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FILE NO. 151033 RESOLUTION NO. 

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

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with Community Awareness and Treatment 

5 Services to extend the contract by two years, from July 1, 2010, through December 31, 

6 2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of 

7 $6,454,201.for a total amount not to exceed $42,153,376. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 o the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health seleded Community Awareness 

15 and Treatment Services (CATS) through a Request For Proposals process to provide 

16 behavioral health services for the period of July 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services urider Resolution No. 563-1 O; and 

19 ·WHEREAS, The Board of Supervisors has previously approved amendments to this 

20 contract under Resolution No. 315-12; and 

21 WHEREAS, The Department of Public Health wishes to extend the term of that 

22 contract in order to allow the continuation of services while Requests For Proposals are 

23 administered to take into account the changes to behavioral health services business needs 

24 related to the Affordable Care A~t and the State Department of Health Care Services' 1115 

25 
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1 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

2 services; and 

3 WHEREAS, The San Francisco Cha.rter, Section 9.118, requires that contracts entered 

4 into by a department or commission having a term in excess of ten years, or requiring 

5 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

6 Board of Supervisors; and 

7 WHEREAS, The Department of Public Health requests approval of an amendment to 

8 the Department of Public Health contract for behavioral health services with Community 

9 Awareness and Treatment Services (CATS) to extend the contract by two years, from July 1, 

10 2010, through December 31, ~015, to July 1, 2010, through December 31, 2017, with a 

11 corresponding increase of $6,454,201 for a total not-to-exceed amount of $42, 153,376; now, 

12 therefore, be it 

13 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

14 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

15 County of San Francisco to amend the contract with Community Awareness and Treatment 

16 Services (CATS), extending the term of the contract by two years, through December 31, 

17 2017, and increasing the total, not-to-exceed amount of the contract by $6,454,201, to 

18 $42, 153,376; and, be it 

19 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

20 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

21 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

22 for inclusion into the official file (File No. 151033). 
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San Francisco Department 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 fmd 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: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

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

Thank you for your time and consideration. ···.l 
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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 an -

Jacquie.ha le@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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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 for 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 BPHM11000036, DPHMl 1000274 between Contractor and City as 
amended bythe pt Am~ndment, Contract Numbers BPHM11000036, 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: 
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2. Terin of the Agreement. 

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 ifthe 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 
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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 re.sponsible 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) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment 
·provided for in the Agreement 

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

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

1) Name as Additional Insured the City and County of San Francisco, its Officers~ Agents, and 
Employees. 
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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 inslirance 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' adviµice written 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 claiills-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 ifthe 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 a)ly 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 ofthis 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, 
53. Compliance with laws 10. Taxes 

15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 

And, item 1 of Appendix D attached to this 
Agreement 

.30. Assignment 

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' relieflaw of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to 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. 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. 

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.sfaov.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 requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's operations 
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 eitlier 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 reason,ably likely to seek employment to be performed under this 
Agreement, that the Contractor or Subcontractor will consider for employment qualified applicants with criminal 
fistories 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 qn OLSE's website, in a conspicuous place at every workplace, job site, or other 
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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 City 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 fo~ 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. 

j. 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 ofthis Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
applicant for employment with ~uch 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 IIlV 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. · 

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

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

43. Requiring Minimum Compensation for Covered Employees. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco 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 
MCO 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. It is 
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.l 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 governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the 
City shall have the right to pursue any rights or remedies available under Chapter 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 l 2P .6( c) of Chapter 
12P. Each of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to the City. 

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

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

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

44. Requiring Health Benefits for Covered Empl~yees 

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 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, ifthe Contractor is a small business as defined in Section 12Q.3(e) of the 
HCAO, it shall have no obligation to comply with part (a) above. 
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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 thCi right to pursue the 
remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each of these remedies shall be exercisable mdividually 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 frrst 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. 

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

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

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

July 1, 2015 
P-550 (4-15; DPH 5-15): CMS# 7000 

12 
Amendment Two 

Community Awareness and Treatment Services 



1. 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. 

o. 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 complian~e 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 it~ 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. 

s. Section 60 is hereby amended in its entirety t~ 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 Agreeme:µt 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 entirety with 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 07/01115 (i.e. July 1, 2015). 
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y. 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 (te. July 1, 
2010 is hereby deleted in its entirety and replaced with Appendix _E dated 05/19/15 (i.e. May 19, 
2015). 

