signed clients’ consent to release information will be found in the
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clients’ record. Whenever possible client charts will provide documented proof of the clients’
participation in Inpatient Care, On 2 quarterly basis the Program Coordinaior will review
information documented in clients’ records to ensure the capture of pertinent information
necessary to support the achievement of program objectives,

2. (A.2.a) During FY 2010/2611, at least 60 % of discharged clients will have successfully
completed treatment or will have left before completion with satisfactory progress as
. measured by BIS discharge codes.

Accomplishment of this objective wiIl be documented weekly in AWP case management
notes and in the clients’ care plan by the case manager. On a quarterly basis the Program
Coordinator will review information documented in clients’ records to ensure the capture of
pertinent information necessary io support the achievement of program objectives., The

new Avatar system will allow electronic documentation of such Information. If data can not
be entered into -Avatar, the AWP will maintain required information from internal program
tracking systems and provide quarterly reports to the appropriate CBHS System of Care.

3. (A2.5) During FY 2010/2011, AWP will show a reduction of AOD use from admission
to discharge for 60% of clients who remain in the program for 30 days.

Accomplishment of this objective will be documented weekly in AWP. case management
notes and in the clients’ care plan by the case manager, On a quarterly basis the Program-
Coordinator will review information documented in clients’ records to ensure the-capture of
pertinent information necessary o support the achievement of program objectives, The new
Avatar systemn will allow electronic documentation of such Information. If data can not be
entered into Avatar, the AWP will maintain required information from internal program
tracking systems and provide quarterly reports to the appropriate CBHS System of Care.

_ 4. (A.2.c) During FY 09/10 AWP will show a reduction of days in jail or prison from
" admission to discharge for 60% of new clients admitted during FY 2010/11, who
" remained in the program for 60 days or longer. .

Accomplishment of this objective will be documented weekly in AWP case management
notes and in the clients’ care planby the case manager. On a quarterly basis the Program
Coordinator will review information documented in clients’ records to ensuse the capture of
pertinent information necessary fo support the achievement of program objectives. The new
Avatar system will allow elestronic documentation of such Information. If data can not be
entered into Avatar, the AWP will maintain required information from internal program
tracking systems and provide quarterly reports to the appropriate CBHS System of Care.

5. (B.2:2) During FY 2010-2011, 70% of treatment episodes will show three or more
service days of treatment within 30 days of admission as measured by BIS indicating
clients engaged in the treatment process,

Accomplishment of this objective will be documented in AWP weekly in case management
" notes and in the clients’ care plan by the case manager. On a quarterly basis the Program
Coordinator will review information documented in clients’ records to ensure the capture of
pertinent information necessary to support the achievement of program objectives. The new
Avatar system will allow electronic documentation of such Information. If data can not be
entered into Avatar, the AWP will maintain required information from internal program
tracking systems and provide quarterly reports to the appropriate CBHS System of Care.
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6. (F.1.8) Metabolic screening (Height, Weight, & Blood Pressure) will be
provided for all behavioral health clients at intake and anxually when
medically trained stafl and equipment are available.

Accomplisiment of this objective will be documented in AWP Case Management notes and
in the clients® care plan by the case manager. Where appropriate the address of providers
along with signed clients’ consent (o release information will be found in the clients’

record, Whenever possible client charts will provide documented proof of the clients’
patticipation in Metabolic Screening by Medical Provider. On a quarterly basis the
Program Coordinator will review information docurented in clients’ records to ensure the
capture of pertinent mformation necessary to support the achievement of program -
objectives.

7. (F.1Lb) All clients at intake and annually will have a review of medical history, verify
who the primary care provider is, and when the last primary care appointment
occurred. )

Accomphshmeqt of this objective will be documented in AWP Case Management notes and
in the clients’ care plan by the Case Manager, Where appropriate the address of providers
along with signed clients’ consent to release information will be found in the clients’
record, Whenever possible client charts will provide docnmented proof of the clients’
participation in Metabolic Screening by Medical Provider. On a quarterly basis the
Program Coordinator will review information dogumented in clients’ records to ensure the
captire of pertinent information necessary to support the achievement of program
objectives, The new Avatar sysiem will allow electronic documentation of such
Information. If data can not be entered into Avatar, the AWP will maintain required
information from internal program tracking systems and provide quarterly reports to the
appropriate CBHS System of Care.

8. (F.l.c) 75% of clients in treatment for over 90 days will have, upon discharge, an
identified primary care provider.

Successful linkage of clients in need of primary health care assessment will be documented in
AWP case management notes in the clients’ record. The name and address of providers along
with signed clients’ consent to release information will be found in the clients’ record. Client
charts will provide doctomented proof of the clients’ participation in therapy, On a guarterly
basis the Program Coordinator will review information documented in clients’ records to
ensure the capture of pertinent information necessary to support the achievement of program
objectives. AWP Counselor will track client appointments, help to remind clients of
appointments and verify client attendance th:ough telephone calls to provider offices.

9 (G.1l.a) For all gcontractors information on self-help alcohol and drug addiction
Rédovery groups (Siich as “Aléohiolics Anofyinous; Alatéer; " Alanon, Rational
Recovery, and other 12-step or self help programs) will be kept on prominent display
and distributed to clients and families at all program sites,

The Program Coordinator will review on a quarterly basis all available material provided by
the Cultural Competency Unit to ensnre that if is accurate and up to date. The Counselor
will ensure that this material is prominently displayed at all fimes and distributed to all
clients and families at program site. "

Cultural Competency Unit will compzle the informing material on self- help Recovery
groups and make it available to all contractors by September 2010. .
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16. (G.1.b) All contractors are encouraged to develop clinically appropriate interventions
(either Evidence Based Practice or Practice Evidence) to meet the needs of the specific
population served, and to inform the SOC Program Managers about the
interventions,

The Program Director will develop and implement any clinically appropriate Evidence
Based Practice or Practice Based Evidence interventions fo meet the needs of the specific
population served and inform the SOC Program Manager.

11. (H.1.a) Contractors will remove barriers to accessing services by African American
individuals and families.

System of Care, Program Review, and Quality Improvement unit will provide feedback to
contractor via new client’s survey with suggested interventions. The contractor will
estublish performance improvement objective for the following year, based on feedback
from the survey.

Based on the SOC, Program review and Quality Improvement’s feedback via the new
client’s survey, The Program Director in'coordination with the CBHS Program Manager
will establish a performance improvement objective during the following year.

12. (H.Lb) Contractors will proinote engagemént and remove barriers to retention by
African American individuais and families,

Program evaluation unit will evaluate retention of Afvican American clients and provide
feedback to contractor. The contractor will establish performance improventent objectives
Jor the following yvear, based on their program’s client retention data. Use of best
practices, culturally appropriate clinicol interventions, and on-going review of clmzcai
literature is encouraged,

Based on the feedback of the Program Evaluation unit, the Program Director in
coordination with the CBHS Program Manager will establish performance improvement
ohjectives during the following year. Ensuring the use of best practices, eniturally
appropriate chinical interventions, and on-going review of clinical literature.

B. Other Measurible Objectives

1. During FY10/11 AWP staff will receive a minimum of 6 hours of training on
Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction to improve
staff’s ability to empley strategies outside of the traditional 12 step mode.

The Program Coordinator will ensure that all staff funded under this contract will receive a
minimum of § hrs training on Motivatienal Interviewing, Co-Occurring. Disorders and Harm
Reduction.

Program Review Measurement, Staff naust complete a sign-in mdxcatmg the date on which they
completed the training, Verification of training will be provided by sign-in sheets collected and
or ccmﬁcaws of completion.

8. Continuous Quality Improvement

The Mandatory Process & Outcome Objectives of A Woman’s Place will be evaluated, monitored
and tracked with the combined efforts of the Program Director and the Program Coordinator.

This process will be overseen by the Program Director, Statistical data including Avatar
information will be momnitored on an as-needed basis daily, weekly, and monthly and submitted in
the form of both a monthly activity report and z quarterly performance report and entered throngh
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Services, Inc. (CATS) o , Contract T 7/ 1/10 through 6/30/11.

Program; A Woman’s Place Fundmg Source: General Fund
FY 10/11

the Avatar system. All reports will be submitted to CATS’ Executive Director; and to the CATS’
Board of Directors. All required reports will also be submitted in a timely matter o respected
funding sources,

A Woman's Place also accepts the following requirements:

+ temain connected to Avatar; if the conmection is not possible AWP will maintain
required information from internal program tracking systems and provide quarterly
reporis to the appropriate CBHS Systern of Care

» make a commitment to collect data with integrity by appropriately trained and
skilled staff

s enter data into Avatar computerized database as instructed in a timely fashion, but
no less often than monthly

« review, analyze. comment and reconcile reporis prepared by CBHS, including
keeping these reports organized and on-site
AWP cannot be Hicensed through DADP as a substance abuse freatment program.

The program’s clinical staff is participating in the Mental Health and Substance Abuse Integration
Process. The program is also in compliance with all applicable policies of the Health
Commission, Iocal, state, federal and funding source policies, and requirenents of Harm
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency
and Client Satisfaction, These policies are reviewed on a regular basis and include monthly, -
quarterly and biannual reports on progress and continuous services in their respective areas,
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% A Woman’s Place (AWP): Mental} o Post Hospital Placement ContractT  7/1/10 through 6/30/1 1
FY 10/11

Funding Source: Mental Health General Fund

AWP: Mental Health Post Hospital Placement

Community Awareness & Treatment Services
1049 Howard St. ‘ B
San Francisco CA 94103

(415) 487-2140

Fax (415) 703-9657

NATURE OF DOCUMENT
Xl New [] Renewal Modification

Goal Statement:

‘The Hospital Post Release program at A Women's Place is a project of DPH and CATS/AWP with the

goal of creating reasonably stable living environments for homeless patients being discharged from
SFGH psychiatric wards including the Psychiatry Emergency Services (PES). The need for such
services arose because patients who no longer meet the “medical necessity” criteria for hospitalization
may not yet have access to long-term care or permanent housing as recommended in their treatment
plans, .

. Target Population:

This target population includes residents of San Francisco who are exiting from San Francisco General
Hospital In-Patient or Crisis Services. The population served is low or no income, chronically

" homeless, multiply diagnosed women, individuals identifying as transgender women, women of célor,

and women with diverse sexual orientations all over the age of 18. All lack housing and need
transitional shelter services until longer-term housing can be established. Clients may or may not have
a substance abuse problem. The primary, secondary, and tertiary target populations are: )

s  Mental health and/or physical health disorders often co-occurring with substance abuse

e Homclessness ’ ‘

»  Women and Transgender (MTF)

Modality:

‘

The Units of Service and Unduplicated Clients for the proposed contract are as follows:
Usits of Service Description (UOS UOS | Number of | Undupli
: Clients cated
Clients

A Unit of Service (UOS) is defined as a 24 hour shelter bed day.

5 beds approx x, 365 days x 90% ocoupancy factor =1,643

11,643 0 7130 95

Total UOS Delivered e ‘ 1.643 | 130 95

The CMHS modality is short-term (from approx. 7 tol4 day) emergency shelter (community crisis
beds). Services are co-located in a facility with CBHS, CARE, and HUD federal funding supporting
other shelter, transitional housing, crisis beds and short-term treatment beds for women.
Methodology:

A. Outreach, Recruitment, Promotion, and Advertisement:
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First priority access to the AWP Crisis Beds is managed via referral ﬁom 2 single CMHS staff person
statiened in SFGH. Secondary priority access to program beds is given to referrals from the SF HOT
team,

B. Admission

Admigsion to the AWP Crisis Beds is coordinated via referral from a single CMHS staff person
stationed in SFGH or through the SF HOT team coordinator. A client’s typical stay is expected to be
about one week, Some patients may require a longer stay at AWP or may have more than a single
szsode of care during the fiscal year

C. Program Description:

This exhibit provides funding for 5 dedicated crisis beds located in A Women's Place, 1049 Howard
Street. The services include overnight shelier in a cot with sheets, blankets and pillow; three meais
daily; shower and laundry facilities; 24-hr supervision; security; and medication monitoring. Unlike
drop-in clients whose beds are reserved by the CHANGES system, those ocoupying crisis beds havea
guaranteed bed which remains open in its bed position, Clients may rest or lie down as needed at any
time during the day or night. Women are required to remain on-~site and sign-in and sign-out if they
leave and retarn for psychiatric or medical appointments. Other very brief outings are permitted, for
example, to smoke a cigarette outside.~If a orisis client disappears or fails to refurn to the site at the
scheduled time, their crisis bed will be rescinded. They may still use the facility; but their status and
privileges changes to that of a reguilar drop-in client. All other counseling, case management, medical
and freatment services will be provided by the ongoing hospital case-workers. Other services provided

v on-site to all clients are also available to these women, for example, television and activities. Length
of stay for each women may extend for 14 days but averages one week. Case management services are

. provided by the referral agency. . )

D. Progress:on/Exxt criteria:

Clients entering the Hospn;a] Post Release ptogram typtcally remain for an average of 7 days. AWP’s
Peer Counselor monitors the clients during their stay in the shelter and encourage to them to maintain
contact with their outside case manager, All case management is provided through the referral source.

- The SFGH or SF HOT Case Managers work with these individuals to ensure that they stay connected
to their mental health provider and that a care plan is formulated while they are in the program, This is
a collahorative effort, If at the end of their stay a plan is not in place the client is referred to a
CHANGES resource center for 8 reservation into the shelter system,

AWP also assesses the client for intake into one of the programs located at 1049 Howard St.

E. Program Staffing
A Woman’s Place line staff consists of Siuft Supervisors and. Peer Counselors who -engage chients
in finding out what services are needed, A SFGH or SFHOT Caser Manager is responsible for the
coordinating of client direct services. The Program Director and Program Coordinator are
responsible for the daily oversight of the fagility.

6. Objectives and Measurements

A. Performance/Outcome Objectives

1.. (G.1.a) For all contractors information on self-help aicohol and drug addiction
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational

Recovery, and other 12-step or self help programs) will be kept on prominent dispiay
and distributed to clients and families at all program sites,

- ‘ R ) " Page 2
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The Program Coordinaior will review on a quartcrly basm all available matﬁnal prov1dcd by
the Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor
will ensure that this material is promifiently displayed at all times and distributed to all
clients and families at program site.

Cultural Competency Unit will compile the informing material on self- help Recovery
groups and make it avatlable io all contractors by Seplember 2010.

5. (H.1.a) Contractors will remove barriers to accessing services by African American
individuals and families.

System of Care, Program Review, and Quality Improvement unit will provide feedback to
contractor via new client’s survey with suggested interventions. The contractor will
establish performance improvement objective for the followmg year, based on feedbuch
Jrom: the survey.

Based on the SOC, Program review and Quality Improvement’s feedback via the new
client’s survey. The Program Director in coordination with the CBHS Program Manager
- will establish a performance improvement objective during the following vear,

A. Other Measurable Objectives

During FY 10/11, CATS will keep client census records by sign-in sheets nightly with printed
names and signatures of clients placed in the beds via hospital or SF HOT referrals The Program
Coordinator/Director reviews census tracking sheets on a weekly? basis to ensure ach1evement of this
objective

During FY10/11, CATS staff will receive a mininum of 6 hours of relevant training to improve
staff’s ability to eraploy strategies that improve client care and interactions.

- The Program Director will ensure that all staff funded under this contract will receive a minimum of

6 brs traming. Program Review Measurement: Staff must complete a sign-in indicating the date on
which they completed the training. Verification of training will be provided by sign-in sheets
collected and or certificates of completion.

8. Continuous Quality Improvement

The following quality assurance activities have been implemented by CATS/AWP to ensure that the
care provided at A Woman’s Place meets the stated needs of the women who stay with us:

The Executive Director reviews and approves the Policies & Procedures contained in the AWP
Operations Manual. Also, the Executive Director reviews and approves the Quality Assurance Plan on
a yearly basis. Following CATS’ infection and TB control plan, all staff and clients are required to

. show proof of a clear PPD or chest x-ray withio 2 weeks of entry into the program, and are tcstecl

every six months thereafier. A medical protocol i included in the Operations Manual,

Program management in concert conducts regular program evaluation with the Executive Director to
ensure that program goals are being met, Program evaluation procedures include: Submission of
monthly and quarterly activity reports to the Executive Director and Board of Directors. Additionally,

Program Management conducts quarterly reviews of the Cultural Competency plan to insure that there

are no barriers to service provwxon

To meet staff development requirements of CATS, all AWP staff are required to attend three outside
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for
Cultural Competency training), San Francisco Suicide Prevention Agency (for dealing with suicidal
clients), TOPS (Tuberculosis Outreach Prevention Services), Department of Human Services, CPR
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First Aid training, CSAS Bridging the Gap Harm R eduction training, For those funded by CARRE Title
] the Case Manager is required to be certified in section A & B of the C- STEP program. AWP gives
priority to insuring thai staff members are culturally competent, and familiar with the tenets of Barm
Reduction principles in & continuing effort to provide quality service to the target population.

A Review Committee made up of Program Management and Executive staff, review and assess all
information related to the usage of the facilities resources bi-monthly. Staff meetings are held monthly
to discuss issues of program operation and suggestions for improvement. The Program Coordinator
and Case Management Supervisor conduct a review of client records bi-monthly. In addition a case
management meeting is held every Wednesday to go over client records and discuss treatment plans.
Client supervision. is provided to staff on a weekly basis by a licensed LMFT.

The Program Director meets monthly with the women without any other staff person present to seck
input and to insure proper use of protocols and practices.

‘Client Satisfaction Surveys are provided to clients at the end of a. client’s stay. The Case Manager
provides the surveys to the clients as part of the exit interview, and collects them before the clients
leave the facility. The Case Manager passes the surveys to the Program Coordinator with suggestions
concerning improvements indicated by the information contained in the surveys. The Program
Coordinator-then passes the results of the surveys along with any additional suggestions concerning
possibie improvements to the Program Director. Next the Program Director presents

the concerns and possible solutions to the clients at the next Community Meeting for additional input
before implementation. Services are altered, whenever possible, in response to client suggestions.

- As the above indicates, there are several layers of review that the Client Surveys are passed through
before implemeritation. This is to ensure that adequate input is considered and that clients have a voice
in the changes affecting their program, There are other methods of determining efficacy of the
program. Clients are provided a Guest Input form that allows them to make suggestions concermning the
operation of the program without having to wait fo the end of their stay 1o complete a Client
Satisfaction Survey. With the-Guest Input form, clients can submit their concerns with anonymity. The

. chient simply places the form in a box, and the Program Coordinator collects the contents of the box
several times a week, If the client places a pame on the Guest Input form, a written response is
required, The form is submitted to the Program Director before it is returned to the chient,

Another mechanism for incorporating input into the fimctioning of the facility is the monthly
Community Meeting. In this meeting, the Program Director meets with clients and listens and responds
to any concerns they may have. Also, the Program Director and the Program Coordinator at AWP
maintain an open door policy, where clients can present concerns about the functioning of the facility
in an informal atmosphere. Concerns are addressed and suggestions are incorporated into program
delivery. _ : ‘

If a client has a grievance, she follows AWP's internal grievance process. If the client is dissatisfied
with the program's decision regarding the grievance, then she contacts the CBHS for a telephone or in-
person appointment for resolve the problem.

The program’s clinical staff is participating in the Mental Health and Substance Abuse Integration
Process. The program is also in compliance with all applicable policies of the Health Commission,
local, state, federal and funding source policies, and requirements of Harm Reduction, Health
Insurance Portability and Accountability Act (HIPAA), Cultural Competency and Client Satisfaction,
These policies are reviewed on a regular basis and include monthly, quarterly and biannual reports on
progress and continuous services in their respective areas.
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~Community Awareness & Treatme™  Services P
» *A Woman's Place; HIV Resident  iental Health Services

AWP: HIV Residential Mental Health Services

1. Community Awareness & Treatment Services
1049 Howard St.

San Francisco CA 94103

(415) 487-2140

Fax (415) 703-9657

2. NATURE OF DOCUMENT
New || Renewal [ Modification

3. GOAL STATEMENT

The goal of the. Residential Mental Health Services to HIV + African American Women and HIV+ Transgender
Women at A Woman's Place is to provide residential mental health services to multiply diagnosed primarily African
American and transgender Women living with HIV in San Francisco through supportive housing, stabilization,
counseling, case management, and psychological support services xmprovmg acoessibility, timeliness and continuity
of care.

4. TARGET POPULATION

Our target population is homeless, multiply-diagnosed (substance use disorder and/or mental health issues) women
and tranggender women, primarily African-American, who are HIV+, living in San Francisco, and who have
consented to inform the program in confidence that they are infected with HIV (confirmed by us by appropriate
documentation, including medical diagnosis, TB status, ete.) AWP also serves women who have demonstrated an
inability to utilize existing services effectively and as a result, have experienced numerous failures at stabilization,
These women are some of the City’s most fragile residents and some of the least likely to be served by the City’s
_existing resources. They are frequently victimized on the streets and do not feel safe sharing shelter space with men.
Many have had unpleasant experiences with shelters and feel intimidated by rigid program requirements and the

" intrusiveness of the social service system, Service providers have found that San Francisco’s overburdened mental
health system is unable to provide adequate care for the most severely mentally ill homeless people in the City.
Studies have shown that homelessness can cause Post Traumatic Stress Disorder, similar to the condition suffered by
war veterans, Women who have been raped and batiered on the streets and through domestic violence have
additional mental health needs. Their mentsl illness precludes them from accessing many services. Likewise, many
long-term residential treatment programs cannot take clients right off the streets. These women need access to
appropriate psychiatric care that incorporates an understanding of the lives of homeless women, and addresses their
social as well as their clinical needs. Enrollment priority is given to women who have little or no income, and are
medically uninsured or underinsured. Ryan White Part A/CARE funds wﬂl be used for services that are not
rmmbursed by any othsr source of revenue,

s METHODOLOGY C
Contract Term: 7/1/10-2/29/12
T A B C D

Units of Service Description (UOS) Units of Number of | Undupli-
Service Clients cated
(U08) Clients

(UDC)

Ryan White PA 7/1/10- 2/28/11
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A Unir of Service (UOS) is defined as a 24 hour residential bed :
day. 1,312 16 15
6 beds x approx. 243 days x 90% occupancy factor =1,312 ’

1* Year Total UOS 1312
1st Year Total UDC

't N/A 15

e

RWPA 3/1/11~ 2/29/12

A Unit of Service (UOS) is defined as a residential bed day. ~
6 beds approx. x 365 days x 90% cccupancy factor = 1,971 1,971 20 15

2" Year Total UOS

2™ Year Total UDC e

CATS is one of the first organizations to apply the tenets of the harm redvction model to every aspect of our services
to meet clients at every point on the continuum of care. The AWP program dedicates 11 beds for women living with
HIV+ or AIDS diagnoses, throughout the 54 bed capacity, multi-use facility. As such our AWP program provides
stabilization, supportive housing and support services for homeless women and transgender wemen in San Francisco
who are multiply-diagnosed with a substance use disorder (SUD), mental illness, physical illnesses (i.e. HIV/AIDS,
TB), as well as, victims of abuse, sex workers, and seniors. To meet clients at their individual developmental level,
AWP does not exclude clients because they use alcohol and drugs. The women may still access services, with the
condition that they do not participate in any illicit activities involving substance use on the premises.