3. Ef(ective 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. Except as expressly modified by this Amendment, all of the terms and conditions o~ the 
Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 
CITY CONTRACTOR 

Recommended by: 

-.GARCIA 
tor of Health 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

Community Awareness and Treatment 
Services 

KECUTNE DIRECTOR 
1171 MISSION STREET 
SAN FRANCISCO, CA 94103 

City vendor number: 04848 

By: ~ 'Td.J~?"' 
KATHYMURP 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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Appendix· A 
. Services to be provi~ed by Contractor 

1. Terms· 

A · Contract Administrator: 

In performing the Services hereunder, :Contractor shall report to Francine Austin, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of 
such reports shall be detennine4 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. Evalliation: 

Contractor shall participate as requested with the City, State and/or Federal'government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to ineet 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 PerforDlaJ:!.ce 
Measure Grid which is presented in Attachment 1 to Appendix A Performance measures are reported annually to 
the San Francisco General Hospital performa:iice improvement committees (PJPS 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 response within 
thirty working dRys of receipt of any eyaluation report and such response will become part of the official report. 

D. Possession of Licenses/Perm.its: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 
regulations of the Unit¢ States, the State of California, and the City to provi~e the Services. Failure to maintain 
these licenses ~d perm.its shall constitute a material breach of this Agreenient. 

E. Adequate Resources: 

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

F. Infection Control. Healtl?- and Safety: 

(1) Contiactor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodborile Pathogens 
(http://www.dir.ca.gov/title8/5193.ht;m.1), and demonstrate compliance with all requirements including, but 
not limited to, exposure cieterm.illation, training, immunization, use of personal protective equipment and 
safe needle devices, maintenance of a sharps injurjr log, post-exposure medical evaluatioll.$, and 
recordk:eeping. . 

(2) Contractor 1:pust demonstrate per8onnel policies/procedures for protection of stitff an4 clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall 
include, but not be liniited 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 Con,trol and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J. Curry N:ational Tubercu.losis Center: Template for Clinic Settings, 
as appropriate. · 

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

( 5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposur()s such as BBP and TB and demonstrate appropriate policies and procedures for 

.. reporting sue~ events and providing appropriate post-exposure medical management as required by State 
w~rkers' compensation laws and regulations. 

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

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

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

G. Aerosol Transmissible 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.h1ml), 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 maintenance of the 
OSHA 300 Log Of Work-Related Injuries and Illnesses. . 

( 4) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including Personnel Protective Equipment such as respirators, and provi9es and documents 
all appropriate training. 

H. Acknowledgment of Funding: · 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public'Health-funded Services. 
Such documents or annolln.cements shall contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and County 
of San Francisco." r · ' 

2. Description of Services 

Detailed description of services are listed below anq are attached hereto 

Appendix A-1 Medical Respite 

· Appendix A-3 Gol~en Gate for Seniors . 
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AppendixA-4 Woman's Place (SA) 

Appendix A-5 Woman's Place (Drop In) 

Appendix A.-6 Woman's Place-MH 

·•. 

\ 

3 

Appendix A: CMS# 7000 
Amendment Two 

Community Awareness and Treatment Services 



i 



·Contractor: Community Awan.. , & Treatment Services, Inc. (CATS) 
Program: SF Medical Respite Program 
FY 15/16 

1. Identifiers 

Program: . 
San Francisco Medical Respite & Sobering 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., 2nd Fl. 
San Francisco, CA 94103 
Person Completing this Narrative: Janet Goy, ED 
Telephone: 415-241-1194 

. Email:ed@~atsinc.org 

2. Nature of Do~ument 

D New D Renewal rgj Amendfilent Two 

3. Goal Statement 
\ 

. Appendix A-1 
Conlract Term: 7/l/l~-6/30/16 · 
Funding Sol.lfce: General Fund 

\ . 

The San Francisco Medical Respite & Sobering Center program with approximately SO 
to~ beds (39 respite beds co-located with a 11 bed sobering center) .Win provide 
temporary 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, janitOrial and laundry services; On- site kitchen provides 
meals. · 

4. Target Population 

Hom~less 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. 