To further reduce the possible harm of a substance use disorder (if it is identified in the initial intake assessment as
being potentially problematic), AWP HIV Services case managers will assess each client using the Stages of Change
scale and employ relevant interventions. Cormmon interventions will include motivational interviewing and harm
reduction edacation concerning the adverse consegnences of substance abuse (including information on substance
use with concomitant increases of at risk behavior such as unprotected sex, needle sharing, and transmission of the
HIV virus). AWP counselors refer clients who wish to address their substance use disorder to our Substance Abuse
Prevention program, conveniently housed at AWP, or to another appropriate program. Clients who refuse substance
abuse services at that point and do meet the requirements of AWP Residential HIV Services can access services

. throngh AWP drop-in program. AWP case managers refer clients, as part of their individual plans, not yet
connected to a primary care provider, to a physician as part of their stabilization process.

All AWP Residential HIV Services originate from 1049 Howard Strect, San Francisco, CA., Staff involved in the
defivery of service includes: programi divector, program ceordinator, clinical supervisor, case managers, shift
supervisors, and peer counselors.

~ Numerous point-of-entry sites already exist which refer to AWP. These inclnde: Salvation Army, Walden CARE,
Ozanam Detox Center, Smith House, and San Francisco General Hospital. Additional point-of-entry sites and
outpiacement referral sites will continue to be established through site visits and Memoranda of Understanding
(MOUs). If initiated by the HIV Health Services section of the AIDS Office, at minimum, one staff member from the
; ' Page 2
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program will participate in meetings to discuss ways to unprovc integration and coordination of Primary Care, Home
Care and residential substance use services.

CATS- A Women'’s Place agrees to maintain appropriate referral relationships with key points of access outside of
the HIV care system to ensure referral inte care of newly diagnosed and PLWH not in care. Key points of access
include emergency rooms, substance use treatment programs (both HIV+ and non-HIV), detox centers (both HIV+
and non-HIVY, adult probation, juvenile probanon, HIV counseling and testing, mental health programs (both HIV+
and noen-HIV), and homeless shelters.

In accordance with-HHS Standards of Care, AWP has the following procedures in place for cach woman entering
our program, including those eligible for our Residential HTV Services.

Ourreach: The Case Managers conduct outreach to the target population with the intention of program recrisitment.
Ouireach will be conducted in the streets, parks, under freeways and other areag the target population are known to
frequent.

Immediate Needs: Each woman entering AWP receives a preliminary assessment to determine her level of crisis
(i.e. “Was she referred by PES, Police, Rape Crisis, or battered women’s shelter?*), and need (i.e, “Which service is
appyopriate: drop-in, crisis bed, housing bed, or another agency’s service?”).

Intake: Once immediate needs are assessed, the shift supervisor conducts an informal evaluation to determine if the
woran has a medical or psychlatnc emorgency. Appropriate action is taken if an emergency exists, 'If not, the staff
gives to-the client and reviews with her a copy of the AWP’s handbook detailing our services and criteria for entry.
Should the wornan request a Speclﬁc service she is referred to the appropriate case manager and then her eligibility
is determined.

Intdke into Supportive Housing: Clients requesting our HIV supportive housing services must provide verification
of their HIV-status and obtain a current TB test within two weeks of the request. The client is referred to a mental
health provider and/or AWP s clinical supervisor for.a formal mental health intake evaluation/ assessment. Eligible
chients receive a residency agreement detailing-their responsibilities (including fee structure, housing rules and
regulations, description of services offered, termination policy, and appeal process). Clients who sigm the residency
agreement receive the first available housing slot and are entered into ARTES within the month. 1f the facility is full
or clients are ineligible, we inform them. They can then decide on bcmg placed on our waiting list, accepting our
drop-in services, or accessing the services at another facility.

Re-entry Planning and Exit: Once chents enter the Residential HIV Services, they, with the guidance of the - -
clinical and case management staff, formulate an individual re-entry plan. The individual plan includes the

. woman’s stated needs, such as permanent housing, substance abuse treatment, skills building, etc, as well as specific

action plans to attain her goals, which culminate in her re-entry into an improved quality of life. The action plans
inchude services the women will receive at AWP, as well as other agencies with which we have MOU’s and LOC's,

" Re-entry plans are nét static; théy are offen revamped or discarded, The plans may change due to disruptive events,
© relapse fo active drog use, dnd other'issues. “As part of AWP harm reduction policies, the women may enter the -

Residential HIV Services despite their alcohol or drugs use. Clients involved with sex trade, including transgender
women, are also accepied in the progran. These women have multiple problems including severe mental illnesses.
These issues present many challenges for AWP, including client retention in the program. However, our clinical,
case and program management staff review the treatment plans weekly to ensure maximum support is given to each
client so she may achieve her goals, Using Prevention with Positives approach, Iris Center and SAGE facilitate HIV
Prevention Groups and the Case Manager meets with clients individually. Using a harm reduction philosophy, safe
sex, prevention, life style choices and responsfoxhty to partners is emphasxzcd

Housing and Counseling Support Services: Clients may stay a maximum of 18 continuous months in AWP
Residential HI'V Services. During this time, clients receive a comprehensive range of support services in keeping
with their individual plans. The services are designed to enable the women to re-enter society with enhanced skiils,
awareness, and relapse prevention techniques. They include connecting the women to primary care physicians, HIV
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education, and referrals to appropriate service providers, linkages to services, and review of the women’s progress or
challenges, We make every effort to move the women through their transition as quickly as they are able to
stabilize, receive weatment, and make positive life choice decisions, Time frames can vary from three (3} months to
18 months, depending on the individual being served. AWP addresses the clients inneed of but resistant to receiving
mental health, case management, and/or medical services through one to one counseling sessions with the case
manager and assesstuents by the mental health consultant when necessary.

Follow-up and Aftercare. Once the women graduate from the Residential HIV Services, case managers contact
them once 2 month for a period of six months to confirm their status, give them gnidance, and suggest support
services. Staff interactions with clients during the Follow-up period become part of clients’ permanent file. Clinical
staff and interns also conduct afiercare for graduates at AWP. Aftercare includes individual sessions, alurmni
groups, volunteer groups, or rap groups. Again, consistent with the tenets of harm reduction, all graduates are
welcomed to afiercare activities, whether or not they may have relapsed with their substance abuse issues. '
However, the women are encouraged not to participate in-groups while they are under the influence of alcohol
and/or other illicit substances.

DPH HIV Client and Services Database

All agencies receiving funding through HHS are required to coliect and submit unduplicated client and services data
through the DPH HIV Client and Services Database. This is applicable for all "Ryan White eligible clients"

receiving services paid with any HHS source of funding. Each HHS funded agency participates in the planning and

implementation of its respective agency into the Database. The agency complies with HES policies and procedures
for collecting and maintaining timely, complete and accurate UDC and UQS lservice information in the Database,

New client registration data is entered within 48 hours or two working days after data is collected. Service data for

the preceding month, including UOS is entered by the 15th working day of each month. The deliverables are
consistent with the information that is submitted to the appropriate DPH Budget and Finance section on the
"Monthly Starements of Deliverables and Invoice" form. If these HHS standards for quality and timeliness of data
entry are not followed payments may be delaved until the data has been entered and updated.

6. OBJECTIVES & MEASUREMENTS
A. Impact Objectives & Evalusifion

1. By the end of each contract year, of clients completing one month, 90% will receive basic HYV
disease education from a certified HIV Counselor, including information about blood work, PCP
prophylaxis, treatment options, and the effects of drug and alcohol use on disease progression.
This information documented on sign-up sheets compiled by the Program Coordinator. The Program
Director will be responsible for reporting the results in the monitoring and annual report.

2. By the end of each contract year, at least 90% of program residents per Process Objective 2 and at
Jeast 90% of discharged program residents who participate in aftercare will adhere to an ongoing
medical freatment plan endorsed by their primary care physician, '
The client records will verify attainment of this objective along with aftercare follow up records. )
Accomplishment bf this objective will include the reporting of results for clients within the 3 months
following their discharge from the program. AWP Case Managers will verify appointments through
monthly telephone calls to provider offices. On a quarterly basis the Program Coordinator will review
information documented in clients’ records to ensure the capture of pertinent information necessary to
support the achievement of program objectives, The Program Director will be responsible for reporting the
results in the HHS monitoring and annual reports.
3, By the end of each contract year, 90% of those who are linked with Mental Health care per Process'
- Objective 3 and at least 90% of discharged program residents who participate in aftercare will
adhere to an ongoing mental health treatment plan endorsed by their mental health provider.
Accomplishment of this objective will be documented in AWP case management notes in the clients’ care
* plan the name and address of providers along with signed clients’ consent to release information will be
found in the clients’ record, Accomplishment of this objéctive will include the reporting of results for
clients within the 3 months following their discharge from the program and supportive documentation may
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be found in the after care follow up records. Client charts will provide documented proof of the clients’
participation in therapy., AWP Case Managers will verify adherence through monthly telephone calls to
mental health providers. Successtul completion of the program is defited as complevion of case plan/goals.
On a quarierly basis the Program Coordinator will review information documented i clients’ records to

_ensure the capture of pertinent information necessary to support the achievement of program objectives,

The Program Director will be responsible for reporting the results in the HHS monitoring and annual .
rEPOTs. .

By the end of each contract year, 90% of pro’gram residents identified as having Substance Use’
Disorder symptoms per Process Objective 4 and at least 90% of discharged program residents who
participate in aftercare will receive an updated assessment and intervention plan from their Case
Manager within 3 months of discharge.

AWP Case Managers will assess clients using the Addiction Severity Index and Stages of Change scale.
Accornplishment of this objective will be documented in AWP case management notes and in the clients’
care plan, Accomplishment of this objective will include the reporting of results for clients within the 3
months following their discharge from the program and supportive documentation may be found in the
after care follow up records. Where appropriate the address of providers along with signed clients’ consent
to release information will be found in the clients’ record. Whenever possible client charts will provide
documented proof of the clients’ participation in Substance Abuse care. On a quarterly basis the Program
Coordinator will review information documented in clients* records to ensure the capture of pertinent
information-necessary to support the achievement of program objectives. The Program Director will be
responsible for reporting the results in the HHS monitoring and annual reports.

By the end of each contract year, clients whe were homeless at the time of admission, 75% will have
maintainéd stable housing 3 months after discharge,

This information as reported by client and documented in client charts Afiercare records. Stable housing
may include envollmerit in other transitional or permanent residential freatment programs or communities,
Data on the type of housing arrangement {¢.g. independent, supported, therapeutic community eic.) secured
upon exit from the program and then at 3 months will be tracked and reported in the HHS monitoring and
annual reports. On.-a quarterly basis the Program Coordinator will review the information necessaryto
support the achievement of program objectives. The Program Director will be responsible for reporting the .
results in the monitoring and annual report. )

By the end of each contract year, at feast 70% of HIV+ clients will rate our services as satisfactory (m
the standardized client questionnsires administered prior to program exit.

The responses will be evaluated by the Program Director on a monthly basis and used to monitoy
and/modify program services. The client satisfaction mstrument is composed of a series of questions that
allow for ‘Yes”, *No”, “No comment” responses, as well as encouragement to write additional comments
on the back of the paper.

. Bv the end of each contract year, at. least 70% of HIV+. chents will rate our services.as sahsfactory on

meeting the cultural competency and linguistic needs as indicated on the standardized client
questionnaire administered prior to program exit,

The responses will be evaluated by the Program Director on a monthly basis and nsed to monitor and/or
modify program services, The client satisfaction instrument is composed of a series of questions that allow
for ‘Yes”, “No”™, “No cormmment” responses, as well as cncouragemcn’c to write additional comments on the
back of the paper.

B. Process Objectives & Evaluation

1.

By the end of each contract year, ninety-five percent (95%) of clients who complete the agency’s
registration/intake process will receive a screening for eligibility to receive services and for alternate
sources of payment (i.e. Medi-Cal) so as to ensure that CARE dollars are the payer of last resort,
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Clients determined o need further assistance with insurance and/or benefits (ie. 881, GA) will be
referred to an Eligibility Worker or Benefits Counselor for a more in-depth assessment. Clients who
have received a screening at another agency within the past 3 months wili not be screened again but

confirmation from the other agency will be noted.

Clients will be screened for eligibility and altemnate sources of payment while in the program as monitored by
the Case Manager and as shown in their case records. Confirmation from other agency will be documented by
release of information and contact logs. The Program Coordinator will review charts on a weekly basis to
ensure adherence {6 the objective, If documentation is missing, information will be recouped in 3 business days.
The Program Director will be responsible for reporting the results in the monitoring and annual report.

2. By the end of each contract year, 70% of all clients in the program 2 weeks or longer will be
successfully linked t0 a primary health care provider. Successful linkage te primary health provider
will mean:

* The client was seen at least once during their stay in the program by their primary
care provider for a medical assessment including review of their current medications
and evatuation of their need for PCP prophylaxis; and

« The client attended af least 80% of their appointments during their stay.

Successful linkage of clients in need of primary health care assessment will be documented in AWP case
management notes in the clients’ record. The name and address of providers along with signed clients’ consent
to release information will be found in the clients’ record. Client chatts will provide documented proof of the
clients’ participation in therapy. On a quarterly basis the Program Coordinator will review information
documented in clients’ records to ensure the capture of periinent information necessary to support the
achievement of program objectives. AWP Case Managers will track client appointments, help to remind clients
of appointments and verify client attendance through telephone calls to provider offices. The Program Director
will be reSpOnsxble for repomng the results in the HHS monitoring and annual reports.

3. By the end of each contract year, 70% of those who are assessed as needing mental health care will be
".successfully linked with a mental health provider. Successful linkage to a mental health provider will
mean:
«  Clients not receiving adequate mental bealth care at intake will be considered
successfully linked if they attend an initial appomtment and complete an intake with a
mental health provider; and/or
¢ Clients who are receiving adequate mental health care at intake will be consndered
successfully linked if they adbere to & freatment plan endorsed by their mental health
provider as measured by adherence to scheduled appointments and adherence to
prescribed medication if applicable.

. Successful linkage of clients in need of mental health caré services will be documented in AWP case
management notes in the clients’ record the name and address of providers along with signed clients’ consent to
release information will be found in the' clients’ record, Client charts will provide documented proof of the
clients’ participation in reconumended treatment. Clients will be assessed by the Case Manager using the K-10
Test for Psychological Distress and the Seeking Safety trauma evaluation model, The Mental Health Consultant
will offer evaluation and assessment assistance,

Appointments, attendance, and medication adherence will be verified by AWP Case Managers. AWP Case
Managers will track client appointments, help to remind clients of appointments and verify client attendance
through telephone calls to provider offices. Mental health attendance goals will be documented in client care
plans. On a'quarterly basis the Program Coordinator will review information documented in clients’ records to
engure the capture of pertinent information necessary fo support the achievement of program objectives, The
Program Director will be responsible for reporting the results in the HHS monitoring and annual reports.
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4. By the end of each contract period, 95% of clients who report a history of a substance use disorder or
who exhibit symptoms of SUD will be evaluated and appropriate interventions applied to their care plan:

Clients will be evaluated with the Addiction Severity Index and assessed on the Stages of Change scale; both
assessments will be documented in client charts, Intervention technigues will include motivational interviewing,
hartn reduction education for active users, creating safety plans and appropriate referrals to Substance Abuse
Care providers and Self Help groups. All evaluations will be documented in care plans and tracked in Case
Management notes. Where appropriate, afiendance-in Substance Abuse services will be tracked with tracking
sheets and/or monthly conferences with Substance Abuse providers. AWP Case Managers will track client
appointments, help to remind clients of appointments and verify client attendance through telephone calls 1o
provider offices. On a quarterly basis the Program Coordinator will review information documented in clients’
records to ensure the capture of pertinent information necessary to support the achievement of program
objectives. The Program Director will be responsible for reporting the results in the HHS monmmng and annual
Teports.

5. By the end of the contract period, each contract year a biannual review, inclusive of demographic data,
will be conducted covering all clients who leave the program with less than satisfactory status.

Every six months, beginning with April, a biannual review, inclugive of demographic data, will be conducted
sovering all clients who leave the program with less than satisfactory status. “Less than satisfactory status
“includes the following situations: 1) whenever a client is AWOL and does not return to the shelter three
consecutive nights or three times in a thirfy day period. 2) Does not transition from AWP ito
independent/supported living, or a long-term residential community/treatment facility. Or 3) exits the program
without completing service/treatment goal/contract with AWP. The number of persons a) who enter the
program versus the numberi of persons who complete 30 or 60 days in the program as wel! as b) a comparison of
those who enter the program versus persons who successfully complete case plan/goals will be studied, Race,
language preference, gender, substance use disorder, mental health, and homeless status upon entering the
program, average length of stay and the reasons for exit will be analyzed and reported in the HHS monitoring
and annual reports. The review will be conducted by the Program Director utilizing client charts, daily. census
logs and ARIES data, These retention rates will be reported to HHS during monitoring and annual reports.

6. By the end of each contract year, 50% of all discharged clients will meet with their Case Managers at
least twice within the 3 months followmg dxscharge, as verxﬁad by client charts and Aftercare follow-up
records.

Acéomplishment of this objective will be documented in AWP case management notes in the clients’ care plan
the name and address of providers along with signed clients' consent to release information will be found in the
clients’ record. Client charts will provide documented proof of the clients’ participation in case management.
Successful completion of the program is defined as successfial completion of case plan/goals, On a quarterly
basis the Program Coordinator will review information documented in clients’ records to ensure the capture of
' pertinent information negessary to supportthe achievement, of program ‘objectives. The Program Du‘ector will -
" be responsible for réporting the tesults in the HHS monitoring and annual reports:” ’

7. By the end of each contract year, for each on-site AWP Cultural Competency training event, at least 75%
of AWP staff will achieve a post test score of 275% as measured by pre & post test scores.
Documentation will include the e of the event, attendance sign-in sheets and pre and posttests measuring
acquisition of knowledge. The Program Director will conduct the analysis of the pre & post test scores for each
raining event. If the post-test scores do not reach achievement of this-objective, it-will spur the development of
more intensive, relevant educational opportunities to be delivered to the staff throughout the contract year via
the expertise of paid or pro-bono consultants or through available community training resources.

7. Continuous Quality Improvement
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The following quality assurance activities have been implemented by CATS/AWP to ensure that the care provided
at A Woman’s Place meets the stated needs of the women who stay with us;

A Woman's Place agrees to abide by the standards of care for the services specified in this exhibit as described in
“Making the Connection; Standards of Care for Client-Centered Services.” AWP will also adhere to each HHS
Standards of CARE (SOC) for Case Management & Peer Advocacy.

HIV Competency
Clients will receive basic HIV disease education from a certified HIV Counselor, mcludmg information about blood

work, PCP prophylaxis, treatment options, and the effects of drug and alcohol use on disease progression. This
information documented on sxgn-up sheets compiled by the Program Coordinator, ’

Clients who are takmg medwatiom will complete medication adherence skill-building training by a certified HIV
Counselor, and will assume at least partial responsibility for their own dosing, as recorded in client medication
sheets as well as case managers’ notes,

Bach contract year, official proof of HIV diagnosis will be documented in all CARE chient records not later than 30
days after admission. If AWP is the agency of origin (meaning the program-to register the client in ARIES) a hard
copy “letter of diagnosis™ is kept in a confidential client file, Otherwise, verification is provided by the ARIES
systemn and that information is documented in the client chart. The Program Coordinator will review charts on a
weekly basis to ensure compliance. If documentation is missing, information will be recouped in 3 business days.
The Program Director will be responsible for reporting the results in the monitoring and annual report. The Program
Coordinator will review charis on 2 weekly basis to ensure compliance, If documentation is missing, information
will be recouped in 3 business days. The Program Director will be responsible for reporting the resuits in the
monitoring and annuai report.

Coordination of Medical Care

To ensure integrated services the AWP case managers, program ruanagement, and clinical consultant will meet
monthly with other on-siie and off-site LOC service providers including primary care, for complex clients (f.¢. Lyon
Martin Health Services, Tom Waddell Health Center), psychiatric services (i.e. North of Market Mcntal Health
Servxces}, and outpatient substance abuse services (Iris Center),

Case Managers will obtain signed releases of inforimation and/or consent for care forms to track referral outcomes,
coordinate services and communicate with the client’s providers in Mental Health, Substance Abuse and Medical
settings, with in the first week of treatment or 48 hours of entry into specific service. Releases will be signed, dated,
and reside in the Client’s chart, The number of willing and unwilling clients will be documented. The Program
Coordinator will review charts on a weekly basis to ensure compliance. If documentation is missing, information
will be recouped in 3 business days.

Policies, Procedures & Quality Assurance Reviews

The Executive Director reviews and approves the Policies & Procedures contained in the AWP Operations Manna,
When new policies and procedires are developed AWP staff is trained on these prior 16 implementation. Also, the ..
Fxecutive Director reviews and approves the Quality Assurance Plan on a yearly basis. Following CATS” infection
and TB control plan, all staff and clients are required to show proof of a clear PPD or chest X-ray within 2 weeks of
entry into the program, and are fested every six months thereafter. A medical protocol is included in the Operations
Manual.

Program management conducts regular program evaluation in concert with the Executive Director to ensure that
program goals are being met. Program evaluation procedures include: Submission of monthly and quarterly activity
reports to the Executive Director and Board of Directors. Additionally, Program Management conducts quarterly
reviews of the Cultural Competency plan to insure that there are no barriers to service provision.

The management team to insure quality of implementation and service reviews all modes of service delivery
including assessment and case management at least monthly,
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A Review Committee made up of Program Management and Executive Staff review and assess all information
related to the usage of the facilities resources bi-monthly. Staff meetings are held monthly 1o discuss issues of
program operation and suggestions for improvement. The Program Coordinator and Case Management Supervisor
conduct a review of client records bi-monthly. In addition a case management meeting is held every Wednesday to
go over client records and discuss treatment plans. Clinical supervision is provided to case management staff on a
weekly basis by a licensed LMFT.

To ensure that all information is entered into ARIES and that information is accurate the Program Coordinator will
run a report monthly. I is found to be deficient depending on the nature and severity of the problem. The following
procedure s in place to ensure that ARIES data entry problems are resolved within 45 working days. If the
person(s) who encounters the problem is not the Program Director, s/he must immediately notify the Program
Direcior of the problem verbally; and then follow-up with & detailed written summary of the issue. The Program
Director will then notify the following four entities: first, the ARIES helpdesk, then the CATS computer dept., the
HHS Program Manager and, lastly, the CATS Executive Director, If the problem is not acknowledged and/or
addressed within 5 working days the Program Director will again attempt re-notification; first the CATS Computer
dept., then the HHS ARIES Program Manager, and lastly the CATS Executive Director. If the issue is not resolved
within 10 working days, the Prograre Director will notify the CATS Executive Director & HHS Program Manager
to complete resolution of the identified problem.