5. Modalities/Interventions 
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.Contractor: Community Awarenei.,. .,z; Treatment Services, Inc. (CATS) 
Program: SF Medical Respite Program · 
FY 15/16 

'· . ../ Appendix A-1 
Contract Tenn: 7/1/15-6/30/16 
Fl.mding Source: General Fund 

The Service modality is client and staff supportive services at the DPH Medical Respite 
Servtces. CATS provides only support s.ervices 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.control over the number 
of clients or the number of contacts since the DPH owns this responsibility. Client 
intake~ and the tracking ofUDC is the responsibility o.fDPH staff. This is a cost 

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

Program Suru>ort Staff Hours: 1UOS=1 hoilr of 
s,taffprogram support services to clean, provide 
meals and/or transport clients to health care or 
social service appointm.ents. 
18.92 FTE x 40 hrs/wk x 46 weeks/year x 90% = 

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

Total UOS 
Maximum NOC at an time in the 

6. Methodology 

31,331 50 

1 NIA 

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 health 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. 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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Contractor: Community Awarent-~~ & Treatment Services, Inc. (CA'{'S) 
Program:, SF Medical_ Respite,.Program 
FY 15/16 ' 

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

· appointments. The most vulnerable clients will be prioriti.Zed for the program's van 
transportation. . 
7. Objectives and Mea$urements 

A. Require~ Objectives . 
All objectives, and descriptions of how objectives will be measured, are contained in 
the BBS document entitled BBS AOA Performance Objectives FYlS-16. 

· 8. Continuous QuaUty Assurance and Improvement: 
During FY 15/16, CATS staff will receive a Qlinimum of 6 hours of relevant traifilng to 
improve staff's ability to employ strategies that improve client care and interactions. The 
Pr9gram Director will ensure that all staff funded under this· contract will receive a 
minimum of6 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, stipervised, 
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 perfonnance appraisals.. · 

By Nov~ber 30, 2015, a schedule of quarterly meetings between DPH Medical 
Respite·Administrative Staff and CATS administrativ€? staffto,monitoi & 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 othe:r: ~ 
rel€?vant 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 
Compliance. . · 

The quality of the program. will be monitored by the CATS fyfedical Respite Program 
Director and CATS' Executive Director with feed back from DPH's medical staff. 
Trainings and orienta~ions are provided to staff-to improve the quality of service and 
included Hann Reduction, qPR-First Aid, Management of Assaultive Behavior;· Sexual 
Harassment, Professionalism, Ethics and Boundaries, Working with Difficult Clients, 
Cultural Compe~ency, 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 ill 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) 
Programl SF Medical Respite Program 

4.ppendix A-1 
Contract Tenn: 7/1/15-6/30/16 
Funding Source: General Fund FY 15/16 

. ' 

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 polides of the Health Commission, 
local, state, federal and funding source policies, and requirements of Hann Reduction, 
DPH Privacy Policy, Health Insurance Portability and Accountabilit)r Act (HIP AA), 
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 ofCQI activities related to A-Dis maintained in CATS Medical 
Respite/Sobering Center Administrative Binder: 

A. Achievement of c0ntract performance objectives, 
B. Documentation quality, including .a description of intern.al audits, 
C. Cultural competency of staff and services, 
D. Client satisfaction. 

The Administrative ;Binder is ~vailable for review by the Business Office of Contract 
Compliance. Examples of evidence are descriptiorui 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 Services, Inc. (CATS) 
Progr~: Golden Gate for Seniors (GGS) 

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

FY15-16 
CMS#7000 

1. Program Information 
Golden Gate for Seniors 
63 7 South Van Ness Avenue 
San Francisco, CA 94110 
Telephone: 415-626-7553 
Fax: 415-626-9198 
Program Code: 00202 

2. Nature of Document 
D New D Renewal 

3. GOal Statement 

181 Amendment Two, 

To empo~er homeless older ~dults to achieve independence through treatment of substance use disorders and close coordination with 
mental health treatment, supportive housing, self-heip groups and primary care. 

4. Target Population 

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-occurring mental health disorders, serious health conditions, 
and/or criminal justice mandates. All cJ.ients are aged 55 and older. 

5. Modali~es/lnterventions 
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Contractor: Community Awareness & Treatment Services; Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
FY15-16 
CMS#7000 . 

Program A B 
Units of Service (UOS) Description Units of Service 

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

· occupancy 
Total UOS Delivered 5,913 

Total UDC Served 

· 6. Methodology: 

A. Outreach, Recruitment, Promotion and Advertisement 

Appendix A-3 
Term: 7/1115.;6/30/16 

c D 
Number of Unduplicated 
clients Clients (UDCJ 

18 

36 
N/A 36 

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 avmlable, the client is immediately placed in~o 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. Admission, Enrollment/Intake Criteria 

GGS strives to provide an environment unlike that of mixed-age SUD treatment facilities~ which is developmentally appropriate · 
for older adults. GGS targets individuals who may be grandparents, may have retired from work, may be physically frail, and may 

· be suffering from declining neurological capacity: By targeting' individuals who are less likely to tolerate treatment designed for 
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Contractor: C6inmunity Awareness & Treatment Services, Inc. (CATS) 
Program: Goiden Gate for Seniors (GGS) 

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

FY15-16 
·CMS#7000 

younger adults we create a tr~atment milieu which is supportive to the special needs of elders. 

In order to be admitted to Golden Gate for Seniors for Substance Abuse Treatment, clients must meet the following criteria: 
l~ Age 55 or.older· 
2- 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 with 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 prior to admission (referrals to detoxification facilities ·will be provided if 

needed) . 
8- Willing to address all forms of substance abu.Se, including alcohol abuse, illicit drug abuse, prescription medication abuse, 

gambling or sex abuse, and abuse of other substances · · 

Please note: GGS welcomes clients of any gender, ethnicity, race or sexual orientation. 

If a client is assessed as inappropriate for admission, the client ~ll be provided referrals to other. facilities and be encouraged 
to pursue them. The reason the client is not being ~dmitted will be explained to the.client and to any members ofthe client's 
care team coordinating the referral. Further, the possibility of future eligibility will 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 availability, 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 fot admission; however, GG~ 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 provided referrals to 

other facilities. Clients will be informed that initiating care at another facility does not automatically affect their status on the 
GGS waitlist . 

4- Clients on the waitlist will be reassessed in person or over the phone every 30 days that they are on the waitlist 
...... ·- ···-···-. ···/·~··· ....... ·~·· .. .. . . . ...... ····· ·- ····· ......... -. ·--··-··· ·-··•''"'•·-"•'• ............. - ·-··· ... ··-· ·-·. 
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) 
Prograni: Golden Gate for Seniors (GGS) 

Appendix-4-3 
Term: 7/1/15-6/30/16 

FY15-16 
CMS#7000 

5- · Detailed notes of all communications with clients on the wait list and their care providers will be attached tq the waitlist 
assessment form 

6- The waitlist will b.e reviewed at the weekly staff meeting, 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 wo~en) 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 Treatment 
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 basi~, seven days .a week. Treatment technique§ and strategies that will be utilized to obtain the outcome and process I 

objectives include the following: 

• 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 

-· 
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
FY15-16 
CMS#7000 

• Individual counseling sessions 
• Exit and Aftercare planning 

. . 

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

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

Monday Tuesday Wednesday· Thursday - · Friday Saturday Sunday 

7am I Breakfast Breakfast Breakfast Breakfast Breakfast Breakfast Bre~fast 

8am I House :Outies House Duties House Duties House Duties House Duties House Duties House Duties 

8:30 I -Meds Meds Meds Meds Meds I Meds I Meds 

9am I Group: Process/ Group: Life Group: Positive Group: Relapse Group: Trauma 
Review Skills. ' Self Image Prevention and Loss 

10 am I Individual Sessions I Individual 
Individual Sessions 

Individual Individual 
!Outside Activities! 

Outside· 
Sessions Sessions Sessions· 

Group: 
Activities 

Group: Setting l Group: Group: Pathways Group: Anger 
11 aml Mindfulness and 

Goals Relationships to Discovery Management 
Meditation 

12pml Lunch Lunch Lunch Lunch Lunch "I Lunch I Brunch 

Group: Community Group: Healthy , 
Men~:~;cesslOutside Activitie~I Outside 

1 :30 I Resources/ Housing AA Meeting C . ti !Women s Group:\ 
ommuruca _on Seekin Safety Activities 

Issues and Compassion g 

... - - ·- ..... . - . . . ' ... . - .. . .. - .. ...... ··-
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Contractor: Community Awareness & Treatment Services, Inc. (CATS) Appeildix.A-3 
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2:30 Individual Sessions 

5pm Dinner 

6p~ 
Community Living 

Process Group 

7:30 Individual Sessions 

lOpm Curfew 

llpm Lights Out 

6 IP ag-e 
July; 1, 2015 

Individual · 
Sessions · 

Dinner 
Group: Coping 

Skills 
Individual 
Sessions 

Curfew 

Lights Out 

Appendix A-3: CMS# 7000 

4:30pm House Individual Individual 
Meeting Sessions Sessions 

' 