Staff Development & Cultural Cotpetency

To meet staff development requirements of CATS and in keeping with Prevention for Positive services as stated in
AWP methodology, all AWP staff are required to attend three outside training sessions per year, these inchude, but
are not limited to; UCSF AIDS Health Project (for Cultural Competency training), San Francisco Suicide Prevention
Agency (for dealing with suicidal clients), TOPS (Tuberenlosis Qutreach Prevention Services), Department 0f
Human Services, CPR First Aid training. For those funded by CARE Title |, the Case Manager is required 1o be
certified in section A & B of the C- STEP program. AWP gives priority in its training & education activities fo
insure that staff members are aware. of the population’s cultural issues and perform their duties in a culturally

. competent manner. AWP’s staff is familiar with the tenets of Harm Reduction principles in a continuing effort to
provide quality service to the target population, HIV competency of staff will be supported through available

educational resources in the community and throngh DPH trainings. AWP staff will bring documentation (i.e.
atiendance certificates) from the training events to be stored in personnel or training files. The Program Coordinator
will be responsible for maintaining certificates of complemon of the City-funded HIV Treatment Education and
Certification Program.

Consumer Input re: Program Services

The Program Director meets monthly with the women without any: other staff person present to seek input and to
insure proper use of protocols and practices.

Client Satisfaction Surveys are provided to clienis at the end of a client’s stay. The Case Manager provides the
surveys to the clients as part of the exit interview, and collects them before the clients leave the facility. The Case

3 ‘Manager passes-| the surveys-o the Program Coordinator with. suggesnons concerning improvements indicated by the . . .
information contafned in'the 3 surveys. The Program Coordinator thei passés the résulfs of the surveys along withagy - ="

- additional suggestions concerning possible improvements 1o the Program Director. Next the Program Director
presents the concerns and possible solutions to the clients at the next Community Meeting for additional input before
implefmentation, Services are altered, whenever possible, in response to client suggestions.

- As the above indicates, there are several layers of review that the Client Surveys are passed through before:
implementation. This 1s to ensure that adequate input is considered and that clients have a voice in the changes
affecting their program. Additionally, there are other methods of determining efficacy of the program and soliciting
consumer feedback on the program services. Clients are provided a Guest Input form that allows them to make
suggestions concerning the operation of the program without having to wait to the end of their stay to complete a
Client Satisfaction Survey. With the Guest Input form, clients can submit their concerns with anonymity, The client

- simply places the form in a box, and the Program Coordinator collects the contents of the box severa) times a week.
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.. If the client places a name on the Guest Input form, 2 writters response is required. The form is submttted to the
Program Director before it is returned to the client.

Another mechanism for incorporating input into the functioning of the facility is the monthly Community Meeting,
In this meeting, the Program Director meets with clients and listens and responds to any concerns they may have,
Also, the Program Director and the Program Coordinator at AWP maintain an open door policy, where clients can
present concerns about the functioning of the facility in an informal atmosphere. Concerns are addressed and
suggestions are incorporated into program delivery.

If a client has a grievance, she follows AWP’s internal grievance process. 1f the client 1s-dissatisfied with the

program’s decision regarding the gricvance, then she contacts the HIV Consumer Rights Advocacy project for a
telephone or in-person appointment for resolve the problem. .

DPH Privacy Policy

To meet HIPAA requirements regarding DPH Privacy Policy AWP will Vcomply with the following:

Item #2a: DPH: Privacy Policy is integrated in the program’s governing policies and procedures regarding patient
privacy and confidentiality.

As measured by: Evidence that the policy and procedures that abxdcs by the rules outlined in the DPH: Privacy
Policy have been adopied, approved and implemented.

Item #2b: All staff that handies patient health information is trained (including new hiresj and annually updated in
the program’s privacy/confidentiality policies and procedures.
As measured by: As Mcasured by: Documentation exists showing individuals were trained.

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HIPAA) is wriften and provided
t all patients/clients served in their threshold and other langnages, If document is not available in the
patient’s/client’s relevant language, verbal translation is provided. '

As measured by: Evidence in patients/client’s chart or electronic file that patient was “noticed.” (Examples in
English, Cantonese, Viemamese, Tagalog, Spanish, and Russian will be provided.) :

Item #2d: A Summary of thc above Privacy Notice is posted and visible in rchsiratxon and common areas of
treatment. facility.

As Measured by: Presence and visibility of posting in sa;d areas. (Examples in English, Cantonese, Vietnamese,
Tagalog, Spanish, and Russian will be provided.

Item #2e: Each disclosure of a patient’s/client’s health information for purposes other than treatment, payment, or
operations is documented,
As Measured by: Documentation exists,

Item #2f Authorization for disclosure of a patient’s/client’s health information is obtained prior to release (1) to
providers outside the DPH Safety Net or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) 15 S]gﬂ&d
and in patient’s/client’s chart/file,
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Appendix B
Calculation of Charges
1. Method of Payment

FFES Option

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

Actual Cost

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

2. Program Budgets and Final Invoice -
A, Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1 Medical Respite
Appendix B-2 San Francisco Homeless Outreach Team
Appendix B-3 Mobile Assistance Patral
Appendix B-4 Golden Gate for Senjors
Appendix B-5 A Woman’s Place (AWP)
Appendix B-6 A Woman'’s Place-MH Post Hospital Placement
.Appendix B-7a A Woman’s Place HIV Mental Health Residential (67/01/10-02/28/11)
Appendix B-7b A Woman'’s Place HIV Mental Health Residential (03/01/11-02/29/12)

B. Contractor understands that, of the maximum dollar obligation listed in Section § of this Agreement,
$1,335,505 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision io the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable City and Departient of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by Controller, Contractor agrees to fully comply with these laws, regulations, and ‘
policies/procedures,

Thq maximum dollar for each term shall be as follows:

Term : Amount
07/01/2010-06/30/2011 § 5,633,021
07/01/2011-06/30/2012 $ 3,109,743
07/01/2012-06/30/2013 $ 719,992
07/01/2013-06/30/2014 $§ 719,992
07/01/2014-06/30/2015 $ 586465
- 07/01/2015-12/31/2015 $ 359996

Contingency $ 1,335,505
Total $12,464,714

CMS# 7000 _ . o1 :
Community Awareness and Treatment Services, Incorporated
P-500 (5-10) . . A July 1, 2010



C.  Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.
Changes to the budget that do notincrease or reduce the maximum dollar obligation of the City are subject to the
provigions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Coniractor
agrees to comply fully with that policy/procedure

D, Contractor further understands that $2,548,816 of the period from July 1, 2010 through December 31,
2010 in the Contract Number BPHMO07000056 is included in this Agreement. Upon execution of this Agreement,
all the terms under this Agreement will supersede the Contract Number BPHM07000056 for the Fiscal Year 2010-
11,

E, Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Depaxtment
of Public Health of an invoice or claim submitted by Contractor, CITY agrees {o make an initial payment to the
CONTRACTOR of Eight Hundred Twenty Thousand Dollars ($820,000). CONTRACTOR agrees that a reduction
shall be made from monthly payments to CONTRACTOR equal to one tenth (1/10) of the initial payment for the
period October 1, 2010 through March 31, 2011, Any termination of this Agreement, whether for cause or for
convenience, will result in the total cutstanding amount of the advance being due and payable to the CITY within
thirty (30) calendar days following written notice of termination from the CITY.

FFS option

F. A final cloging invoice, clearly marked “FINAL,” shall be submitied no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside
for this Agreement will revert to City. City’s final reimbursement to the Contractor at the close of the Agreement
period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in the Program
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement.

Actual Cost Option

F. A final closing invoice, clearly marked “FINAIL,” shall be submitted no later than forty-five (45) -
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the
referenced period of performance. If costs are not invoiced during this period, all unexpended ﬁmdmg set asidefor
this Agreement will revert to City.

CMS# 7000 : 2
‘ Community Awareness and Treatment Services, Incorporated
P-500 (5-10) , July 1, 2010
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CONTRACT TYPE - This conbract is: New

Appendix B,

Page 1

..
{f mogification, Effectve Date of Mod.:

# of bAad:

JVENDOR 1D (DPH USE ONLY):

LEGAL ENTITY NUMBER: 04846 Dacument Date: o7v110]
LEGAL ENTITY/CONTRACTOR NAME: Communfly Awaraness & Trealment Senvices
APPENDIX NUMBER] B-1 B-2 8-3 B-4 B-5 8-% B-7 B-72
PROVIDER NUMBER] 383841 383841 382045 360020 38384% - 383641 NIA& Nk
S.F. Homeless|  Moblie o~ {AWP- MK Post]  AWP-HIV AWP-HIY
tMedical Duizeact kasigtence Gofven Gafe A Woran's Hospitat Mental Health | Mantat Health
PROVIDER! Program NAME:  Resplte Team Patral for Senlors | Plase (AwPy | P Residentlel | Residental | TOTAL
CBHS FUNDING TERM! | 72110 - 823001 3| 20010 - 6130131 43410 - 6130197 { 11010 - 6R0M 1] 71110 - 6030111] 7110 - 2728011
HHS FUNDING TERM: THNG-2028111] HU12020012
FUNDING UISES:
SALARIES 8 EMPLOYEE BENEFITS 864,342 2,030,360 . 562167, 164,696 185,160 16,180/ 162 578 153,848 4,079,2788
OPERATING EXPENSE 488,648 208,073 154.705 152,091 31.098 16,287 32,766 48177 1,130,845
CAPITAL DUTLAY ICOST S6.008 AND DVER)
SUBTOTAL DIRECY COBTS 1,363,004] 2,236,433 116,672 316,687 216,248 31477 135,344 202,020 5,218,071
INDHRECT COST AMOUNT 139,240 268,373 64,594 13,206 21,077 3,621 10,385 15,569 536,085
INDIRECT % 10% 12% 8% 4% 10% 12% 7% 1.0% i
TOTAL FUNDING UBES: 1,483.% 2,504,806 789,456 329,893 237.325 15,008 145,728 216,589 5.746,13§]
CBHS MENTAL HEALTH FUNDING SOURCES )
FEDERAL REVENUES - click helow
Ryan While - RWEBA,
STATE REVENUES - click below -
GRANTS < click below -
Piedse enter vther funding sobree here if notin puli down -
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below -
Please enter ather funding soirce here i not in pult down -
3RD PARTY PAYDR REVENUES - click betow -
Please epler other funding source here H aot in pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 536,008 35,008
TOTAL CBHS MENTAL HEALTH PUNDING SQURCES - - - - - 36,008 35,008
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
SAPT Federal Discrefignary 350,000 200,000 550.000
STATE REVENUES - click befow .
State Genera! Fund 39,602 39,862
GRANTS/IPROJECTS - ciick below -
Plaage enter other funding source here if nol i pull down -
WORK ORDERS - click below i N
Housing and Urbsn Health -
Please enjer other funding source hare if nof in pull down -
3RO PARTY PAYOR REVENUES - click below -
Pisase ohteFaihar flihding Soimse here #inot in pull down
GRMARNS Col SGF-
COUNTY GENERAL FUND 1493230 2504608 H7:3p4. 61,893 222710 k |
TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES 1,493,230 2,504,808 781,468 261,883 222,740 . - - 5,264,108
HHS FUNDING SQURCES:
GRANTS/IPROJECTS
RWPA, CFDA 93514 - 133,527 200,291
TOTAL HHS 133,827 200,281
TOTAL DPH REVENUES 1,493,230) 2,504,808 784,466, 261,893} 222,740 35,098 433,527 200,284 5,633,021}
NON-DPH REVENUES - click helow
Ciient Fees 88,000 14,615 £.188 9,208 88,112
Other Revanues
Private Donations 6,003 9,000 15,003
TOTAL NON-DPH REVENUES . 68,0006 14,815 12,202 18,298 143,115
TOTAL REVENUES (DPH AND NON-DPH) 1,483,230 | 2,504,808 784,466 329,893 237.425 35,088 145,728 218,608 | 6746,135

Prepared bylPhone # Harry Behamry

(415)241-1195




A .8 1 c ] B 1 g € G % 3 M N P ] o} T 5 7 T v
1 |Contractor Name: Community Awareness & Treatment Sarvices i . - » * . Appendix B Page 2
2 |Date: 831110 s T TFiscal Year: (7110 - 63011 " Documert Date: | 07/01/10
3 [Legat Entity # 04848 R ‘ - T o i
4 ! i : : !
5 DPH 6: GBHS Indirect expenses :
o —— T R S -
TOTAL Medical Respite SEHOT MAP GGS AWE - Substance Abuse | AWP - Mental Health SVS
:E?i _ B Proposed Proposed Proposed Pro[lmsed Proposed Proposed o Proposed - o
ol . Transaction Transaction Transaction Transaction Transaction Transaction Trangaction
e} o 701110 - 5130711 71710 < 6130011 7AME- s30T 713110 - 6130011 711710 - 6/30711 vitid - 6/30111 7O - 6130111 o
11 : i i . : N
12 [Salaries & Benefits. . B i v ; o : _ _ N
13 FOSITION TITLE fTE | SALARIES | FIE .  SALARIES | _SALARIES FTE SALARIES FIE SALARIES FIE i SALARIES FIE SALARIES T
14 |Executive Dirsctor 0,621 65,401 | 0.190 20,000 338728 | 0054 5694 | 0.026 2768 | 0022 2,360 | _ 0.007 750
15 | Execulive Assistant 0.786 36,815 | 0.235 11,000 19000 | 0,080 3,766 | 0037 1732 0023 1,067 | 0.005 250 | —
16 | Director Of Finance 0724 55,070 § 0.210 16,000 30,000 | 0.069 5245 F 0927 2040 | 0.016 1,185 0008 600 o
17 |Senior Accountant 07211 35340} 0204 10,000 18000 | D092 4500 F 0029 1440 | 0020 1,000 | 0.008 400 Ve
18 {$1aff Accountant 0.733 33,233 | 0.210 9,500 18,000 | 0.091 4135 F 0026 1,178 0.008 420 .
19|H.R. Direclor D752 52748 | 0.221 15,500 27000 | 0096 6754 | 0.021 1492 | 0021 1500 0 0007 _ 500 .
20 |Computer Technician 0.744 20,400 | 0.180 7,100 180001 0109 4,300 _
21 IMaintenance Cqor. 0.325 13,500 10,000 0.084 2500 .
2% '
23] TOTAL SALARIES 5406 | $321,505 | 1.450 589,100 | 2.69 $173,820 | 0.675 $37,894 | _ 0.166 510680 | 0.102 $7.112]  0.044 po20f A
4 ' .
: = R — -
26 |EE FRINGE BENEFITS 24%|  gsr7as1 | 24y $21,384 24% $41,719 24% $9.095 24% $2,556 24% $1,707 24% ! $701
77 , 5 5 ;
20| TOTAL SALARIES & BENEFITS $398,666 $110,484 $215,548 $46,989 | $13,206 | $8,819 $3,621
30 - NP [ B i
31 |OPERATING COSTS . } -
32 [Rental Of Property 4,857 $11630 F $19,47 $5,100 $4,580
| 33 {Utibties Y {32,160 57,680 | $17.700 $2,300 ; ~$4,480 .
34 |Offics Supplies 8240 | $1.920 $3,220 $1,400 $1,700
35| Building Maintenance 3133 $770 ) $700 : 8375 -
36 |Insurance 5,703 $1,730 $2,898 $700 $375 -
37 |Staff Training 3251 $870 $1.449 3905 $127
38 |Legal & Professions) 3,058 $770 $1,268 $1,000 o
39 {Equipment Maintenance 5,409 51,160 $1.932 $1,000 ; STl
40 JAudit & Accounting 1,722 %200 §322 $1.200 : .
41 {Equipment Rental 6,328 31,726 $2,898 $1,500 s204 |
12 | Smat Equipment 1,683 $300 $483 $900
43| TOTAL OPERATING COSTS §111,444 $28,756 $52,825 $17,505 $12,258
44 \ —
45 . ' R Y
46 | TOTAL INDIRECT COSTS 510,110 139,240 268,373 64,594 13,206 21,077 3,621 _
47 {DPH 86 ; . ;




;

. ' DPH 2: Department ot .blic Heath Cost Reporting/Data Col. lion (CRDC)

FISCAL YEAR:} 711110 - 6/30/11 APPENIDX #: 8-1, Page 1
LEGAL ENTITY NAME:[Community Awareness & Treatment Services PROVIDER #: 383841
PROVIDER NAME:{Medical Respile Doc date; 07/01/10
REPORTING UNIT NAME::{Medical Respite
REPORTING UNIT:|
MODE OF 8VGE / SERVICE FUNCTION COBE] SecPrev-19
Sa-Sec Prev
SERVICE DESCRIPTION]  Outreach
CBHS FUNDING TERM: | 7/1/10 - 6/30/11 . e
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS! 864,342 864,342
OPERATING EXFENSE] ' 489.648 489,648}
CAPITAL OUTLAY (COST 55.000 AND OVER
SUBTOTAL DIRECT COSTS| 1,363,990 1,353,890
INDIRECT COST AMOUNT 138.240 139,240
TOTAL FUNDING USES: 1,493,230 1,493 230|
CBHS MENTAL HEALTH FUNDING SDURCES ‘
JFEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS - clici CFDA #:
Please enter other here if nof in pull down -
Please entar other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
. [Please enter other here if not in pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - . v
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
" [FEDERAL REVENUES - click baiow
STATE REVENUES - click below
GRANTS/PRO. CFDA ¥:
Piease enter olher here if not in pull down -
WORK ORDERS - click helow
Housing and Utban Heaith -
|Please enter other here if notin pull down -
3RD PARTY PAYOR REVENUES - click below
Plaase enter other here if not in puli down -
COUNTY GENERAL FUND 1,493,230 1493.230
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,483,230 - . 1,493,230
Fehebliniad e kit
TOTAL DPH REVENUES 1,493,230 . . 1,483,230
NON-DPH REVENUES - click below '
TOTAL NON-DPH REVENUES
" TOTAL REVENUES {OPH AND NON-DPH) 1,483,230 - . 1,493,230
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE" 12 12
UNITS OF TIME? month month
Cost Tost
Method of payment| Reimbursement. §. Reimbursemant
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)  $124.435.83 $124,435.83)
COST PER UNIT-DPH RATE (DPH REVENUES ONLY)|  $124,435.83
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)! )
UNDUPLICATED CLIENTS NiA NiA




g e lalslele pls]ete I3

OPH #3

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

A 8 | NG 1 D ] E G| H J I K [V N P | Q

BN Appendix: B-1, Page 2
2] Document Date: 7/1/2010
i Pfogram Numbet: 383841
| 5 |Program Nams: Medical Respite

6 .
B DPH 3: Salaries & Benefits Detail \
R . .

TOTAL GENERAL FU&D Housing and Urban GRANT #2: WORK ORDER #1: WORK ORDER #2:
. Health -

9 ] {grant title} {dept. nama) (dept. nams}
_3.0_{ ?roposejd Proposs‘:d Propos?d Propos?d _Proposed Proposed
| 411 Transaction Transaction Transaction Transaction Transaction Transaction
| 12] Term:0T101/10-6/30/14 Term: 07/01/10-6/30/11 . Term:. Term: Ferm: Term:

13 POSITION TITLE FTE 'SAL{&RIES FTE . 'SAL,‘QRIE_S i FTE SALARIES FTE SALARIES FTE SALARIES FTIE SALARIES
| 14!Program Dissclor ’ ‘
F‘E :-‘spite Supervisor

16 |Respite Aides

17 |Janitor

18 | Driver

19 | Maintenance Worker

20 {Cook

21

22 :

23

24

25

26

27

28

-"CAO Supplement
OTALS




38

A | B [ c i b | E G H I N K [t M N o
1 ’ Appendix; B -1, Page 3
2 Document Date 711 1201“0 :
3 . Ny
4 |Program Numbe 383841 :
5 |Program Name: Medical Respite
6 -
7 ‘ DPH 4: Operating Expenses Detail
- .
TOTAL GEANERAL FUND 3’1‘::"”1:& ‘; GRANT #2: V;IﬁRK ORDER \;lzt):RK ORDER
: (grapt titte) {dept. name) {dept. name)

g .
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPO’ ?
11 TRANSACTION I~ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAC .. ..
12 |Expenditure Category Tere: 7/04/10-6/36/11 Term: 07/01/119-6f30/11| |Term: 070v50-630011] | Term: Term: Term:
13 |Rental of Property . ' 324,000 324,000
14 {Utllitles(Elec, Water, Gas, Phone, Scavengef) 43,000 43,000
15 {Office Supplies, Postage ’ 6,000 6,000
16 | Building Maintenance Supplies and Repair 28,000 28,000
17 {Small Equipment :
18 {Insurance - 21,500 21,500
19 | Staff Training " 2,000 2,000
20 {Parking - Van 2,640 2,640
21 jRental of Equipment 7,208 7,208
22 |CONSULTANT/SUBCONTRACTOR (Provfde Names, Dates, Hours & Amounts) i
23 ’
24 - -
25 S
26 \
27
28 |OTHER
29 |Equipment Maintenance 1,800 1,800

1 30 |Audit & Accounting 5,000 5,000
31 |Client Related Costs 8,500 8,500
32 |Food & Food Prep 40,000 40,000

Toa - — ,
34
35 | TOTAL OPERATING EXPENSE $489,648 $489,648
36
37 |DPH #4




Provider Number; 383841 | Lo ] Appendix: B-1, Page 4
Medicat Respite Fiscal Year: 77110 - 6730711
Doc date: 7102050

-

Budget Justification - Salaries & Benefits

i

the day-10-day operasion of tic— Ea | .
pregran:, BA or equivalent
ience .., FeBgogr

Respite Supervisor

Responsible for day-{a-tay
oparstion of the Facility durmg . .. . .
each shitt. BA or squivaient

experience, _9nI6

[ PRUTION JPRUDR L.l ISR BORL 7o RSN NS

informabion, educatinn, referral

and daily assisied lving activities

wnd other zssential services, High

School diploma or G.ED. DR~ 7L RN £ 7201 N (R AU} 2o H
RN R NSRRI SR NSNS NN

Responsibic for janitorial, tight
maintenance/repairs of the facility
and secoring/maintaining

Sanitorfal supplies, High school ;
diploma and janitorial experience, | §24,693]

Driver

Responsible for coordinating and

transporting patients/cliones (o and
from medical appointments and
and other sssential services,
Posses current driver license and
be able to be insured by the
agency Insurance, High school
diploma or G,ED,

$30,027. 15000

e g TP B AP R UR IR U U ROV

Responsible for the basicrgeneral

maintenancerrepair of the eility
that included the coordination of i
outside veundors (o providé . ' I
professional maintenancesrepairs '
Services. High school diploms or
G.E.D and maintenance
erperience. .

$20748

ook

Responsible for maintsining an
institutional kitchen that included
purchasing ot food, meou
planmning, preparing healthy and
nutritional meals, sanitation and
supervision of kitchen staff. High
scheot diploma and five years
experience as a cook in an
institutional setting.

561,180

5664878

$199.444

[Fotal 5864342




meder Number:

383841 i

Appendix B-1, Pags 5]

insurngce
Includes Imblllty crime,
vehicle & direotors, &
off' cers insurance

vatde. Name' N’ied;cai Res _— _iFiscal Year: mapes oy

- ___Daoc. Dater 7/1;_u|0|

ing Costs N Y T

el O Fessy, =
Includes rent paid fo lease
the building that is used for . . .
ihe Operaffen.Pf the program.| 324,000, 100,00%
im.ludes elecmcm water, .
gas, telephone & waste !
disposal e [ AIDOOL L N0000%| ) 943000001
Off ice Supghe T i e _~ . :__ __—1 SR R N S
Includes general loffice h '
supplies such as pens, paper, i .
ink/toner, etc, 6000 _A0000%)  cq ] $600000
Buildmg mamtmmxce i T S A S
General maiptenance and : i
repair of the building. 280000 . C 1 100.00%; | $2800000|

Staﬂ" Trammg .

Includes Management &
Superviston, First Aid &
CPR, HIV, cultural
competency, computer and

qukma \fan _

miscellaneaus training.

Includes vehwle, telephone

Egumment Remal o
Includes vehicle, telephonc
and copier lease payments
'Eg” uipment N M 2 nance
Includes repazrc and
"|maintenance of vehicle,
telephone/internet, air
conditioner and copier.
/\udlt & Accountmv
Includes thc annual audn
and certification of the
agency's financial
statements by an
independent CPA.
Includes clothing, wiletries,
beddings and educational
materialg, cte.

and copier lease payments 2

Includes enhanced
nutritional needs including
food & food prcparanon

Food & Fogd Preparation |

_.100.00%] -

121,500 100.00% $21,500.00
2,000 .100.00% $2,000.00
i
26400 10000% L sae4000]

$7,208.00

1200, | 10000% - | $1,80000 |
: B R B i
e boa0000%) G T 1 $5000000
-——t e - .i... .- — e bt . e eed P ARGt S it ¢ bl & dedm b b Be S e e bBaten W o Mybmre
8,500] | __100.00% ] $8:50000_
5
40,000] L 10000%) . | Lss000000 |
eavebre e qmamy mr e ‘:. - — [ .......... “...s;‘,érgﬁé—‘.éz—g--. 6 4 e metssbrmtsre mr

Total 0pcraﬁng Costs 4



\ .
DPH 2: Department of Pubs... death Cost Reporting/Data Collection (CRw.?)

FISCAL YEARY 71110 - 630/11 APPENIDX #: B-2, Page 1
LEGAL ENTITY NAME{C ity 31 & PROVIDER #: 383841
PROVIDER NAME]SFHOT (San Francisco Homeless Qufreach Team)
REPDRTING UNIT NAME:|SFHOT (8an Francisco Homeless Qutreach Team)
REPORTING UNIT.
MOBE OF SVCS ! SERVICE FUNCTION COBE SecPrev-19
' : tiobile AWP- MH Post
- $h-Ssc Prov Assistance Hospital
SERVICE DESCRIPTION  Ouiresth Fatrol Blacement
CBHS FUNDING TERM: | 716 - 830m11) - . - e
FUNDING USES: ‘
SALARIES & EMPLOYEE BENEFIT! 2,030,360 2,030,360
OPERATING EXPENSH 206073 208,573
CATITAL QUTLAY 1CCST 86,600 AND OVER
SUBTOTAL DIREGT COSTH 2,236,433 2,236,433
INBIRECT COST AMODUNT] 268,373 268,37
TOTAL FUNDING USES 2,504,806 2,504,804
CEHS MENTAL HEALTH FUNDING SOURCES ,
FEGERAL REVENUES - click below .
3
STATE REVENUES - click below
GRANTS - clief CFDA ¥#:
Please enler other hare if aoi in pull dewn -
IRD PARTY FAYOR REVENUES - click below
{Please enter ofier here if aot in pull down -
REALIGNMENY FUNDS - -
COUNTY GENERAL FUND N
TOTAL CBHE MENTAL HEALTH FUNDING SOURCES - - - - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click betow
GRANTS/PRO, CFDA #:
HPtease erier oftier bera if notin pull down -
WORK ORDERS - ctick balow
{Please enter nther here if not in pul] down -
JRD PARTY PAYOR REVENUES - clek balow
Piaase enler othar here if net In pull down M
COUNTY GENERAL FUND 2,504,806 2,504,808
TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES 2,504,808 - . . 2,504,806
TOTAL DPH REVENUES ! ) 2,504,806 - - - 2,604,806
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES
TOTAL REVENUES {DPit AND NON-DPH) o 2,504,808 “ - “ 2,504,806
CBHS UNITS OF SVCS/TIME AND UNIT COST:
) UNITS OF SERVICE 12
UNITS OF TIME'|  Months
TR
Methad of pay i
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUEY) $208,733.83
COST PER UNIT~DPH RATE {DPH REVENUES ONLY) §208.733.83
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)}
UNDUPLICATED CLIENTY

AWRL-HIV ients! Healih Regidential



A BT 9 [ E & 1 H M N P 1 Q
! Appendix B-2 Page2
2] Document Date: 07101110
3
i {Program # 38384:"31 ,
i {Program Name SFHOT (San Francisce Homeless Outreach ;I‘eam)
5 .
r: ‘DPH 3: Salaries & Benefits Detail
L . N
. WORK ORDER #1: WORK ORDER#2
TOTAL . GENERAL FUND GRANT #1:. GRANT #2: ) {dept.
3 ] name) {dapt. nama)
0] Praposed Proposed Proposed - Proposed - Proposed Proposed
1 Transaction Transaction . Transaction Transaction- - Transaction ~ Transaction
Z Term: 07/01/10-6130/011 Term: 07/01/10-6/130/011 Term: I Term Term: Term: | Term: Term:
3 POSITION TITLE FTE SALARIES FTE SALARIES FTE _SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
4 “am Direcior 1.60 60,503 1.00 60,503 :
5 4 gcam Coordinator 1.00 46,000 1.00 46,000 P
8 {Data Base Analyst 1,00 52,000 1.00 52,000
7 [Outreach Specialisis 13.00 470,912 13.00 470,912
8|Case Managers 20.00 888,720 20.00 888,720 4 -
9 | Community Inlegration Coordinalor 1.00 . 43680 1.00 43,680
9 ] ' ) -
i
3
K]
5
‘6 : .
7
8
pe]
5‘ -
- JALS 37.00 $1,561.8151  37.00 $1,561,815
13| .
4 |EMPLOYEE FRINGE BENEFITS 30%| 468,545 | 36%| sass545] . - | il [ | | ! [
) :
17| TOTAL SALARIES & BENEFITS l $2,030,360 | [ $2,030,360 | . : L s0] { 50
38

OPH #3




Bllils 2z

Rental of Property/Parking

A B E G ! K M 0
| 1] Appendix B -2 Page 3
i DOC. Date: 07/01/10
4 |Program # 383841 . _ .
5 {Program Name . SFHOT (San Francisco Homeless Outreach Team)
6 ' ) .
7 DPH 4: Operating Expenses Detail
| 8 |
_ : : WORK ORDER
TOTAL GENERAL FUND - GRANT #3: Work Order #1: WORI;S RDER :
) ’ {dept. name)
PROPOSED PROPOSED PROPQSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION
Expenditure Category Term: 07/01/10-6/30/11 Term: 07/01/10-06/30/14 Term: Term: Term: Term:

Utilities(Elec, Water, Gas, Phone, Scavenger) 7,000 - 7,000
Office Supplies, Postage 36,000 36,000
Building Maintenance Supplies and Repair 2,000 2,000
| 17 |Printing and Reproduction
| 18 |Insurance 36,071 36,071
| 19 {Staff Training . 20,502 20,502
| 20 {Staff Travel-(Local & Out of Town) ; )
| 21 }Rental of Equipment,
| 22 ICONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
23 {Qulside Contractor for Asessment for client Acuity Toot. ' —_—
24 ) bR
25
26 s
| 27 jOTHER
28 , «
2¢ [Equipment Maintenance 6,000 6,000
30 jAudit & Accounting 7.500 7,500
31 |Client Refated Costs 60,000 60,000
_32[Parking 21,000 21,000
-33 |Small equipment 10,000 10,000
34 . X
35 | TOTAL OPERATING EXPENSE $206,073 $206,073 )
;_?:.5, . "
137 |DPH #4




Eropram Director
Respansibie for monagement of
1he day-ta-day operatnon of the
progea. BA or equivalent
ducalinn and exparienee,

Program Coordinator

Responsible for the covrdination
| [of the dally adsamisirative
oprations of the progeam undey
the direction af the Program
Directer that mchuded hiring,
Jurasning, ang superisie ol siadf
BA ar squrvalent in educaiton and %
sspenence. )

Responsible {or assistimg m 1he
{management developaian, and
reporting fur the hnmeiess
elecnnie hesith reconds in
Coordinated Case minagemem
Systen {CCMS BA or eqquivalens
dueatton and expenisnce 1
jdatibases,

Responsible for responding 1
emerpency calis and 1o pertonn
autreach services to people at
tisks on the straet and (o provide
evaluation. counseling, raferring
nnd Iransportation 16 appropriale
services. BA or equivalent
education amd experience. |
Case Mamagers e L
counsaling and Hnking homeless
cliems 16 housing and other
*PPTOprIALe services, Duties alsi
inchuded sstablishimp snd

i ing 2 shortease
fmanagement relationship with
clients. BA or eguivalent in
education and expprimcq. o

yegration Coordina

Responsible for dentifying,
areating and developing services
and activities which suppon the
recovery-oriealed values of
comumty busiding, eivic
engagement and posuive
yecreation for cuse managed

Outreach Spveialiste 1

Responsible for engaging, :

[Provider Number: 3838417

‘ i

Appendix: B-2, Page 4

Fiscal Year: |

0 - 6730011

Doc Date:

#2019

L Budger

{01

chents. BA or sguivalem

sereat mareach and case

manapement,

education 2nd expericnces in i

o .;,T.‘l‘.‘.“.. ETE

R S

. e -

536,000

$52,000] L

3

18]

Suazel 20.00;

.. apun

352,000

L H082

... 343,680 |

..... PR R S -

SSGLRLS

468,54

I $2.030.360




Provider Num ber:
Provider Name:

Dnlmes -

Includes celi phones and

service charges,

Of ¢ Supghcs

Includes general office
supplies such as pens,
paper, ink/ioner, etc.
Bm!dmg mamtenanc '
General mainienance 4nd '
repair of the building.
Insarance

Includes habahtv erime,
vehicle & directors &
ofﬁccrq insurance.

Staff Trammg
Inciudcs managemen{ &

supervision, first aid &
CPR, cultural competency

10 the homeless populanon
Equipment Maintenance
Includes repairs and
maintenance of vans/cars,
cell phones and other
small equipment. o
Audit & Accounfing -

and certification of the
agency's financial
statements by an
independent CPA.

Client Costs

Includes clolhmg, tmktnec
beddings and educational
materials, etc.

Parl\mg - Van

yams..
S rat ey
Includes cell phones,

Jcomputers/laptops, field

. Budget Just

other communication related:

and chinical training relating

383841 . -

H

includes the annual audlt

e s e

Eqmpment

jacketsfteeshints, ete. | 7.2

Total Operating Costs |

ification -

 Ansual |

28,000

21,5000

Parking for fleet ot cars and !

Appendix’. _, Page 5|

43.000;

. 6,000

.. 2,000]

L0y s 333

LB000) ] 180,

>

JSpHoT L

Operating Costs

i
t
i
'

| Budget |
. Fereentage | =

. ()00 Oofo L

L 1025.10%)

Fiscal Year:

7110 - 6/30/11

Doc. Date:|

TR

NOTTTRL L

.1.$20,502.00 ;

O R TIR

UATL ALY N

37000000

183600000}

. $2.00000 .

| 836071000 L

|.56,000.00 1 ...

1360000001 .

LIOSASA i L 3R100000

431000000 | ..

$206,073




. DPH2: Department of Publl sath Cost Reporting/Data Collection (CRL

FISCAL YEAR] 7/1/10 - 6/30/11 APPENIDX #: 8-3, Pagé 1
LEGAL ENTITY NAME{C fy A [ 91 Bavicas PROVIDER #: 382045
: PROVIDER NAMEIMAP {Mabite Assiatance Patral) Doc Date; 11112090
REPORTING UNIT NAME: ] MAP (Mobile Assiatance Patmi)
REPORTING UNIT:
PMODE OF SYCS / SERVICE FUNCTION CODE SecPrev-18 | SecPrev-18
Sh-SecPiev | mMope AWP- MH Post
Si-Sac Prey Eaty Asslsance Hospitat
SERVICE DESCRIPTION  Outreach | intervétion Patrl facement JAwp.viv Mental Heallh Residentia!
CBHS FUNDING TERM: ] 71110 - 6/30/3 1 71D 8030/11)  __ ~ e e ’
FUNDING USES:
SALARIES & EMPLOYEE BENEFIT 505,950 &6,217 562,167]
OPERATING EXPENSH 139,235 15471 154,70
CAPITAL DUTLAY (SOST $5.000 AND OVER
SUBTOTAL DIRECT COSTS 45,1885 71,687 716,872 '
INDIRECT COST AMOUNT, 58,135 6,459 64,594
TOTAL FUNDING USES! 703,319 78347 781,468
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - chek beiow
STATE REVENUES - click beiow
GRANTS - clict CFDA #:
Please enter ofher hate if not in pull down -
3RD PARTY PAYOR REVENUES - ¢lick below .
Please enter other hars i nelin pull aown - *
{REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
CBHS SUBSTANCE ABUSE FUNDING-SOURCES:
FEDERAL REVENUES - click below
SAPT Federst Discretionary 315,000 36,000 350,000
STATE REVENUES - click below
1State Genersl Fund 36,723 3,969 38,692
GRANTSIPRGO. CFOA #:
|Plesse enter other here if not in pull down’ - -
WORK ORDERS - clitk below
Please enter other hare i not In pull down :
IRD PARTY PAYOR REVENUES - click below
GF Match to Cat SGF 3.969 441 4410 B
COUNTY Other 348,628 38,736 387,364
TOTAL CBHS SUBSTANGE ABUSE FUNDING SQURCES 703,218 78,147 - - . 781,466
TOTAL DPH REVENUES 705,318 76047 X . ] 781,465
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES o
TOTAL REVENUES {DPH AND NON-DPH) 793,318 78,147 T - - 781,466
CBHS UNITS OF SVCS/TIME AND UNIT COST;
UNITS OF SERVICE | & 98280} 27874
a ciienl contact]a client tonisel
{iasting &t fasting at
jrinimum § mimimunm &
UNITS OF TIME Jminutes Iminwites
LOST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)Y §26.76 $71.37 $28,55 '
COST PER UNIT-DFH RATE (DPH REVENUES ONLY $26.76 §71.37
PUBLISHED RATE [MEDFCAL PROVIDERS ONLY)
) UNDUPLICATED CLIENTS




] A 8 | C | < H M} N P 1 Q
1y - Appendix B-3 Page 2
2| Document Date: 0701110
3 L )
4 |Pragram Number: 382045
§ {Program Name: MAP
8
7] DPH 3: Salaries & Benefits Detail
8 .

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) ’

. OTHER REVENUE tarant titte) {grant title) {dept. name} {dept. name)
fo_: Proposed Proposed Proposed Propose& Proposed Proposed
i1 Transaction Transaction ‘Transaction Transaction Transaction Transaction
2| Term: 07/01/10-06/30/011] Term: 07/01/10-06/30/11 Tearm: Term: ‘ . Term: Term:
13 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
4 " ~qgram Director 1.00 55,504 1.00 55,504
5 - tam Coordinator 1.60 46,000 1.00 46,000
16 {Driver Counselor 8.30 216,730 8.30 216,730 _
.7 | Dispatch Counselor 4.00 104,448 4.00 104,448
8
g
]
1
2
<
4
'
17
) -
29 HAQ Supplement
0y TALS 14,30 $422,682 14.30 $422.682 b -
it " ' : y
13| EMPLOYEE FRINGE BENEFITS 33%] 5139485  33%l  $139.485] l | [ | I I !
3
i5 .
6 | TOTAL SALARIES & BENEFITS _ $862,167

DPH #3

] —y R e R E—)
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A 1 B < [ D] E H K 1w N o
1 ' Appendix B -3 Page 3
2 Document Date 07/0140
3.
4 {Program Number: 382045
5_|Program Name: MAP
6 . -
7 DPH 4: Operating Expenses Detail
8 "
~ R ‘ WORK WORK
GENERAL FUND & GRANT #1: GRANT #2: e i
TOTAL (Agency-generated) ORDER #1: ORDER #2:
OTHER REVENUE (granf title} (grant title) ( dme) ( dme)
g . ’ PR
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROP
1 TRANSACTION TRANSACTION TRANSACTION| | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Catedory ) Term: 07/01/10-06/30/11 Tesm: 07/01/10-06/30/11 Term: Term: Term: Term:
13 tRental of Property ’ . 49,900 498,900
14 [Utilities(Elec, Water, Gas, Phone, Scavenger) 18,000 18,000
| 15 |Office Supplies, Postage : 7,400 7,400
16 |Building Maintenance Supplies and Repair 1,500 1,500
17 | Printing and Reproduction 0
18 |Insurance ' 9,708 9,708
| 19 | Staff Training 1.797 1,797
20 i Staff Travel-{Local & Out of Town} . 0
21 |Rental of Equipment 47,000 47,000
22 JCONSULTANT/SUBCONTRACTOR (Provide Names, Dates, ' .0
23 o
24 .
25 !
26
27
.28 |OTHER
29 |Equipment Maintenance 15,000 15,000
30 |Audit & Accounting 2.600 2,600
31 |Client Related Costs  _ 1,800 1,800
32 |Food & Food Prep
33 |Small Equipment/Furniture 0
34 . - 1
35 | TOTAL OPERATING EXPENSE $154,705 $154,705 $0 $0 $0 $0
36 ‘
37 |DPH #4




Provider Number: 382045L - | Appendix: B—3,Pagé—2

Provider Name:  MAP | Fiscal Yea. 71110 - 6/3011
‘ 1 Doc Date: 7/1/2010

ngmmmrecmr Annualsa;arv\ S FTE e e s

l Mrerers Gmaeris B ae e i b e e e b et TTe e e v efiaan e v senns cmm e sa s lidid deem e e e s s AA— A A e 4o
Responsible for management of

the day-to-day operation of the
program. BA or equivalent

education and experience. 855,504 1oo| . $55.504

I MG NN )] PR E—
. . . U NGNS | — S SRR S
Program Coordipator | N

Responsible for the coordination
of the daily administrative
operations of the program under
the direction of the Program
‘Director that included hiring,
training, and supervision of staff. :
BA or equivalent in education and
oxperience.

$46,000 _ 1.00 $46,000

Driver Counselor

Responsible for responding ,
promptly to dispatch calls and : i
messages and fo locate, evaluate, 5 : ,
counsel, refer and to transport ‘
individuals at risks for substance
abuse and homelessness to

appropriate services.

$26,112 . 830 $216,730

Dispatch Counselor -

Responsible for receiving, .
screening telephone calls and
messages, dispatching

transportation referrals , } '
facilitating outreach referrals for ' | : i
shelter and/or detox and assisting ! | | E
withrecord keeping. | $26,112 400 - $104,448

............................................... Jotal FTE | 14300
Total Salaries . o 5422682

Employee Fringe Benefits @ 330% | $139.485

Total C et e e e e s e s e et et o] s e o e s T




.

. Insurance .

rroviaer Numper: -
Px nvxder Name.

{Includes Rent to !eaec the

building for the operation of
the program and rent to
lease space for parking of
MAP s vans. :
Utihtres

gas, welephone & waste
disposal o
Offi ce Su he

supplies such as pens. paper,
ink/toner, ele.

Bm ling. mamtenancc B
General maintenance and
repair of the building.

Rental OfPropertv T

Includes echtﬂcm water,

STEAD

lncludes ﬁeneral ofﬁce o

... Budget Justification - Operatin

| Amwat

Appendix B-3,.Fage 5|

F iscal Year:

7h 6130711

Doc. Date:] /172010

dget |

eCosts Lo Lol

Includes l1alnhty, crime, -
vehicle & directors &
officers insurance

St.lff'l‘rammg i )

Includes Management &
Supervision, First Aid &
CPR, cultural competency,
comptuter and miscellaneous
training,.