Dinner Dinner Dinner 

Group: Recovery Individual Group: Creating 
Topics Sessions Balance 

Individual Sessions 
AA Meeting Individual 

(H&D Sessions 

, Curfew ·Curfew Curfew 

Lights Out Lights Out Lights Out 

,.... 
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Dinner Dinner 

Recreation Recreation 

Recreation Recreation 

Curfew Curfew 

Lights Out Lights Out 
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Contractor: Community Awaren'"_J & Treatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
FY15-16 . 
CMSi(7000 

D. Exit Criteria and Process 

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

The client and the counseling staff work together to assist in the provision of ancillary recovery 
services ta,-geted to meet the partiCullµ" client 1needs. 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, togetl,ler 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 dean 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 placement back into residential treatment." Generally, if clients relapse during their treatment 
they are transferred to detoxification serVices and immedhitely readmitted to GGS. In the case of 
multiple relapses persistent/severe rule violation clients may be discharged and considered for 
readnlission 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. Staffmg Pattern . 

The Program enipioys a Program Director, an Intake Cowiselor 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 required CBHS FY 15/16 Performance 
Objectives. · ' 

8. Continuous Quality Assurance and Improvement 

.During FYlS/16 GGS staff will receive a minimum of 6 hours of training on Motivational 
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Contractor: Community Awarene:s:s & Treatment Services, Inc. (CATS) · 
Program: Golden Gate for Seniors (GGS) . 
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Tenn: 7/1115-6/30/16 

PY-15-16 . 
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 indicating the date on which the completed the training. Verification of 
training will be provided by sign-in sheets ~d/or certificates completed. 

The Mandatory Process & Outcome· Objectives of Golden Gate For Seniors will be evaluated, 
monitored and tracked with the combined efforts of the :Program Manager and Program 
Director. This proeess 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: · 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately trained and 

skilled staff 
· • enter data into Avatar computerized database as instructed in a timely fashion 

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

• retain current certification and licensure by State Department of Health Care 
Services (DHCS) and be in compli~~ 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, anq requirements of 

-: Harm Reduction, Health Insurance Portability and Accountabjlity Act (HIP AA), Cultural 
Competency an4 ·Client Satisfaction. These policies are reviewed on a regular basis and 
include monthly, quarterly and biannual reports on progress an.d continuous services in their 
respective areas. 

Evidence ofCQI activities related to A - Dis maintained in GGS's Administrative Binder: 

A. Achievement of contract performance objectives, 
B. Do9um~ntation quality, including a description of internal audits, 
C. Cultural competency of staff and services, 
D. Client satisfaction. 
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Contractor: Community AwaretL ; & Treatment Services, Inc. (CATS) 
Program: Golden Gate for Seniors (GGS) 
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Appendix A-3 
Term: 7/1/15-6/30/16 

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, Gt outcome reports. 

•••-• •P •••• ' "'' 
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·Contractor: Community Awai..:;oess & Treatment 
Services, Inc. (CATS) . · 
Program: A Woman's Place 
FY 15/16 
CMS#7000 

1. Identifiers 

Program 
A Woman's Pl~ (A WP) 
1049 Howard St. 
Sati Francisco CA 94103 
(415) 487-2140 
Fax (4°I5) 487-2412 
Program Codes:. 97027 

Contractor 
Community Awareness & Treatment Services, Inc. 
1171 Missiori St.,' 2nd Fl. 
San Francisco, CA 94103 

Appendix A-4 
Contract Term: 7/1/15 through 6/30/16 

Funding Source: General Fund 

Persons Completing this Narrative: Janet Goy, ED & Felicia Houston, Prog. Dir, 
· Telephone: 415-241-1194 and 415-420-1420 
Email: ed@catsinc.org and felicia@awpcats.org 

2. Nature of Document 

D New D Renewal ~ Amendment Two 

3. Go~l Statement: 
By design A Woman's Place overnight service js to provide 30-120 day supportive living 
accommodations to homeless women who may have_ co-occurring substance abuse and 
~ental health issues and who are accessing outpatient mental health services at A WP 
Behavioral Mental Health program. : 

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 
ris1=c 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, HN/AIDS, Axis I mental disabilities, women involved 
with the criminal justice