Eulpmefu Rental

Includes vehicle, te{cphonc

Equipment Maintenance
Includes repairs and
maintenance of vehicle,
telephone/internet, air
conditioner and copier.
A\ud:t & Accountmg

and certification of the
agency's financial
statements by an

Chent Costs

mdependent CPA e

and copier lease paymenis

lncludes the annual au(ht o

Cost | X | Porcentage | =
R L L d0000% L s49000 |
i ii ‘t
1g0o0r ] 100.00%; $18,00000 | .
7400 | 100.00%| . $7,400.00
100.00% $1,500.00
9,708 . 100.00% - $9,708.00
: .
-
e 100.00% . $1,797.00
47,000 100.00%| $47,000.00 |
| 15,0000 Jodeeow L 1815000001
2,600 . 160,00%) $2,600.

paper towels used in caring
for the clients while in
transportation ta a facility.

includes water, {ood, gloves,

1,800

100.00%

|Total Operating Costs '~ |

$1,800.00 ;

154,705




-

.DPH 2: Department o,

ablic Heath Cost Reporting/Data C. _ction (CRDC)

FISCAL YEAR:{7/1/10 - 6/30/11 APPENIDX #: B-4, Page 1
LEGAL ENTITY. NAME: |Community Awaraness & Treatmend Services PROVIDER 380020
PROVIDER NAME: |GGS {Golden Gate for Seniors)
REPORTING UNIT NAME:: {3GS {Golden Gate for Seniors)
REPORTING UNIT: 0202
MODE OF SVCS / SERVICE FUNCTION CODE Res-81
S-Res Redov Mobile AWP- MH Post
Long Term - Assistance Hospitat
SERVICE DESCRIPTION {Gver 30 days) 1 Patrot Placement
CBHS FUNDING TERM: | 70710 -63011%] - . . e
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 164,556 164,596
OPERATING EXPENSE 162,061 152,081
CAPITAL QUTLAY {COST 55,000 AND OVER
SUBTDTAL DIRECT COSTS 316,687 316,687
INDIRECT COST AMDUNT 13,2086 13,206
TOTAL FUNDING USES: 329,883 329,833§
CE8HS MENTAL HEALTH FUNDING SOURCES
JFEDERAL REVENUES - click below
STATE REVENUES - click betow ,
GRANTS - clic! CFDA #:
Please enter other here il notin pull down -
IR0 PARTY PAYOR REVENUES . click below
Please enter other here if notin pull down
JREALIGNMENTY FUNDS
COUNTY GENERAL FUND -
TOTAL CEBHS MENTAL HEALTH FUNDING SOURCES - - - . - .
CBHS SUBSTANCE ABUSE FUNDING SOURCES!:
JFEDERAL REVENUES - click below
SAPT Federat Discretionary #93.959 200,000 200,000
STATE REVENUES . click below
GRANTS/IPRO, CFDAH: _
Plezse enter other here if not in pulf down
WORK ORDERS - ctick below
Please enter other here if nol in pull down -
3RD PARTY PAYOR REVERUES - glick below .
Flease enter other here il not in pull down .
COUNTY GENERAL FUND 61,883 61.863
‘| TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 261,893 - . . . 261,883
TOTAL DPH REVENUES 264893 - - . . 261,893
NON-DPH REVENUES - click below ]
Client Fees 5000
TOTAL NON-DPH REVENUES 68000 68000
TOTAL REVENUES (DPH AND NON-DPH) 329,893 328,893
CBHS UNITS OF SVCSITIME AND UNIT COST;
UNITS OF SERVICE' 5813 5913
R {24 Tour) Bed
UNITS OF TiME® Day
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) $56.79 !
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) $44.29
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 36




~ B ] z 51 E 6. | H T K M1 N P ] 3
1] ' Appendix B-4 Page 2
2 Document Date: 07/01/10 |
7] . ]
4_{Program Number: 380020 -
5 {Program Name: GGS
7] DPH 3: Salaries & Benefits Detail
3] 4 -
" GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) . ' Prop N - DHS
3 OTHER REVENUE (grant titte) {grant title) (dept. name} {dept. name)
E v Proposed Proposed Proposed Proposed Proposed Proposed
3 ©  Transaction Transaction Transaction Transaction - Transaction Transaction
2] Term: 07/01/10-06/30/11 | Term: 07/01/10-06/30/11 Term: Term: _ . : Term: Term:
3 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES | FTE SALARIES FTE SALARIES FTE SALARIES
4, " Program Coordinator 0.07 3465 0.07 3,465 )
5 | Prugram Coordinator 1.00 46,000 1.00 46,000
8 |Cook 0.45 12,448 0.45 12,449
7 |Counselar’ 2.00 63,732 2.00 63,732
8 H
9
0
Y
12
3
4
15
5
17
8
0. O Supplement
| TOTALS 3.52 $125,646 3.52 $125,646 .
13- . - . .
| EMPLOYEE FRINGE BENEFITS A %1 $38,850 31%{ $38,950 l l [ . l I [ ‘ 1
15 . .
n N

DPH #3

TOTAL SALARIES & BENEFITS T s164,596




’ A G ¢ [ D] E T 5 H i I K I M N o
1] ‘ Appendix B -4 Page 3
| 2 Document Date: < G7/01/10
3
4 |Program Number: 380020
5 |Program Name; GGS
6
7] DPH 4: Operating Expenses Detail
8 . i
GENERAL FUND & GRANT #1: GRANT #2: .| | WORK ORDER #1: | | WORK ORDER
TOTAL {Agency-generated) Prop N -DHS #2:
. OTHER REVENUE {grant title) {grant title) {dept, name) {dept. name)
g . .
E PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROFPOS.:Z _
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
12 ] Expenditure Cateqory Term: 07/01710-06/30/11 | | Term: 07/01/10-06/301%1 | | Term: Term: Term: Term:
| 13 |Rentat of Property 75,600 75,600 '
14 |Utilities(Elec, Water, Gas, Phone, Scavenger) 23,500 23,500
15 |Office Supplies, Postage 5,000 5,000
18 | Building Maintenance Supplies and Repair 12.500 12,500
17 | Printing and Reproduction 0 )
[ 18 {Insurance 4,274 . 4,274
|19 {Staff Training 200 200
| 20 {Staff Travel(Local & Out of Town) 0
| 21 {Rental of Equiprnent - 4,500 4,500
22 |CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts}
23 ’ -
24 - -
25 '
26
27
| 28 [OTHER .
- 29 | Equipment Maintenance 1,500 1,500
30 [Audit & Accounting ' 800 800
31 |Client Related Costs 7,217 7,217
32 |Food & Food Prep 17,000 17,000
33
34 : ’
| 35 | TOTAL OPERATING EXPENSE $152,091 $152,001 ;
37 |DPH #4




Provider Number:  38002(-
Provider Name:  GGS

Senior Program Coordinator

_Appendix: B-4, Page 4

710 - 630711

_[PocDate] 7112010

|Responsible for the supervision of
the Program Coordinator who
manages the day-to-day operation :
of the program. BA or equivalent
education and experience.

Program Coordinator

Respoansible for the coordination
of the daily administrative
operations of the program under
the direction of the Senior ,
Program Coordinator that included!
hiring, training, and supervision of 1
staff, BA or equivalent in :
education and experience.

Responsible for maintaining an

purchasing of food, menu
planning, preparing healthy and
nutritional meals, sanitation and
supervision of kitchen staff. High
school diploma and five years
experience as a cook in an-

" |institutional kitchen that included ' -

institutional setting,

as individuals and as groups,
providing
intake/orientation/educational
services, maintaining clients'
records and developing and
updating client's tyreatment plans.

education and work experience.

Total Salaries

Responsible for maintaining a case!
load of clients, counseling clients :

BA in psychology or equivalent ini

| 349,500

. $46,000]

Annual Salary| - X |

Loseeel 2

L TowlFTE 3

FTE |

L0078

. Budget Justification - Salaries & Benefits

.. §46,000,

§12,449

$63,732

$125,646

0%

$38,950

;1.g,%é_._liﬁeneﬁts @ 31

$164,596




Provider Number: 380020 .| Appendix P-4, Page §|
Provlder Name. GGS -, Fiscal Year: . 10-6/30/11

R

Doc. Daie: 771/2010

i
SOV TN %o

e Vet X Pereenage | = [ L
Rental Of Property

inciudes Rent 10 lease the {,
building for the operation of % i
the program. 75600 100.00%° . o $75,600 |
Uices et e e d i
Includes elecuicity, water,
gas, telephone & waste
disposal CLomseol L peeegwl | dsassoesol
Office Supghc ’ o
Includes generl office
supplies such as pens, paper, o

mk/roner etc. C50000 b 100.00%. $5,000.00 !
Bmidmu mamtenance ' o I S

General maintenance and
repair of the building, | 12,500, | 10000%] o [$12.500000
lnsurapce :

Includes lnb;!ztv crime,
- |vehicle & directors & : . 3
oﬁ" cers msurance o 4,274 100.00% | . $4,274.00
StafTTramin g SR <204 SNV SUNNTNS okttt REURUNURON-ARNTPURPUIUN O At ot ihool DOTRRION
Includes \/Ianagement &
Supervision, First Aid &
CPR, cultural compelency,

computer and miscellaneous .
raining. 200y L. 1000% ) 3200000

Equlpment Renml o o L
Includes vehicle, telephone : o , :
and copier lease payments 4,500° . 100.00% | : $4,500.00
mgﬁénﬁ'i\lﬁ‘intenanﬂce AN TR Aeivt o 404 ENUUUURIING SURNUNIN N io-triboi e VUV
Includes repairs and
maintenance of vehicle, °
telephone/internet, air | _
conditioner ard copier. | 15001 | 1o00el L f stseo00)
Audlt& Acccunung . ‘ R R
Includes the annual audtt
and certification of the
agency's financial
staternents by an :
independent CPA. 800: | 100.00% $800.00
'Cl:entCosts o Rt SO 4 AL TSRO VOOUNURUIN SOPOI v

Includes water, food, gloves,
paper towels used in caring
for the clients while in -
wansportation toa facility. -, - 7217, | 10000%| L . $7,217.00
Food & Focd Pr ep. B
Includes enhanced
nutritional needs including
food & food preparation | 17.000] | 100.00%! | .. 1317000004 .

Total Operating Costs




Faan

*."" DPH 2: Department of  blic Heath Gost Reporting/Data Cc  :tion (CRDC)’

FISCAL YEAR:|7/1/10 - 6/30/11 APPENIDX # B-5 Page 1
LEGAL ENTITY NAME: [Gommenity A &Tr Services PROVIDER #: 383841 —
PROVIDER NAME: [AWP {A Woman's Place)
REPORTING UNIT NAME:: {AWP (A Woman's Place)
o REPORTING UNIT: 97027
‘MODE OF SVCS / SERVICE FUNCTION CODE | Res-&1
SA-Res Recoy Mobile AWP- MH Post]-
tong Term Assistance - Hospital
SERVICE DESCRIPTION | (Over 30 days] Patrol Placement
CBHS FUNDING TERM: 711110 6m0/1) - o e e
JFURDING USES:
SALARIES & EMPLOYEE BENEFITS 185,150 185,150
OPERATING EXPENSE 31,088 31,098
CAPITAL QUTLAY {COST 35,000 AND OVER
SUBTOTAL DIRECT COSTS 216,248 218,2481
INDIRECT COST AMOUNY 24,077 21,077
TOTAL FUNDING USES: 237,326 237,325
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
STATE REVENUES - ¢lick below _
GRANTS - clic CFDA #:
Please enter ofher hete if not in pull down
3RO PARTY PAYOR REVENUES - click below
§Plaase enter olher here if nolin pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - . . R
CBHS SUBSTANCE ABUSE FUNDING SOURCES: .
FEDERAL REVENUDES - click below
SAPT Federal Discrelionary
STATE REVENUES - click below
GRANTSIPRO. CFDA #:
Please enter other here if nol in pull down. -
WORK ORDERS - click halow
Please enter other here if nol in pull down
3RD PARTY PAYOR REVENUES - ciick below
Please enter oiher here if nat in puil down .
COUNTY GENERAL FUND 222710 222,710
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 222,710 . - - - 222,716
TOTAL DPH REVENUES 222,740 - - - . 222,710
NON-DPH REVENUES - click below
Client Fees 14815
TOTAL NON-DPH REVENUES 14615 14615
TOTAL REVENUES (DPH AND NON-DFPH) 237,325 T 237,328
CBHS UNITS OF SVCS/TIME AND UNIT COST: -
UNITS OF SERVICE' 2,628
| (e Tiaur; Bed
UNITS OF TIME® Day
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) $90.31
COSY PER UNIT-DPH RATE (DPH REVENUES ONLY) $84.75
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 32 -




o N W &L -

9
4]
1
2
3
4
5

6
7

-3
9

31

i3 EMPLOYEE FRINGE BENEFITS

i5
[t
V7
i3

TOTAL SALARIES & BENERATS

BPH #3

A 8 c G H Ki K M N P Q
- Appendix B-5 Page 2
Document Date: 47/01110

P‘régram Number: 383841

Program Name: AWP

DPH 3: Salaries & Benefits Detail
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) .
OTHER REVENUE {arant titie} {grant title} {dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 07/01/10-08/30/011] Term: 07/01/10-06/30/11 Term: Term: Term: Term: _
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

7 gram Director 0.22 12,211 0.22 12,211
%, ___sram Coordinator 0.37 17,020 0.37 17,020

Peer Counselor 2.25 53,305 2.25 53,305

Shift Supervisor 0.47 12,846 0.47 12,846

Counsslor | 1.00 31,866 1.00 31,866

Cook/Food Prep Worker 0.48 14,088 0.48 14,088

-, I( - N

TALS 4.79 $141,336 4.79 $141,336 0.00 $6 0.00 $0 0.00 $0 0.00 $0

3’!%i $43,814

31%1 $43,814 l

I 1 ! . i #DIV/OL I i #FOV/0! l ]

_ §185,150

$185,150



A L B i E 4 G i K M o .
| 1] : Appendix B-5 Page °
| 2 ] Document Date: 07/01/10
3
4 Program Number: 383841
| 5 |Program Name: AWP .
5}
7 DPH 4: Operating Expenses Detail |
8
) ' GENERAL FUND & ( Agency_ GRANT #1: GRANT #2: WORK ORDER | | WORK ORDER
TOTAL - #1: #2:
_ ' generated) OTHER REVENUE (—é;—a—i?_t_;lﬂe) {grant titte} (dept. name) {dept. name}
9 : ~ )
E PROPOSED _PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
| 31] TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 12 |Expenditure Category Tarm: 07/01/10-0630/11 Term: 07/01F10-06/30/11 Tern: Term: Term: Term:
13 [Rentat of Property ]
| 14 jUtiliies(Elec, Waler, Gas, Phong, Scavenger) 9,060 9,000
| 15 {Office Supplies, Poslage 1,088 1,088 ~
| 16 }Building Maintenance Supplies and Repair ) 2,000 2,000
17 {Printing and Reproduction )
| 18 {Insurance ‘ 1,908 1,908
- |18 | Staff Training 590 590
20 | Staff Travel-(Local & Out of Town)
E Rental of Equipment 2,388 - 2,388
| 22 |CONSULTANT/SUBCONTRACTOR (Provide Names, Dates Hours & Amoun%s) o
23 | Clinical Consultant 2,000 2,000
24 ' .
25 E
26
27
| 28 [OTHER
29 {Equipment Maintenance 873 873
30 JAudit & Accounting 1,024 1,024
31 |Client Related Costs 1,000 1,000
32 |Food & Food Prep 9,227 9,227
33
| 34
_:15_ TOTAL OPERATING EXPENSE $31,098 $31 ;098 $0 $0 $0 $0
| 36 |
37 |DPH #4




Provider Number: 383841 ! » i Appendix: B-S, Page 4

Provider Name: AWP e : Fiscal Year: W10 - 63¢ P
. I Doc Date: | 10 2010
I H

Budget Justification - Salaries & Benefits

s Diregtor o AmnwalSplgey ] X 4 FTE | = 1
Responsibie for management of the
day-to-day operation of the program.
BA or equivident educarion snd . ; ' :
experience. ) $55,503 422 . $12.21

Erppram Coordinator

Responsible for the voordination of
the daily adminisiative operations of
the program under the direction of the
Program Director thay inchuded hiring,
training, and supervision of siaft. BA
or eguivalent in education and
experience,

L __S46000 037 s

i Peer Connselor

Responsible for providing daily
program services o the elients thay !
included assessing the clients’
fmimediate needs, referring clients to
appropriate services, providing
supportive counsehng and dajly
manitaring of clients and the facility.

Hig ]

[
2
L

1y

Sun

¥
[73
&
un

Responsibie for the daily oversight of
the program's operations that included
tratning and supervising of line staff’
and cleaning and maimenanee of the
facility. High school diploma or GED

with supervisory experienc

$27,331

$12,846

Responsible for maintaining a case
load of clienis, counseling clients as .
individuals and as groups, providing )
- |intake/orientation/educational

services. maintaining clients' records
and developing and updating client's
fyreatment plang, BA in psychology or|
equivalem in education and wark .
Experience. . Lo $318660 o 200 L] 831886

Responsible for maintaining an .
institutional kitchen that included : |
purchasing of food, menu planning,
preparing healthy and nutritional

meals, sanitation and supervision of
kitchen staff. High school diploma i
and five yenrs experience as a cook in
a0 ins(utional Seiting,

o48: __$14,088

R |

$141,336

Totad Salaries

$43.814

i 5185150




Provider Number:

383841 | -~

Appendix

B-5, Page 5|

AWP

"I Fiseal Year:

T/4/10 - 6/:

_IBoc. Date:

7/012010

Utﬂmes )

gas, (elephone & waste i
dxkposal )
Ofﬁcc Supg' lies L
Includes general oifice
supplies such as pens, paper,
mk/toncr ete. L
Bmkimtr, maintenance .
General maintenance and

Ipsuramee

Includes Tiability, crime, -
vehicle & directors &
oﬁ‘;ccrs Insurance

Inctudes electricity, water.
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Annual |

Cost

10000l
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12,841

SmffTrammg o

Includes Mdnanemcnf &
Supervision, First Aid &
CPR. cultural competency,
computer and miscellaneous;
training.
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_1486%

1 $1,908.00

i
i

$590.00

Eq uxmncut chml

Includes telephone, washer
and dryer and copier lease
payraents

16,500

39.33%

1447%

52,38 8.00

Chmcal Consult.mt

Responsible for staff
training, individval and
group clinical supervision of
client, clients’ assessmens
and crisis mtuvennoq
Eqmpment Maintenance

Includes repairs and
maintenance of

telephone/internet, air
conditioner and copier

Includes the 'mnual audl(
and certification of the
agency's financial
statements by an t
independent CPA.
Client Costs .

Includes taundry supplies,
toiletries, educational
supp ies and clothing,

ncludes enhanced
nutritional needs including i
food & food preparation

Audit & Accountrng ™~ |7

Oﬂd & Fn(‘u] Pl‘(t R .. B

Total Operating Costs |~ [

|

36.482]

5.48%

$2,000.00

41,000!

6,000

$873.00 !
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$1,024.00,

R PO W25

$1,000.00

$9,227.00 ;

$31,008 |




DPH 2: Department of Pu.  reath Cost Reporting/Data Collection (CR.. |

FISCAL YEAR:|7/4110 - 8/30/11 APPENIDX #: 8.6, Page 1
LEGAL ENTITY NAME: Communily Awareness & Treaiment Sevices PROVIDER #: 383841
PROVIDER NAME:|A Wornen's Place (AWP)
REPORTING UNIT NAME | AWP - Mental Healih Post Hospital Plscement
HEPORTING UNIT. 388K
WMODE OF SVCS { SERVICE FUNCTION 6ODE 5074049
‘ Matite AWE- MH Posi
Lite Suppost - Boarg & Asmeiance Hospuial
SERVICE DESCRIPTION Care Patol Placement
CBHS FUNDING TERM: | 771116 - /3041 S i et o
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 16,9801 16,709,
OPERATING EXFENSE 15.287 15,287)
CAPITAL DUTLAY 10051 35 090 AND DVER)
SUBTOTAL DIRECY COSTS 31,477 34,4771
INDIRECT COST AMOUNT| 3,621 3,621
TOTAL FUNDING UBES! 35.088 35,004
CBHS MENTAL HEALTH FUNDING SOURCES )
FEDERAL REVENUES - click below
Fyan Whne - RWPA
SYATE REVENUES - tfick below
GRANTS .« clicl CFDA #:
Please emer ather here if nof m pull down -
3RD PARTY PAYOR REVENUES - chick below
Piease enter pther here if nof in pull down -
REALIGNMENT FLINDS -
COUNTY GENERAL FUND
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - ~ - -
CBHS SUBSTANCE ARUSE FUNDING SOURCES:
FEDERAL REVENUES - gligk below
STATE REVENUES - glick beipw
GRANTEIPRO. CFDA ¥
Please enter other hers it nal i puit dowh
WORK ORDERS - ciick below
Plaase enter other herg if po! n puil down -
3RD PARTY PAYOR REVENUES - ¢lick below
Pitase enter other here d not in pull govas .
COUNTY GENERAL FUND 35,008 35.098
TOTAL CBHS SUBSTANGCE ABUSE FUNDING SOURCES 35,008 . - - . 35,098
TOTAL DPH REVENUES 35,008 - - . - 35,008
NON-DPH REVENUES - click hetow
Clinnt Fees
Othey Revenues
TOTAL NON-DPH REVENUES
TOYAL REVENUES (DPH AND NON-DPH) 35,098 - - - . 35.098
CEBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE' 14643
UNITS OF TIME?| {24 hour) Bed Day
Cost Rembursement
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES §21,36 !
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) £21.36
PUBLISHED RATE (MEDHCAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS| 85

NP HIV Menat Heslin Residentral
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i ‘ ’ ' A : Appendix B-6 Page 2
] Document Date: CT/01410 |
: Program Name: AWP - Menta] Health Post Hospitalization Placament . o
|Program Number: 383841
R DPH3: Salaries & Benefits Detall
= - - - -

GENERAL FUND & GRANT #1:  GRANT #2: WORK ORDER #1: WORK ORDER #2;
TOTAL {Agency-generated) )
OTHER REVENUE {grant titie) {grant title) {dept. name) {dept. namz)

: Proposed Proposed Proposed Proposed Proposed Proposed
| Transaction Transaction Transaction Transaction Transaction Transaction
4 Yerm: 07/01/10-02/28/11 | Term: 07/01/10-02/28111 Term: . “Yerm: Term: __ Term:
. POSITION TITLE FTE SALARIES FTE  SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
.§”  m Director . 0.17 9,522 0.17 1 9,622 . .
i} vw Counselor 0.12 28371 0.2 2,837 :
!
]
¥
!
i
L
i
H
b4
3
1 : - -
1) . .ALS 0.29 $12,359 0.29 $12,359 0,00 $0 0.00 $C¢ 0.00 %0 0.00 $0
1 : ’ : .
3 JEMPLOYEE FRINGE BENEFITS 31% $3,831 I 31%! $3,831 1 l ) : l . l - E #DIVIO! i l HOIV/OL 1 .
5| TOTAL SALARIES & BENEFITS | $16,190 | sie100] . [ 50| . { $0
7 . . ’
3 |DPH #3 .




A 1 B 1 c E G ] K M [§] [
| 1] Appendix B-6 Page 3
= __oro1te
3 . .
E.Program name: AWP - Mentad Health Post Hospitalization Placement
5 |Program Number: 383841 -
& .
:—7; DPH 4: Operating Expenses Detail
| 8 )
GENERAL FUND & (Agency- GRANT #1: GRANT #2; WORK ORDER WC%RK ORDER
TOTAL e e B 2
generated) OTHER REVENUE {grant title} {grant title) {depl. name) (dept. name}
e
| 10} PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
L 11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
12 [Expendilure Category - Term: 07/M0-02/28/11 Term: 07/01110-02/28/11 Term: Term: Term: , Tarm:
| 13|Rental of Property .
|14 | Uilites(Elec, Water, Gas, Phone, Scavenger) 2,362 2,362
| 15 | Office Supplies, Postage 304 204
| 16 {Building Maintenance Supplies and Repair 4,200 4,200
| 17 | Printing and Reproduction )
| 18 {Insurance 443 443
| 19 [ Staff Training 208 208
| 20 | Staff Travel(Local & Oul of Town)
21 [Rental of Equipment : 268 268
| 22 JCONSULTANT/SUBCONTRACTOR {Provide Names, Dates. Hours & Amounis} -
23 j Clinical Consultant 1,664 1,664
24
25
28
27
[ 28 |OTHER .
29 | Equipment Mainlenance ' 205 205
30 [Audit & Accounting 300 300
31 IClient Related Costs 1,055 1,056
32 |Food & Food Prep 4,278 4,278
33 . ' ,
__35_‘{
| 35| TOTAL OPERATING EXPENSE $15,287 $15,287 $0 $0 $0 $0
__§§_ﬂ+
37 iDPH #4




Provider Number: =~ 383841
Provider Name:
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Appendix: B-6, Page 4

NP - Mental Heallh Post Hospitalization Placement

Fiscal Year; 7/1/10 - 6/30/11

Frogram Director
‘Rcsponsibiﬁ for management of
the day-to-day operation of the
program. BA or equivalent

Peer Counselor

Regponsible for providing daily
program services to the clients thart
included assessing the clients'
immediate needs, referriag clients
to appropriate services, providing
supporiive counseling and daily
monitoring of clients and the
facility. High School N i

'}‘_0;;1!. S.a'l’ariqs

Total

education and experience, )

|

|

Doc Date: 7/1/2010

. Budget Justif

cation ~ Sa

laries & Benefits
T

1

R A RIIIT) RERERRLE

Employee Fringe Benefits @ 310% | |

AnnualSalary] X | FTE

L3272

53831




Provider Number: 383841 | | . Appendix B-6 Pags;..b:!

AWP-Me.  Health Post
Provider Name: jHospialization Placement |~ . |Fiscal Year: 7””0 - $3074
’ Doc. Date] . 7/1/201 0

. . Budget Justficadion - Operating Costs __

Cost | X Percentage

L mmcs

Inchudes electrtcny water,
gas, telephone & waste . . .
disposal L 860000 L3S ) 3236200 | g
mwﬁgm!ncludesgenera! office C e { PV N RPUY AP DU PRV
supplies such ag pens, paper.
inkfoner, eic. B D021 WY WOOPOS: 7'« i RN SUURNDUNN RN 1.1 'A 2 N
Buiidiog maintenance |0 [T e
General maintepance and

repuirof the building. | 460000 L SI¥EL G 88200001

lncludm habtl:ty\ crime,
vehicie & directors &

officers insurance 2844 R4Sl L L ssase0
Smff Trmmnc C ) )

Includes Manaaemem &
Supervision, First Aid &
CPR, eultural competency,

computer and miscelianeou }
training. e 1 R D % e

Equiy mcnf Renml o

Includes !elephone washcr I
and drver and copler lease |
L 16500 e 26800

Responsible for staff
{raining, individual and
. |group clinical supervision of
clieni, clients' assessments
and crrsxs mtervmtmn o Jdedsy
Egulgmcnt ’\aiamtenanc o
Includes repairs and
maintenance of
wlephone/internet, air ;
conditioner and copier. | 60001 |
Audit & Accounting
Includes the annual aud;i '
and certification of the . [
agency's financial . i
statements by an : !
independent CPA, | 30000 1 teoowl || 830000

Includes laundry supplies,
tofletries, educational
supplies and clothing. o0t 8.12% $1,055.00

‘i};‘ciudes enha.nvc'ea
nufritional needs including - :
.t_'c_)" eparation 41,000 10.43% £4,278.00

Total Operating Costs | $15,287




. v
Contractor Name:

Community Av.  ness & Treatment services, Inc.

Appendix B-7 Page 1
Program Name: [[AWP: HIV MH Residentiat 7/1/10-2/28/11
SF DEPARTMENT OF PUBLIC HEALTH CONTRACT RWPA
UGS COST ALLOCATION BY SERVICE MODE Document Date:  7/1/2010
7/1110-2/28/11
SERVICE MODES
Personnel Expenses AWP: HIV MH Residential Contract
Position Titles FTE Salaries  pulie assisience Pl Salaries | % of Totst [} post Huspiter fiemat Heeltl Sataries | % of Total Totals
Program Director 0.166 $9,218 100% 9,218
Program Coordinator 0.166 $7,640 100% 7.640
Peer Counselor 0.468 $11.078 100% 11,078
Shift Supervisor 0.603 $16,470 100% 16,470
Food Prep Worker 0.380 $11,158 100% 11,158
Case Managet 0.667 $21,255 100% 21,255
Total FTE & Total Salaries 2.460 76,819 100% 76,819
Fringe Benefits 27.5% 21,125 100% 21,125
Total Personnsl Expenses $07,044 100%. $97,044
Operating Expenses Expendliure % of Total Expenditura ° of Total {|Expenditure] % of Total}l Expenditure | % of Yot {| Coniract Totals]
Rentai Of Property |
Utitities $6,668 100% $6,668
Bldg Maint. Supplies & Repair $5,336]  100% $5,336
Office Supplies/Postage $333 100% $333
Printing and Reproduction $61 100% $61
Insurance $917 100% $817
Staff Training $540 100% $540
Rentai of Equipment $709 100% §709
Staff Trave}
Consuliants/Subcentractior: $4,368 100% - $4,368
Other: : N
Client Relaled Costs $1,667 100% $1,667
Food & Food Prep $4,662 100% $4.6621 -
Total Qperating Expenses $25,262 100% $25.262
Canpital Expenditures
Totat Capital Expenditures .
Total Direct Expenses $123,206 100% $123,206
Indirect Expenses $10,321 100% $10,321
TOTAL EXPENSES $133,527 100% $133,527
Number of Lnits of Service] 1,312 1,312 .
UQS definition (24 hour) Bed Day
Method of Payment}  Cost Reimbursement N
Cost Per Unit of Setvicel| $101.77 $101.77
DPH #1A{1) Rev. 1198




Community Awareness & Treatment Services, Inc.

AWP: HIV Residential Mental Health

AWP: HIV Residential Mental Health

Budget Justification - Salaries & Benefits

Program Divector
Responsible for program management. MA or

equivalent Experience

Program Coordinator
Responsible for day-to-day operagion of the
program, BA or equivalent experience,

Peer Counselor

Responsible for providing facifity services to target
population. High Schoo! diploma or G.E.D.

Shift Supervisor

Responsible for day-to-day operations of the
facility during each shift. BA or equivalent
Experience.

Food Prep Worker

Responsible for assisting cook in preparation and
serving of meals. Posses adequate literacy skills and
bagic food preparation.

Case Manager

Responsible for case management and outreach to
target population, BA or equivalent experience.

Total FTE
Total Salaries

Employee Fringe Benefits @

Total

Annual Salary

$55,503

$46.000

T $23.691

. $27,331

$29,346 -

$31,866

3.6726

27.50%

X

X

E

0.2490

0.2490

0.7011

0.9035

X

0.5701

1.0000

66.7%

2
o
~J
2

[.

N
N
3
S

66.7%

66.7%

66.7%

243

Appendix B-7
7/1710-2/28/11
RWPA

Page 2

Doc date: THRO10

$9,218

$7.640

$11.078

"$16,470

$11,158

$21,255

$76,819

$97,944



Community Awareness & Treatment Services, Inc. Appendix B-7
AWP: HIV Residential Mental Health 7/1710-2/28/11
' ‘ RWPA
. ) Page 3
Budget Justification - Operating Costs Doc date: 742010

Operating expenses were allocated based upow previous vear's actual expenses caleulated at the
proportionate percentage using the number of beds & type of beds (i.e. staffing pacterns,
clients’ use of facilities, ete...y or budgeted dollars as permitied by the funder's regtrictions.

CARE

Annuaf Budget

‘ Qm X Percentage X h 06.7% =
Utilities .
includes electricity, water, gas, & scavenger . . :
service ] 67,092 14.90% 60.7% $6,668
Building Maintenance
General matntenance und yepair of property 51,150 © 15.64%. : 66.7% $5,336
Office Supplies
Includes supplies for program staff, and
saterials for group sessions and
presentations, ] 5,800 8.62% 06, 7% ’ $333
Printing & Reproduction . . : - .
Includes paper and printing costs ' 600 | 15.33% 66,7% $61
Insurance E .
Includes vehicle insurance 9,425 14.59% 66.7% 8917
Staff Training :

Includes Management & Supervision, First

Ard & CPR. HIV. cultural competency, ‘ .
comgputer and miscellancous training. 3,500 . 23.11% - 66.7% $540
Rental of Equipment - ‘ : "
Includes vehicle lease and copier lease .

payments 7.545 14.09% - 06.7% $709
Professional Consultants

Clinical Supervisor($75/hr)

Responsible for Clinical consultation, individyal

and group clinical supervision, client assessments, - . ) -

crisis intervention, staff raining. 30,000 21.83% 66.7% - §4,368
Client Costs .

Clothing, toiletries, educational materials,

vitamins, plus special needs for CARE : .

program. . ' T 10,428 23.97% 66.7% T 81,667 -
Food & Food Preparation o ' ‘
Includes enhanced nutritional needs of CARE
program

R

30000, . 2330% . . 66.1% . . $4.662

Total Operating Costs - ' . " $25,262



-
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Cammunity Awareness & Treatment Services, Inc. Appendix B-7

AWP: HIV Residential Mental Health 7/1/10-2/28/11
' RWPA
Page 4
Budget Justification - Indirect Costs Doc date: 7/012010

Indirect Cost caloulated at approximately 8.4% of Direct costs,.

J
Includes salaries, fringe benefits, rent, building ecpenses, office expenese, printing and reproduction, utilities, staff ravel,
insurance, education and iraining professional consuftants, auditing & accounting, equipment rental.

Total Indirectss- -« - - oo - $10,321

Total Indirect Cost . i $0



i

Contrector N Community Awareness & Ti

nent services, Inc.

Program Name:

HAWP: HIV MH Residential

SF DEPARTMENT OF PUBLIC HEALTH CONTRACT

Appendix B-7a
311111-2/1208112
RWPA

Page 1

U0S COST ALLOCATION BY SERVICE MODE Document Date:  7/1/2010
31111 - 21287112
SERVICE MODES
FPersonnel Expenses AWP: HIV MH Residential . Contract
Position Titlas FiE Salaries pois sssstance Pall Salaries | % ofToat [pest Hospital fMenta eatn || Salaries | % of Total Totals
Program Director 0.248 $13,820] 100.0% 13,820
Program Coordinator 0,249 11,4541  100.0% 11,454
Peer Counselor 0.701 16,6091 100.0% 16,600
Shift Supervisor 0.903 24,6931 100.0% 24,693
Food Prep Worker 0.570 16,728] 100.0% 18,728
Case Managet 1.000 31,866 100.0% 31,866
$0
Total FTE & Total Salaries 3.673 115,171 100.0% 115,171
Fringe Benelits 27.5% 31,6721  100.0% 31,672
Total Personnet Expenses $146.843]  100.0% §1486,843
QOperating Expenges Expenditure *% of Total Expenditurel % ot Total [[Expenditurel % of Total IExpendlture % of Yotal | Coniract Totals
Rental Of Praperty )
Utilities $10,000 100.0% 10,000
Bldg Maint. Supplies & Repair 8.000]  100.0% 8.000
Office Supplies/Postage 500 100.0% 500
Printing and Reprodusction 921  100.0% N 92
Insurance 13751 100.0% N 1,375
Staff Training 809 100.0% 809
Rental of Equipment 1,063]  100.0% 1,083
Staff Travel i
Consultants/Subcontractior: 6,550{ 100.0% 6.550
Other: - : -
Client Related Cost 2,5001  100.0% 2,500
Food & Food Prep 6,980 100.0% 6.890
Total Operating Expenses $37,8791 100.0% $37,879
Capital Expenditures
Total Capital Expenditures
Total Direct Expenses $184,7221  100.0% $184,722
Indirect Expenses $15,569 100.0% $15,669
TOTAL EXPENSES $200,291 100.0% $200,281
‘Number of Units of Servicg 1,871 1,871
" UOS definition (24 hour) Bed Day
Method of Paymenf]  Cost Reimbursement
Cost Per Unlt of Service $101.62 $101.62
DPH #1A(1) Rev, 1/98




Community Awareness & Treatment Services, Inc.

AWP: HIV Residential Mental Health

AWP: HIV Residential Mental Health

Budget Justification - Salaries & Benefits

Program Director ‘
Responsible for program management. MA or
equivalent Experience

Proagran Coordinator
Responsible for day-to-day operation of the
program. BA or equivalent experience.

Peer Counselor

Responsible for providing facility services to target
population. High School diploma or G.E.D.

Shift Supervisor

Responsible for day-to-day operations of the facility
during each shift. BA or equivalent Experience.

Food Prep Worker
Responsible for assisting cook in preparation and
serving of meals.Posses adequate literacy skills and

basic food preparation,

Case Manager

Responsible for case management and outreach to
target population. BA or'equivalent experience.

Total Salaries
Employee Fringe Benefits @ 27.5%

Total

Annual Salary X

$55,503

$46,000

$23,691

$27,331

$29,346

$31,866

Total FTE

0.2490

0.7011

0.9035

0.5701-

1.0000

© 3.6726

Appendix B-Ta
3/1/11-2/29/12

Daoc date:

RWPA
Page 2
7/172010

$13,820

11,454

16,609

24,693

516,729

$31,866

$115,171
$31,672 .

$146,843
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. Community Awareness & Treatment Services, Inc, Appendix B-7a

AWP: HIV Residential Mental Health 3/1/11-2/29/12
‘ RWPA
Page 3
Budget Justification - Operating Costs Doc date: 712010

Operating expenses were allocated based upon previous year's-actual expenses calculated at the
proportionate percentage using the number of beds & type of beds (i.e. staffing patterns,
clients' use of facilities, etc...) or budgeted dollars as permitted by the funder's restrictions.

CARE
Annual Budget
Cost X Percemtage =
Utilities ,
Includes electricity, water, gés, & scavenger '
service ~ 67,092 14.90% $10,000
Building Maintenance _ ‘
General maintenance and repair of property 51,150 . 15.64% $8,000

Office Supplies

Includes supplies for progri_am staff, and

materials for group sessions and - : :

presentations. . 5800 8.62% .. $500
Printing & Reproduction '

Includes paper and printing costs 600 . 1533% - 892
Insurance ’ . ‘ . .

Includes vehicle insurance . - " 9,425 . 14.59% . - 81375
Staff Training -~ ' ' :

“Includes Management & Supervision, First
Aid & CPR, HIV, cultural competency, _—
computer and miscellaneous training. 3,500 23.11%. : 5809
Rental of Equipment -

_ Includes vehicle lease and copier lease o : .
.payments ' 7,545 . 14.09% - $1,063
Professional Consultants ‘ :
Clinical Supervisor($75/hr) -

Re‘Sponsible for Chinical consultatic;n, individual

- and group clinical supervision, elient - SR . : e
assESSMeEnts, crisis intervention, staff training. 30,000 21.83% S $6,550
Client Costs ' ‘

Clothing, toiletries, educational materials,

vitaming, plus special needs for CARE - 4

program. : ' . 10,428 23.97% . - §2,500
Food & Food Preparation E

Includes enhanced nutritional needs of . o

CARE program _ 30,000 23.30% ‘ $6,990

Total Operating Costs E . o - . ‘ ' $37.879



Community Awareness & Treatment Services, Inc.
AWP: HIV Residential Mental Health

" Budget Justification - Indirect Costs

Executive Director
Executive Assistant
Director of Finance
Accountant (Senior)
Accountant '

- Human Resources Director
Maintenance Coordinator

Total Administrative Salaries
Fringe Benefits @ 15%

Operating Expenses

Anpual Cost Based upon prior year's Experience
Rent |

Provides for a portion of'one year's lease at 1171
Mission Street . :

Buifding Expenses . )

Provides for a portion of maintenance at the above
address -

Office Expenses

Provides for a portion of supplies and related expenses
for administration

Printing and Reproduction

Provides for a portion of printing and reproduction
expenses

Utilities .

Provides for a portion of utility costs at the above
address '
Staff Travel .
Provides for a portion of parking and mileage-for the
administrative staff

Insurance

Provides for a portion of Officers and Directots,
liability, and general insurance

- Education & Training

Provides for a portion of necessary training for the
administrative staff

Professional Consultants

Provides for a portion of the annual expense of legal
fees, etc.

Auditing & Accounting

Provides for a portion of annual audif expenses
Equipment Rental

Provides for a portion of vehicle, copier, ete. Jease
paymen({s ‘ -

Total Indirect Cost

Aninual

Salary
$105.060
42,194
76,073
49,674
46,042
70917
41496

Annual
Cast
$55,128
$9,9.16
$28,524

- $2,631

$30,984
$1,000

$3,000

- §$1,688

$8,660

$3.000

$7,306

ETE
0.019036741

0.025714557

0.032863171
4016105003
$.014986317
0.021151487
0.041666667

0.59%
1.80%
5.4%0‘%')
2.55%

0.74%

10.00%

2.71%

Appendix B-7a
3/1/11-2/29/12
RWPA
Page 4
Doc date; 71142010

32,000
$1,085
$2.500

$800

$690
$1,500
$1.729

§10.304
$2.576

$6§1.
$149
$768
$112
8184
- $18
$162
$43 |

$64

$300
c$198

£13,569



- Contrastor N Community Awareness & | reatee~nt services, Inc.

Appenal o/ o

raye i

Psourarﬂ Name WP HIV MH Resi’ 4l 3111212802
Y SF DEPARTMEN, F PUBLIC HEALTH CONTRACT RWPA
) UOS COST ALLOCATION BY SERVICE MODE Document Date:  7/1/2010
B 200012
. SERVICE MODES
Personnel Expenses AWP: HIV MH Residential Contract
Posttian Tities ? FTE Salaties poesssiboncs Pali Salariies | % of Toisl (i post tosoita) Senatriestin l Salaries { % of Tow Totals
Program Dwector £.248 $12.820] 100.0% - ‘ 15,820
\Program Cuoordinator (.249 114541 100.0% 11.454
Peer Counseior .70 16,609  100.0% 16,808
Shift Supervisar 0.803 24,603 100.0% 24.683
Food Prep Warker 0.57¢ 16,7200 100.0% 16,728
Case Manager 1.000 31.866] 100.0% . 21.866
30
Total FTE & Yotal Salaries | . 3.673 115,171 100.0% 115,171
Fringe Benefits 27 5% 31,672 100.0% 31,672
Total Personnel Expenses £146.8431  100.0% $146.843
Oberating Fxpenses Expenditury | % nf 1oval Expenditure| % of jota l{:x;&endimnr: %ol Tows! [Expanditure] 4 of Jow JjContract Talas
[F’en @l Of Propeny
Utilitiss 510.0001  100.0% 10.000
Bldg Maint. Supplies' & Reparr 8.0001 100.05 8,000
Oftice Supplies/Posiage 5001  100.0% 500
Printing and Reproduction o2 100.0% 92
insurance 1.375]  100.0% 1.375
Siaff Training | 8091  100.0% B09
Rental of Equipment 41,0631 100.0% 1,062
Stafl Travel
Consultanis/Subcontracttor: 6,5501 100.0% £.550
Other: i
Client Related Coste 2,500{ 100.0% 2,500
Food & Food Prap 6,860) 100.0% £.890
Total Operating Expenses * 537.878) 100.0% $37 879
Capital Expenditures
"|Total Capital Expenditures .
Total Direct Expenses $184,722;  100.0% §184.722
indirect Expenses $15,569; 100.0% $15,560
TOTAL EXPENSES $200.291 100.0% $200.261
Number of Units of Service 1,971 1,971
UOS definition {24 hour) Bed Day
Method of Paymeny  Cost Reimbursement
Cost Per Unil of Service $101.82 $101.82
. VDPH #1A(1) . Rev, 1498
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AWP: HIV Residential Mental Bealth

AWE: HIV Resideniisl Mentgl Beslth

Budpet Justification - Szlaries & Renefits

Procram Direclor : annuaf Sglary

Reasponsibis {or progran mamgement MA or aquvalens
Expenience Co LSR5

Erogram Coordinator

Responsihle for day-to-day operation of the program. BA
OF equivilent expenence. ' $46,000

Peer Counsehor”
Rasponsshie for providing facility services 10 target
popuiaton Higl Schoot diploma or QE.D. 523,091

Shift Supervisor
Respansible for day-1o-day operations of the facility
during each shift. BA or equivalent Experience, | - $27.331

Food Prep Worker
Responsible for assisting cook int preparation and serving
of meals Posses adequate literacy skills and basic food

preparation. $26.346 -

Case Manager )
Responsible for case management and outreach fo target :
popuiation. BA or equivalent expenence. ) $31.866

Tod FTE
Total Salaries

Empioyee Fringe Benefits @ 27.5%

Total

FTE

(1.244G
0.2490
07011

0.9035

05701

1.0000

1.6726

Appendix B-7b
3411-2220N2

Pase 2

Doc date TR0

$i5000

11454

16.609

. 24,693

516,729

£31,866

T 115,171
§31,672

3146,843

13820

11454

16604

24693

16729

31866
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Page 3 ‘
Budgel Jusiification - Operating Costs | Doc dater 07012010

Crperating expenser were allocaied based ypon previous year's aciual expenses caltealated st the
propuronate pereentage using the number of heds & rype af beds (Le sulling patterns,
clients’ ure nf facilitiey, 2tc..) or hudgeled dollars 24 permitied by {he fonder's regirictions.

" CARE
Annual iundpes
Cost ¥~ Pereeatage =

Utifities . ’
Includes eleciricity, water, gas, & scavenper
service : - 67,092 14.90%% $10,000 10000
Building Muaintenance . oo Lo C
CGreneral mamicnance and repair of praperty S1i50 15.64% : 38,000 800D
Office Suppfics '
includes sunplies for pragram st and matenals
oy growp sessonn and presentatans. 5,800 5.62% ’ 3500 506
Frinting & Hepradustion
inciudes puper and prmung costs 600 15334 392 82
insursnce ’ .
Includes vehicie msusnce’ , 9425 14.59%% 51,375 1378
Btafl Training ’ : C

inciudes Manapemen & Supervision, First Afd &

CPR. HIV, cuhwral competency, computer and : ] . .

miscellancous raming. 3,500 B $809 808
Rentad of Equipment ’

Includes vehicle leass and copier deass payments 7,545 . 14.09% o $1,063 1063
Professionat Consultants .
Clmical Bupervigor(§75/ar)

" Responsible for Chinical consultation, individnal
and group clinical supervision, client assessments, .
crisis imervention, staff training, ' 30,000 2183% 56.550 6550
Chient Costs : . :

Clothng, toilewries, educational muterials, - ’
“viuwmns, plus special needs for CARE program, 10428 23971% - $2.500 2500
Food & Food Preparation : :
Inciudes enhanced numitional necds of CARE

‘program 30,000 B3e 56,990 6990

Total Operating Costs . ’ ’ ' §37.879



;» Community Awareness & Treatment Bervices;
.« AWP: HIV Residential Mentst Health

Budze( Justification - [ndirect Costs

Execuire Director
fExdoutive Agsiglant
Unrscuy of Fapney
Accaunian § Senaln
Accountant

Human Resources Dhrecte:
Maintensnce Condmator

Total Admimistraisve Sutarses
Frnge Beneffis i 25%

Operating Expeuses

Ayl Cost Basaed upon pong vest's Ryperimie

Rent

Provides o pomion o ane e s Jcase il 1E7] Massion
Strees o

Building Expepses

Provides for o parmon of mamtemanse at the shove sddress .
Office Expenses

Provides for 8 portion of supphies snd relared expenses for
admmisraton

Printing and Reproduciion

Provides for & poruos of printimg and reproduction sxpenses
Ugdlities

Pravides for a portion of atility costs at the above address
Staff Travel

Provides for a portion of parking and miicape for the
administrative stafl

insurance -
Provides for 2 portion of OfTicers and Directors, hability.
and general insyrance

Education & Training

Frovides for a portion of necessary trammg for the
adminmirative stafl

Professionaf Consultanis

Provides for a parion of the annual expense of legal fees,
ete.

Aunditing & Aceouniing
Provides for a portion of annaal audil expenses

Eguipment Rengal

Prowvides for 2 poruen of veincle, coper, exc. fease paymenis

Total Indirect Cost

Anowal

‘Salary
S5 060
42154
o073
49,674
46,042
0,017
41 444

Annusl

Cast
554,13k
§9.91n
24,524
$2,631
350,984
§1.000
§3.000
$1.686

3§.650

£3.000

$730

X

FIE
4 (11003674
GURS7143557
O 0328637
U 8165065
6014584317
U021 151487
i 14 1 HO6AGT

4.26%

0.59%

10.00%

2
~
a2

Appendix B-7b

3/1713-2/29112

Duoe date

Page 4
T 014G

2,000
51085
2500
ZROO
$690
$1.506G

§1.724

SH 304

2500

Salt

544

37068

sz

5184

$ig

562
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Appendix D
Additional Terms

1. HIPAA ' ' .
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and

Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.

The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D ‘A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
A Business Associate subject to the terms set forth in Appendix E;
D Not Appiicaﬁle; CONTRACTOR will not have access to Protected Health Information,

2. THIRD.PARTY BENEFICIARIES A
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no

. action to enforce the terms of this Agreement may be brought against either party by any person who i is Dot a party

hereto.
3 CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

A.  No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR fo
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the.
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperatxve agreement,

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form 111, “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions,

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

D.  This certification is 3 material representation of fact upon which reliance was placed when this
transaction was made or entered into, Submission of this certification is'a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penaity-of not less than $10,000 and not more than $100,000 for each such failure.

4. MATERIALS REVIEW
CONTRACTOR agrees that all materials, including without limitation pﬁnt, andio, video, and electronic

- materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject 1o

review and approval by the Contract Administrator prior fo such production, development or distribution.,
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.

‘CMS# 7000
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Appendix E
BUSINESS ASSOCIATE ADDENDUM
This Business Associate Addendum is entered into to address the privacy and security protections for certain -

information as required by federal law. City and County of San Francisco is the Covered Entity and is referred to
below as“CE". The CONTRACTOR is the Business Associate and is referred to below as “BA”.

RECITALS
A. CE wishes to disclose ccﬁain information to BA pursuant to the terms of the Contract, some of which may
constitute Protected Health Information ("PHI™) (defined below),

B. CEand BA intend to protect the privacy and provide for the security of PHI disclosed to BA. pursuant to
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 (“HIPAA"), the Health Information Technology for Economic and Clinical Health Act,
Public Law 111-005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S. Department
of Health and Human Services {the “HIPAA Regulations™) and other applicable laws,

C. Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE to
enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in,
but not limited to, Title 45, Sections 164.314(a), 164,502(¢e) and 164.504(e) of the Code of Federal -
Regulations (“C.F.R.”} and contained in this Addendum,

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the
parties agree as follows:

1. Definitions
a, Breach shall have the meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. -Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited |
to, 42 U.S8.C. Section 17938 and 45 C.F.R. Section 160.103.

¢, Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R, Section
160.103. .

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

e. Désignatéd Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 CF.R. Section 164.501.

i, Electronie Protected Health Information means Protected Health Information that is maintained in or
fransmitted by electronic media.

g. Elecironic Health Record shall have the meaning given to such term in the
" HITECT Act, including, but not limited to, 42 U.S.C. Section 17921,

h. - Health Care Operations shall ha\;e the meaning given to such term under the Privacy Rule, inoluding,
. but not limited to, 45 C.F.R. Section 164.501.
CMS# 7000
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i.  Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts
Aand E.

i.  Protected Health Information or PHI means any information, whether oral or récorded in any form or
medium: (i) that relates to the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; and (ii) that identifies the individual or with respect to where
there is a reasonable basis to believe the information can be used to identify the individual, and shall have
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.501. Protected Health Information includes Electronic Protected Health Information {45 C.F.R,
Sections 160.103, 164,501].

kK. Protected Information shall mean PH] provided by CE to BA or.created or received by BA on CE’s
behalf.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts
A and C. . .

m. Unsecured PHY shall have the meaning given to such term under the HITECH Act and any guidance
* issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).

2. . Obligations of Business Associafe
a.  Permitted Uses. BA shall not use Protected Information except for the
purpose of performing BA’s obligations under the Contract and as-
permitted under the Contract and Addendum: Ferther, BA shall not use
Protected Information in any manner that would constitutea violation of .
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and
administration of BA, (ii} to carry out the legal responsibilities of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations 0 CE
.[45 C.F.R, Sections 164.504{e}(2)(i), 164.504(e}{2)(i{)}(A) and
164.504(e)(4)(D)].

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as permitted under
the Contract and Addendum. BA shall not disclose Protected Information in any manner that
would constitute a violation of the Privacy Rule or the HITECH Act if 50 disclosed by CE.
However, BA may disclose Protected Information (i) for the proper management and
administration of BA; (i) to carry out the legal responsibilities of BA; (iif} as required by law; or
(iv) for Data Aggregation purposes for the Health Care Operations of CE. If BA disclosés
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i)
reasonable written assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and only disclosed as required by law or for
the purposes for which it was disclosed to such third party, and (ii) a writlen agreement from such
third party to immediately notify BA of any breaches of confidentiality of the Protected
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932; 45
C.F.R. Sections 164.504(e)(2)(i), 164.504(c)(2)()(B), 164.504(c)(2)(ii)(A) and 164.504(e)(4)(i))].

¢.  Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for
fundraising or markefing purposes. BA shall not disclose Protected Information to a health plan
for payment or health care operations purposes if the patient has requested this special restriction,
and has paid out of pocket in full for the health care item or service to which the PHI solely relates
42 U.S.C. Section 17935(8). BA shail not directly or indirectly receive remuneration in exchange

- for Protected Information, except with the prior written consent of CE and as permitted by the

HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affect payment
by CE to BA for services provided pursuant to the Contract,

CMS# 7000
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Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent
the use or disclosure of Protected Information otherwise than as permitted by the Contract or
Addendum, including, but not limited to, administrative, physical and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected
Information, in accordance with 45 C.E.R Section 164.308(b)]. BA shall comply with the policies
and procedures and documentation requirements of the HIPAA Security Rule, including, but not
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. Section 17931]

Reporiing of Improper Access, Use or Disclosure. BA shall report to CE in writing of any
access, use or disclosure of Protected Information not permitted by the Coniract and Addendum,
and any Breach of Unsecured PHI of which it becomes aware without unréasonable delay and in
no case later than 10 calendar days after discovery [42 U.S.C. Section 17921;45 CF.R. Scctxon
164.504(e)(2)(i))(C); 45 C.R.R. Section 164.308(b)].

Business Associate’s Agents. BA shall ensure that any agents, including subcontraciors, to
whom it provides Protected Information, agree in writing to the same restrictions and conditions
that apply to BA with respect to such PHIL. If BA creates, maintains, receives or transmits
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph ¢
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.E.R. Section

- 164.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that

violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45
C.F.R, Sections 164.530(f) and 164.530{e)(1)).

Access to Protected Information. BA shall make Protected Information maintained by BA or
its agents or subcontractors available to CE for inspection and copying within ten (10) days of 2
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(it)(E)]. If BA maintains
an Electronic Health Record, BA shall provide such information in electronic format to enable CE
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section
17935(e).

Amendment of PHL Within ten (10) days of receipt of a request from CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, BA or
its agents or subcontractors shall make such Protected Information available to CE for amendment
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, -
including, but not limited to, 45 C.F.R. Section 164.526. If any individual requests an

amendment of Protected Information directly from BA or its agents or subcontractors, BA must
notify CE in writing within five (5) days of the request. Any approval or denial of amendment of
Protécted Information maintained by BA or its agents or subcontractors shall be the responsibility
of CE [45 C.F.R. Section 164.504(e)(2)(i)(F)].

Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an accounting
for disclosures of Protected Information or upon any disclosure of Protected Information for which
CE is'required to account to an-individual, BA and its agents or subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935(c), as
determined by CE. BA agrees to implement a process that allows for an accounting to be
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to
the request. However, accounting of disclosures from an Electronic Health Record for treatment,
payment or health care operations purposes are required to be collected and maintained for only
three (3) years prior 1o the request, and only to the extent that BA maintains an electronic health
record and is subject to this requirement. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (i) the name of the entity or person who
received Protected Information and, if known, the address of the entity or person; (iii) a brief
description of Protected Information disclosed; and (iv) & brief statement of purpose of the
disclosure that reasonably informs the ndividual of the basis for the disclosure, or a copy of the
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individual’s authorization, or a copy of the written request for disclosure. In the event that the
request for an accounting is delivered directly to BA or its agents or subcontractors, BA. shall
within five (5) calendar days of a request forward it to CE in writing. 1t shall be CE’s .
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections
164.504(e)(2)(1IG) and 165.528]. The provisions of this subparagraph h shall survive the
termination of this Agreement,

Governmental Access to Records. BA shall make its internal practices, books and records
relating to the use and disclosure of Protected Information available to CE and to the Secretary of
the U.S. Department of Health and Human Services(the “Secretary™) for purposes of determining
BA’s compliance with the Privacy Rule [45 C.F.R. Section 164.504(e)(2)(1)}(H)]. BA shall
provide to CE a copy of any Protected Information that BA provides to the Secretary concurrently
with providing such Protected Information to the Secretary.

Minimum Necessary. BA (and its agents or subconiractors) shall request, use and disclose only
the minimum amount of Protected Information necessary to accomplish the purpose of the request,
use or disclosure, {42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands
and agrees that the'definition of “minimum necessary” is in flux and shail keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum necessary.”

Data Ownership., BA acknowledges that BA has no ownership rights with respect to the
Protected Information.

m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to

adequateply address risks associated with BA’s use and disclosure of Protected Information under
this Addendum. ' :

Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or
disclosure of PHI of which BA becomes awgre and/or any actual or suspected use or disclosiire of
data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action perfaining 4o such unauthorized
disclosure required by applicable federal and state laws and regulations.

Breach Pattern or Practice by Covered Entity. Pursnant to 42 U.S.C. Section 17934(b), if the
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful,
the BA must terminate the Contract or other arrangement if feasibie, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA-shall provide written notice to CE of
any pattern of activity or practice of the CE that BA believes constitutes a material breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement within
five (5) calendar days of discovery and shall meet with CE to discuss and atterpt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation. '

 Audits, Inspection and Enforcement, Within ten (IO)cafsndar days of a written request by CE,

BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the
facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose of determining
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall
mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall
protect the confidentiality of all confidential and proprietary information of BA to which CE has
access during the course of such inspection; and (ii) CE shall execute a nondisclosure agreement,
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or
fails to inspeot; or has the right to inspect, BA’s facilities, systems, books, records, agreements,

- policies and procedures does not relieve BA of its responsibility to cormply with this Addendum,
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nor does €E’s (i) failure to detect or (ii) detection, but failure to notify BA or require BA’s
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10)
calendar days of learning that BA has become the subject of an audit, compliance review, or
complaint investigation by the Office for Civil Rights.

3. Termination

a. Materfal Breach. A breach by BA of any provision of this Addendusm, as determined by CE, shall
constitute a materia} breach of the Contract and shall provide grounds for immediate termination of
the: Contract, any provision in the Contract to the contrary notwithstanding. {45 C.F.R. Section
164 .504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, if
(i) BA is named as a defendant-in a criminal proceeding for a violation of HIPAA, the HITECH Act,
the HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA bas
violated any standard or requirement of HIPA A, the HITECH Act, the HIPAA Regulations or other
security or prxvacy laws is-made in any administrative or civil proceeding in which the party has been
jotned. :

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at the option of
CE, retumn or destroy all Protected Information that BA or its agents or subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or destruction is not
feasible, as determined by CE, BA shall continue to extend the protections of Section 2 of this

- Addendum to such information, and limit further use of such PHI to those purposes that make the
return or destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(i)(2)(I)]. If CE elects
destruction of the PIL; BA shall certify in writing to CE that such PHI has been destroyed.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of the BA's
. privacy or security obligations under the Contract or Addendum,

S.  Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the HITECH
Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes. .BA is solely
responsible for all decisions made by BA regarding the safeguarding of PHI.

. 6. Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal obligations
pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or contractors,
may, at CE’s expense, examine BA’'s facilities, systems, procedures and records as may be necessary for such-
agents or contractors to certify to CE the extent to which BA’s security safegnards comply with HIPAA, the
HITECH Act, the HIPAA Regulations or this Addendum,

7.  Amendment
a Amendment to Comply with Law. The parties acknowledge that state and federal laws relating
to data security and privacy are rapidly evolving and that amendment of the Contract or
Addendum may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to talce action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule and
other applicable laws relating to the security or confidentiality of PHL The parties understand and
agree that CE must receive satisfactory written assurance from BA that BA will adequately
safeguard all Protected Information, Upon the request of sither party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to this Addendum
CMS# 7000 L
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embodying written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the
Contract upon thirty (30} calendar days written notice in the event (i) BA does not promptly enter
into negotiations to amend the Contract or Addendum when requested by CE pursuant to this
Section or (i} BA does not enter into an amendment to the Contract or Addendum providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to
satisfy thq: standards and requirements of applicable laws,

8. Assistance in Lifigation or Administrative Proceedings .

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of its

. obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its directors,
officers or employees based upon a claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the
Security Rule, or other laws refating to security and privacy, except where BA or its subcontractor, employee or
agent is a named adverse party.

9. No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendurn is intended to confer, nor shall anything herein confer, -
upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations
or liabilities whatsoever. .

10. Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with
this Addendum, all other terms of the Contract shall remain in force and effect. .

11,  Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict or appear
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as
broadly as necessary to implement and comply with HIPAA, the HITECH Act, the Privacy Rule and the
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning
that complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the-Security Rule.

12.  Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate addendums or
agreements between the parties hereto.

CMS# 7000
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ARTMENT OF PUBLIC HEALTH CONTRA(

R

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Contfrof Number
I ]
, INVOICENUMBER: | M01 _ JL 0 }
Contractor: Community Awarenass & Treatment Services Ct. Blanket No.; BPHM [TBD J
User Cd
Address: 1446 Market St., San Francisco, CA 94102 Ct. PONo.. POHM  [TBD | 1
Tel No. (415)241-1198 Fund Source: JGENERAL FUND ]
Fax No.. (415)553-3939 ' : .
Invoice Period: | July 2010 ]
Centract Term: 07/01/2010 - 06/30/2011 Final Invoice: { ] (CheckifYes) |
PHP Division: Community Behavioral Health Services ] ACE Caonirol Number;
TOTAL DELWERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UDC | UOos Ubc | Uos | ubc uos UbC UOS | UDC | U0os Upc
B-6 Post Hospital Placement
607 40 - 49 Life Support-Board & Care 1,643 95 - - 0% 0%| 1,643 g5 100% 100%
Undupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET - THIS PERICD TO DATE BUDGET BALANCE
Total Salaries 3 12,356.00( % - $ - 0.00%] § 12,359.00
Fringe Benefils 3 3.831.00| % - $ - . 0.00%| $ 3,831.00
Total Parsonnel Expenses $ 16,190.00 | § - $ - 0.00%| $ 16,190.00°
Operating Expenses:
Qccupancy $ 6,562.00 | § - 3 - 0.00%1 § 6,562.00
Materials and Supplies § 3040019 - 3 - 0.00%! § 304.00
General Operating $ 919.001 % - 13 - 0.00% § 918.00
Staff Travel 3 - $ - $ - 0,00% § -
Consultant/Subcontractor $ 1,664.00 | § - $ - 0.00%{ § 1,664.00
Other: Equipment Maintenance $ 205.00 | § - $ - 0.00% 205.00
Audit & Accounting $ 3000018 - $ - 0.00%!| $ 300.00
Client Related Costs 3 1,055.00| % - $ - 0.00%| & 1.055.00
Food & Food Prep $ 4278001 % - $ - 0.00%1 § 4,278.00
Total Operating Expenses $ 15287.00 | § - $ - 0.00%]| $ 15,287.00
Capital Expenditures [ - 1% - 1§ - 0.00%] $ -
TOTAL DIRECT EXPENSES 5. 31477001 % - $ ~ 0.00% ¥ 31,477.00
indirect Expenses § 3621001 % - $ - - 0.00%; § 3,621.00
TOTAL EXPENSES 3 35088.001 % - 3 - 1 0.00%! % 35,098.00
Less: Initial Payment Recovery NOTES:. -
Other Adjustments (DPH use only) .
REIMBURSEMENT $ .
I certify fhat the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
-accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Paymenit
1380 Howard St 4th Floor
San Francisco CA 94103-2614
‘ Authorized Signatory Date

Jul New Contract 10-25

CMHS/CSASICHS 10/25/2010 INVOICE’




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

& Treatmaent Services

Contractor: G fty A
Address 1446 Markei 81, San Francisce, CA 8410Z

Tal Na-
Fax No,

(41512471109
{4161 5533930

Contragt Tery 072010 - 06730/2011

#HP Divislon; Cemmunity Betavioraf Health Services

Controt Nuinber

INVOICE NUMBER®

CtBlacket No 2 BPHM |

Ct. PO N0  PQHM
Fung Source’
Invotce Panod
Finat In\'/o!ce:

ACE Conire! Number

Appendix F
PAGE A
S0t D ]
]
User £d
{General Fund |
[Juy 201 1

i {Check i Yes} 1

Unduplicatsd: Clients for Sxhibit:

Toixi Contracied
Exhlbl! ubg

Dslivered THIS PERICD
Exnibl UDG

“Urgoplioatyst Counts for AT Lse Ol

Dslivared 1o Daie
Exnibil UDC

Ramaining
% of TOTAL Detivarables
Exhipil UBC Exhist UDC

¢

DELNERAEES Defivated THIS Defiversd - Remaining
Program Name/Reptg, Unit Total Contracied PERIOD 10 Dafe % of TOTAL | Deliverables
Madality/Mode & - Sve Func {Mn o) UOS ] CLIENTE U0S uos uu&ms UOS _JLENT  UOS CLIENTS!
B - 3 MAP (Mobliz Assistance Pateol)
T03,306.32

78,350 15° §  T81.456.47
Res . 51 8ARes Recov |ong Term WABETT S 21LB6TT
B - $ A Woman's Place RUN $7027
IRes » 81 8A:Res Recov Long Term 22263825 $  222,638.25

g 1,265,981.49
TOTAL {.000; 0.00% 35.617.000
INOTES
SUBTOTAL AMOUNT DUE
Less: inftial Payment Recovery
{ror D e} Dthar Adjustments 5
NET REIMBURSEMENT]} §
1 certify that the information provided above is, to the best of my knowiedge, cormplete and accurate: the amount requiested for refmbursement is
in accordance with the coniract approved for services provided under the provis.cn of tha contract, Full justification end backup recards for those
claims are maintainad in our office al the address indicated. .
|
Signature: Dafe! :
Tite:
Send fo: OPH Authorization for Payment
DPH Fiscalinvoice Processing
1380 Howard Si. - 4th Floor
San Francisce, CA 94103 Authorized Signatory Date
N

Jut New Confract Rev 11-18

CMHS/CSAS/CHS 11HB/2010 INVOICE



T D \RTMENT OF PUBLIC HEALTH CONTRA IR
. COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I |
_ INVOICENUMBER: | S07 _JL_ O ]
Contractor: Community Awareness & Treatment Services Ct. Blanket No.: BPHM | ]
' . User Cd
Address. 1446 Market St., San Francisco, CA 94102 Ct. PO No.. POHM : | ]
Tel. No.: {415) 2411189 | " Fund Source: {GENERAL FUND i
Fax MWo.. (415} 553-3939 ) .
Invoice Period: | July 2010 ]
Contract Term:  07/01/2010 - 06/30/2011 o : Final Invoice: i ] (Checkif Yes) |
PHP Division: Community Behavioral Health Services ACE Confrol Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES | TOTAL
Program/Exhibit Uos | ubc Uos UpC Uos UDGC uos ubC Uuos ubC VoS upc
8.2 Homeless Outreach Team X
SecPrev-19 SA-Sec Prev Outreach 12 0% 12 100%
Unduplicated Counts for AIDS Use Only.
) EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 1,561.815.00 | § - $ - 0.00%} § .1,661,815.00
Fringe Benefits $ 468',5_4§.00 $ : - 3 - 0.90% $ 488,545.00
Total Personnel Expenses $ 2030300003 - $ - 0.00%! $ 2,030,360.00
Operating Expenses: ]
Occupancy g 2.000.00 (% - $ - 0.00%{ & 9.000.00
Materials and Supplies $ 36,000.00 i ¢ - g - 0.00%] $ 36,000.00
General Operating $ 56,673.001 % - $ - D.00%| § 56.573.00
Staff Trave! 3 - § - 3 - 0.00%! $ -
Consultant/Subcontracter $ - § - $ - 0.00%! & -
Ofher; Equipment Mainienance R 6000001% - $ - 0.00%] § 6.000.00
Audit & Accounting $ 7,500001% - $ - 0.00%; § 7.500.00
Client Related Costs $ 60,000.00 | § - $ . “ 0.00%| $ 60,000.00
Parking ] 21,000.00 | § - $ - 0.00%| 3 21,000.00
Small Equipment $ 10,000.00 | - $ - < 0.00%| % 10,000.00
$ - $ - $ - 0.00% § -
Total Operating Expenses $ 206,073.00(% - 5 - 0.00%| $ 206,073.00
Capital Expenditures $ - 3 - $ - 0.00%{ $ -
TOTAL DIRECT EXPENSES $ 2236433.001 8% - $ - 0.00%| § 2,236,433.00
Indirect Expenses 3 268,373.00 | § - 3 - 0.00%] § 268373.00
TOTAL EXPENSES $  2.,504,806.00 - $ - 0.00%) $ 2,504,808.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) o ) s
REIMBURSEMENT $ -

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

Signature. . - Date:

Printed Name:

Title: ) Phone:

Send t0: DPH Fiscal Invoice Pracessing DPH Authorization for Payment
1380 Howard St 4th Fipor
San Francisco CA 84103-2614

Authorized Signatory : Date

Jul New Contract 10-25 ' - CMHS/CSASICHS 1072512010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
’ COST REIMBURSEMENT INVOICE

Conirof Number

Contractor: Gommunity Awarensss & Treatmant Services

. Address: 1446 Market St.. San Francisco, CA 84102
Tel. No.: (415) 241-1199

Fax No.. (415) 553-3839

Contract Term: 07/01/2010 - 06/30/2011

PHP Division:  Community Behavioral Health Services

Appendix F
PAGE &
|
INVOICE NUMBER: | 509 JL 0 !
Ct. Blanket No.; BEHM |- . ]
User Cd

Ct. PO No.. POHM [ |

Fund Source; . |BENERAL FUND 1
Invoice Period: ' { July 2010 ]
Final Invoice: { | {Check if Yes) i

ACE Conirol Number;

TOTAL DELWERED DELIVERED : % OF REMAINING % OF
_ CONTRACTED THIS FERIOD TO DATE TOTAL DELIVERABLES TOTAL
Frogram/Exhibit uos uoc uos UHDC O3S upe Uos UupDC U0s unc UGS upc
B-1 Medical Respite ) . .
BecPrev-19 SA-Sec Prev Outreach 12 0% 12 100%
WUndupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE ] BUDGET BALAN(&E
Tolal Salaries § B66487800i% - $ - D.00%| § 664,878.00
Fringe Banefits 3 199.484.001 % - $ - 0.00%| § 189.464.00
Total Personnel Expenses $ 864342001% - 1§ - 0.00%] §  864.342.00
Operating Expenses: L i
Qccupancy ) $ 395,000.00 | § - B - 0.00%1 $  395,000.00
Madetials and Supplies $ 60000013 - $ “ 0.00%} 3 6,000.00
General Operating $ 33,348.001 8 - 3 - 0.00%! § 33,348.00
Staff Travel 3 - $ - 3 - 0.00%| § -
Consultant/Subceniractor E] - 1% - 5 - 0.00%] $ -
Qther: Equipment Maintenance $ 1,800.00{ § - $ - 0.00%{ $ 1,800.00
Audit & Accounting $ 5000001 % - 3 - 0.00%] § 5,000.00
Client Related Costs $ 8,500.00 1§ - 3 - 0.00%] & 8,500.00
Food & Food Prep $ 40,000.00 1 § - $ - 0.00%t $ 40,000.00
Total Operating Expenses $ 4806480019 - $ .- 0.00%] $  489,648.00
Capital Expenditures $ - 1§ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 1,353,890.00 | § - $ - 0.00%| § 1,353,800.00
Indirect Expenses $ 139,240.00 | § - k - 0.00%| $  139.240.00
TOTAL EXPENSES $ 1.493230.001% . $ - 0.00%) $ 1,493,230.00
Less: Initial Payment Recovery - NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ - -

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

claims are maintained in our office at the address indicated.
Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2814

Jul New Contract Rev 11-02

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

CMHS/ICSASICHS 11/02/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Community Awareness & Treatment Services

Address: 1446 Market St., San Francisco, CA’ 94102

Tel. No.:
Fax No.’

(415)241-119¢
{416)553-3939

Fund Term: 07/01/2010 - 02/28/2011

PHP Division: Community Behavioral Health Setvices

Appendix F
PAGE A

INVOICE NUMBER: | M02

4L

0

]

Ct. Blanket No.: BPHM {TBD

j

User Cd

Ct. PONo.: POHM  {TBD

.

Fund Source!

[Grants - HCHPHIVSVGR

tnvoice Period; !

July 2010

j

Final Invoice:

[

I

{Check if Yes)

!

ACE Control Number:

Jul New Contract 11-30

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ] unc Uos [S]n]0} UOsS | ubC uos UbC Uos upC vos UbC
B«7a AWP: HIV MH Residential (RWFA, CFDA 93.914) . ) .
Grant Code: HCPD13 & 1312 - 0% 1,342 100%
Grant Detail: 10-09/ 10-01 _
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 76,819.00 | - 3 - 0.00%] $ 76.818.00
Fringe Benefits $ 21,125.00 ] § - $ - 0.00%] $ 21,125.00
Total Personnel Expenses 3 9794400 | § - 13 - 0.00%] % 97 .944.00
Operafing Expenses:
Qccupancy $ 12,004.00 | $ ~ 3 ~ 0.00%! $ 12,004.00
Materials and Supplies $ 365.00 | 3 - $ - 0.00%] § 395,00
General Operating $ 2166001 % - 3 - 0.00%] $ 2,166.00
Staff Travel $ - 3 - 3 - 0.00%| $ -
Consultant/Subcontractor 3 4,368.00 | % - $ = 0.00%] $ 4 368,00
Other: Client Related Costs $ 1,667.00 | 3 - 3 - 0.00%{ % ~1,667.00
Food & Food Prap $ 466200 % - $ - 0.00%! $ 4,662.00
3 - 3 - 3 - 0.00%; $ -
Total Operating Expenses $ 2526200 % - $ - 0.00%] $ 25,262.00
Capital Expenditures 3 ok - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $  123,206.00 | 3 - 3 - 0.00%| $ 123,206.00
Indirect Expenses 3 10,321.00 | § - 3 - 0.00%; § 10,321.00
TOTAL EXPENSES ) $  133527.001% - $ - 0.00%] $ 133,527.00
Less: Inifial Payment Recovery NOTES: '
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided abave is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
"San Francisco CA 84103-2614
Authorized Signatory Date

CMHS/CSAS/CHS 11/30/2010 INVOICE







Appendix G

Dispute Resolution Procedure
Foy Health and Human Services Nonprofit Contractors
9-06
Introduction

" The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003,
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with
health and hwman services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11)
provide training for personnel, (12) conduct tiered assessments, and (13) fimd cost of living increases, The report
is available on the Task Force’s website at hitp://www.sfgov.org/site/npeontractingtf_index.asp?id=1270. The
Board adopted the recommendations in February 2004, The Office of Coniract Administration created a
Review/Appellate Pane] (“Panel”) to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recommends that departiments establish a Dispute Resolution Procedure to
address issues that have not been resolved administratively by other departmental remedies, The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written (modified if necessary to reflect each department’s structure and titles) and include it or make a reference
to it in the contract, The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Any questions for concems about this Dispute Resolution Procedure should be addressed
to purchasing@sfzov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to
the administration of an awarded professional services grant oy contract between the C1ty and County of San
Francisco and nonprofit health and human services contractors,

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with the designated contact person in the department,

If informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

¢« Stepl . The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question. The writing should desctibe
the nature of the doncern or dispute, i.e., program, reporting, monitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or provide a wntten response to the contractor w1thm 10 woﬂung
days.

e Step2 Should the dispute or concers remain untesolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shall be in writing and should describe why the concern is still unresoived
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Departinent and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e  Step3 Should Steps 1 and 2 above not result in a determination of mutual agresment, the contractor may
forward the dispute to the Executive Director of the Department or their designee. This dispute

CMS# 7000 \ :
Comnmunity Awareness & Treatment Services, Inc.

“P-500 (5-10) ' ' o . Tuly 1, 2010



shall be in wn. ,.; and describe both the nature of thc‘dispute o. .acern and why the steps taken
to date are not satisfactory to the contractor, The Department will respond in writing within 10
working days, : ,

In addition to the above process, contractors have an additional forum available only for disputes that concern
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contraciing,
invoicing and monitoring procedures. For more information about the Task Force’s recommendations, see the June
2003 report at http//www.sfgov.org/site/npeontractingtl index.asp?id=1270.-

The Review/Appellate Panel oversees the implémentation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel
will not review the request unti] all three steps are exhausted. This review is limited to a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process, This review is not intended to resolve substantive disputes under the contract such as change
orders, scope, term, ete, The confractor must subsmit the request in writing to purchasing@sf{gov.org. This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations

regarding any necessary changes to the policies and procedures or to a department’s administration of policies and

procedures.
£

CMS# 7000
' ‘ Community Awareness & Treatment Services, Inc.
P-500 (5-10) . 2 July 1, 2010
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Appendix H ' T e
Emei'gency Response

CONTRACTOR. will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for sach of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the
plan for their Agency/site(s). CONTRACTOR will .attest on its annual Community Programs’ Contractor
Declaration of Compliance whether it bas developed and maintained an Agency Disaster and Emergency
Response Plan, including a site specific emergency respomse plan for .each of its service sites.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review these
plans during a compliance site review. Information should be kept in an Agency/Program Administrative
Binder, along with other contractual documentation requirements for easy accessibility and inspection.

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health. Contractors
are required to identify and keep Community Programs staff informed as to which two staff members will
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared
emergency.

4
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Appendix I

San Francisco Départment of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, 2 DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to defermine their compliance with the. DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corvective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to estabhsh a baseline for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective acnons
were to be integrated into the contractor's monitoring report.

Item #1: DPH Privacy Policy is integrated in the program's gevernmg policies and procedures
reg?rdmg patxent privacy and confidentiality.

As Measured by: Existence of adoptcd/ approved pohcy and procedure that abides by the rules outlined in the
DPH Privacy Pohcy

Item #2: All staff who handle patient health information are oriented (nevs; hires) énd trained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

Ttem #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and othér languages. If document is not .
available in the patient’s/client’s relevant language, verbal translation is provided. .

As Mcasured by: Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) :

Ttem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility, :

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese
Vietnamese, Tagalog, Spanish, Russian will be provzdcd)

TItem #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment or operations is documented

As Measured by: Documentatmn exists,

Item #6: Autherization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to providers outside the DPH Safety Net of (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
"signed and in patient’s/client’s chart/file ,

CMS#7000 : , Community Awareness & Treatment Services, Inc,
’ : . July 1, 2010
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| CERTIFICATE OF LIABILITY INSURANCE

- DATE (MMDDIYYYY)
6/21/2010

PRODUCER  (415)888~1600 FAX:
Anixter & Oser, Inc.
License OE28888

205 San Marin Drive

(415)898-3922

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES MOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POL!C!ES BSELOW.

Novato CA 94945-1227 ~ INSURERS AFFORD!NG COVERAGE NAIC #

wsumen T INSURER A: Ncnprof"i_fsu Insurance Alliance T
Community Awareness & Treatment Service, Inc., |nsurere: State Compensat:l.on Ins, Fund o

1171 Mission St |Nsuaggc,mraV§lerS Casualty & Surety 15038 —
San Francisco CA- 94103-1518 INSURER E; . _

COVERAGES

[ RRAPUAN

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTAN DING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1S5UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK ADD'L) TYPE OF c FOLICY NUMBER ' i i;'m.lc\( EFFECTVE POLIGY EXP\RATION LTS - o
! GENERAL LIABILITY . ; EAA;&; gc‘?urgéENCE 5 - 1,000,000
i + X | COMMERGIAL GENERAL LIABILITY . Lfnemses £ (Ea occumancs) _ 500,000
A ] ® CLAMS MADE X OCCUR 2010 01320NP0 1‘7/1/2010 7/1/2011 ¥ MED EXP {Any ore persor) % 20,000
| X | social Servica ! ' PERSONAL & ADVIWURY |§__ 1,000,000]
} |_|Brofessional Lisk, . (GENERALAGGREGATE .5 3,000,000
! | GENL AGGREGATE UMIT APPLIES PER: 1 PRODUCTS - COMPIOF AGG_§ 3,000,000
\ X poUcY {—Ijggf l LOC ]
i . SR s om o
A X ALL OWNED AUTOS 2010 01320NPO 7/1/2010 7/1/2011 BODILY INJURY '
i SCHEDULED AUTOS i  (Forporson N —
.| |nmeoautos : i ! BQDILY INJURY '
[ I non.owneD AuToS l | {Per accideqt) . ’ i o
1 ‘ ! . ll ‘ ‘i * PROPERTY DAMAGE ’ 5
: ! : i | {Per rooident)
| saraGE LiasILITY | I{ . AUTOONLY - EAACCIDENT ° § - e
.. ANY AUTO ] OTHER THAN EAACG: S . ]
' ' AUTO ONLY: AGE | §
_ EXCESS AUMBR ELLA LIABLITY )  ERCH OCCURRENCE $ 3,000,000
i X OCCUR  __ CLAMS MADE m&z.s o8 ]
. , - L §
A : DEDUGCTIBLE 2010 01320 UMB 7/1/2010 7/1/2013 - 8 -
X RETENTION S 10,000 s
B | oG EHPLOYERS LRBILITY in l E3F __fgg%mw. -
Sﬁé ggg{mlﬁgg}g(»\gmg?gfscww _ . _ E.l. EACH ACCIDENT e 1,000,000
{Mandatory In NH) 568 281 2010 [4/3./720L0  4/1/2011  |EL DISEASE- egwgwreg s__..1,000,000]
e P ROSIONS balow ‘ | ‘ E.L DISEASE - POLICY LMIT 1§ 1,000 , 000
¢ OTHERFIDELITY 104958146 : 7/1/2010 7/1/2011 Employee Dishonasty $820,000
i : Deductible $5,000
|

L]
DESCRIPTION OF OPERATIONS /LOC ATIONS { VEHICLES / EXCLUSIONS ADDED BY ENRORSE

non-payment of premiums,

H

Cartificate Holder is namad as additional insured per form C6 2026. .*Exc:epticm is 10 daynotice of canmellation for
ity & County of San Francisco is named loss payse as repects the Travelers Fidelity policy.

MENT JSPECI AL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Dept, of Publie Health, CSAS
City & County of San Franéisco
Attn: Lourdes

1380 Hbward St. 4th Flr.

(/’ %0 THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO SO BHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE iINSURER, ITS AGENTS OR

SHOULD ANY OF THE ABOVE DESTRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL *30  pavs wrITTEN

. ESENTATIVES. Ty oy

$an Francisco, CA 84103 . / P REPRES TE
SEORE e ' © 1985/20§% AGORD CORPORATION, Al rigirtsfeserved,
INS025 (200301} The ACORD name and logo ars registered maghé of ACORD . '




2010 01320NPO  COMMERCIAL GENERAL LIABLITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED--DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAI; LIABILITY COVERAGE PART.
SCHEDULE
Name of Additional Insured Person(s) Or Organization(s)

.
Loy
;':‘.'3"_5‘

Any person or organization that you are required to add as an additional insured on this policy, undera |,

written contract or agreement currently in effect, or becoming effective during the term of this policy,
and for which a certificate of insurance naming such person or organization as additional insured has
been issued, but only with respect to their liability arising out of their requirements for certain
performance placed upon you, as a nonprofit organization; in consideration for funding or financial
contributions you receive from them. The additional insured status will not be afforded with respect to
liability arising out of or related to your activities as a real estate manager for that person or
organization. _ " :

City and County of San Francisco, its officers, agents, employees and volunteers

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section 11 - WHO IS AN INSURED is amended to include as an insured the person(s) or
organization(s) shown in the schedule, but only with respect to liability for “bodily Injury, “property
damage” or “personal and advertising injury” caused in whole or in part, by your acts or omissions or
the acts or omissions of those acting on your behalf: . ' -
A1 In the performance of your ongoing operations; or

B: In connection with your premises owned by or rented to you

This Insurance shall be primary and not contributing with any other insurance in effective for the
additional insured, but only to the extent of liability resulting from occurrences arising ouf of
negligence of the named insured and/or its wholly owned subsidiaries. This insurance shall not be

canceled before the expiration date without giving the additional insured named above 30 days notice
of cancellation except for 10 day notice of cancellation for non-payment of premiums.



Nnnpruﬁm’ Insurance ' 2010 0l320NP0O Community Awareness & Treatment Service

Alliance of California
A HEAD BOUINSIRANCY , ,, & HELET FOR IR RO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL . INSURED ENDORSEMENT

This endorscment madifics msurance pravided under the following:
BUSINESS AUTO COVERAGE ONLY
In consideration of the premium charged, il fs understood end agreed that the following is added as an additional insured:

CITY & COUNTY OF SAN FRANCISCO, its officers, agents, employees, volunteers |

3
{If no entry appears above, information nqulmd 10 complete this endorsement will be shown in the Declarations as applicable to
this cndorserent.)

But only as respects a legally enforceable contractal agreement with the Namied Insured and only for Hability arsing out of the
Named Insured’s nepligence and nnlv for veeurrences of coverages nof otherwise excluded in the policy to which this
endorsement applics. :

It is further wnderstood and agreed that irrespective of the number of entities naned as insurcds under this policy, in no event shall
" the cotmpany's limits of Hiability excecd the occutrence or aggregate Jimits as applicable by poliey definition or endorsement,

NIAC-Al (3/91)
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FUND

I1SSUE DATE: OB-08-2010
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' _ERTHOLDER COPY

P.0. BOX 420807, SAN FRANCISCO,CA 94142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

DEPARTMENT OF PUBLIC HEALTH, CSAS
CITY & COUNTY OF SAN FRANCISCD

1380 HMOWARD ST FL 4

SAN FRANCISCO CA 84103-2857

NA

GROUP: 000488
© POLICY NUMBER: 000028 1-2010
CERTIFICATE I 48

CERTIFICATE EXPIRES: 04-~01-2011
04-01~-2010/04-01-2011

THIS CERTIFICATE SUPERSEDES AND CORRECTS

CERTIFICATE # 38 DATED 04-01-2010

This is 10 certify that we have issued a valid Workers' Compensstion insurance policy in a form approved by the
California insurance Commissioner to the employer named below for the policy period indicated,

This policy is not subject to cancellation by the Fund except upon 30 days sdvance.written notice to the employer.

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of.insurance is not an indurance policy and does not amend, extand or alter the coverage afforded
by the policy listed herein Notw.lhstandmg any requirement, lerm or condition of any contract or other document
with respect to which this certificate of insursnce may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all ths terms, exclusions, and conditions, of such policy.

fj:thorized Repres@sj:\:ﬁé

“Interim Presment and CEQ '
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE CosTS:

$1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01 2007 1S
ATTACHED TG AND FORMS A PART OF THIS POLICY.

ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2010~08-08 15

ATTACHED TD AND FORMS A PART OF THIS POLICY. THIRD PARTY NAME:
DEPARTMENT OF PUBLIC HEALTH, CSAS ’

EMPLOYER

COMMUNITY AWARENESS & TREATMENT SVC. ING.
NON-PROFIT CORP)

1171 MISSION ST 2ND FL-
SAN FRANCISCO CA 84103

{REV,1-2010}

(A

[B10,NC}

PRINTED : 0B-038-2010
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Ami  Iment of the Whole

in Committee. 7/18/12 C 35/

CFILE NO. 120547 . RESOLUTION NO.

'[Contract Amendment - Community Awareness and Treatment Services - $35,699,175}

Resolution retroactively amending the contract between the San Francisco Department

of Public Health and Community Awareness and Treatment Services, Inc,, for

.behavioral health services for an amount of $35,699,175.

WHEREAS The Department of Public Health (DPH) selected Community Awareness
and Treatment Setvices, inc. (CATS) through Request for Proposal (RFP 23-2009) issued on ~
September 9, 2009, and for three programs within the contract not selected underthat RFP
DPH obtained appropriate approval of CATS as the sole source of those services; and

WHEREAS, The mission of the Department of Public Health is to provide needed

.Community Behavioral Health Services to residents of San Francisco; and

WHEREAS, The original contract was approved by the Board of Supervisors in the
amount of $12,464,714 for five and one half years, July 1, 2010, through December 31, 2015,

~ through Resolution Number 563-10, on file with the Clerk of the Board of Supervisofs in File

No. 100927, which is hereby declared to be a part of this resqiution as if .set forth fully herein;
and | .
| WHEREAS, The San Francisco Charter Chapter 9.118 requires contractsbver $10
million to be approved by the Board of Supervisors; and

WHEREAS, The Department of Public Health wishes to increase the contract amount
by $23,234,461 for the reminder of the contract term, the period of July 1, 2010, through
December 31, 2015; now, thereforé, be it '

RESOLVED, That the Board of Supervisors authorizes the Director of Public Health
and the Office of Contract Administration, on behalf of the City and County of San Francisco,

to retroactively amend the contract with Community Awareness and Treatment Services, Inc.

Mayor Lee

BOARD OF SUPERVISORS . Page.1
718/2012

'




to increase the contract total from $12,464,714 for the period of July 1, 2010 thrdugh |

December 31, 2015, to $35,699,175 for the total contract term, July 1, 2010 through
December 31, 2015; and beé it

'FURTHER RESOLVED that the Department of Public Health will report back in May

2013 to the Budget and Finance Committee on the status of the sole source programs;

&p Ty

7

Barbara A. Garcia Mark Morewitz

Director of Health . . " Secretary, Health Commission

Mayor Lee
BOARD OF SUPERVISORS

Page 2
7/19/2012




City and County of San Francisco City Hall
: 1 Dr. Carlron B, Goodiett Place

Tails San Francisco, CA 54102-4689
Resolution
Flie Number; 120547 Date Passed: July 31,2012

“Resolution retroactivély amending the contract between the San Francisco Department of Public Health
and Community Awareness and Treatment Services, Inc., for behavioral health services to $35,699,175.

July 18,.2012 Budget and Finance Sub-Committee - AMENDED, AN AMENDMENT OF THE
WHOLE BEARING NEW TITLE

July 18, 2012 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDED

July 31, 2012 Board of Supervisors - ADOPTED

Ayes: 11 - Avalos, Campos, Chiu, Chu, Cohen, Elsbemd, Famell, Kim, Mar, Olague
and Wiener

File No. 120547 } hereby certify that the foregoing
Resolution was ADOPTED on 7/31/2012 by
the Board of Supervisors of the City and
County of San Francisco.

w88
Angela Calvillo
Clerk of the Board

bk asln

1
Mayor V DatelApproved

" City and County of San Francisco ' Page 1 Printed at 1:22 pm on 8/1/12
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Arr(w)endm?nt of %?1\91/%018
in Committee. ‘
FILE NO. 100927 RESOLUTIONNO. 5 3~ )

[Contract Approval - 18 Non-Profit Organizations and the University of California of San
Francisco - Behavioral Health Services - $674,388,406]

Resolution retroactively approving $674,388,406 in contracts between the Department

of Public Health and 18 non-profit organizations and the University of California at San
Ffancisco, to provide behavioral health services for the period of July 1, 2010 through
December 31, 2015. |

WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health services to residents of San Francisco; and,
WHEREAS, The Department of Public Health has conducted Requests for Proposals
or has obtained appropriate approvals for sole source contracts to provide these services; and
WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervisors; and
WHEREAS, Contracts with providers will éxceed $10 million for a total of
$674,388,408, as follows:
Alternative Family Services, $11,057,200;
Asian American Recovery Services, $11 ,025_,858;
Baker Places, $69,445,722;
Bayview Hunters Point Foundation for Community Improvement, $27,451 ,857,;
Central City Hospitality House, $15,923,347;
Community Awareness and Treatment Services (CATS), $12,464,714,
Community Vocational Enterprises (CVE), $9,705,508;
Conard House, $37,192,197; |
Edgewood Center for Children and Families, $29,109,089:
Family Service Agency, $45,483,140;

Mayor Newsom ‘ - Page1
12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327;
Walden House, $54,256;546; '
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, The Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available between July 2010 and the end of the contract' term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contrécts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supewisoré hereby authorizes the Director
of the Department of Public Health and thé Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as appropriate; and, be it
| FURTHER RESOLVED, That the Board of Supervisors requires the Department of
Public Health to submit a report éach June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED:; APPROVED:
' e
Mitchell Katz, M.D. Mark Morewitz; Secretary to the

Director of Health Health Commiission

Mayor Newsom ’ Page 2
: ' 12101110




City and County of San Franeisco City Hall
1 Dr. Carlton B. Goodlett Flace

Tails . San Francisco, CA 94102-4689

Resolution

File Number: 100927 Date Passed: December 07, 2010

Resolution retrbactively approving $674,388,408 in contracts between the Department of Public Health
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDMENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Commitiee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Da!y, Dufty, Elsbernd, Mar,
Maxwell and Mirkarimi

File No. 100927 | herehy certify that the foregoing
Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Francisco. '

Angela Calvillo
Clerk of the Board

City and County of San Francisco Page 1 Printed at 4:01 pnt an 12/8/10



October 05, 2015

Community Awareness and Treatment Services

(CATS)
$42,153,376




File No. 151033

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL .
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)
Name of contractor:
Community Awareness and Treatment Services

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary. ‘
1) Board of Directors: Roderick Finetti, Rena Burns, Todd S. Johnson, Renee Jones, John Minot, Andrea Manion, Amelia
Salyers, Jon Stenson, Sonia Suresh,

2) Executive Director, Janet Goy; Don Li, Director of Finance, Chief Operating Officer, N/A.

3) 20% + ownership: N/A

4) Subcontractors: Ana Freire, LMFT

5) Political Committee: N/A

Contractor address:

1171 Mission Street, San Francisco, CA 94103

Date that contract was approved: Amount of contract:
Not to exceed $42,153,376

Describe the nature of the contract that was approved:
Mental Health and Substance Abuse Services

Comments:

This contract was approved by (check applicable):
O the City elective officer(s) identified on this form

M aboard on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee
of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: : Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184

Address: E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
SAALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc




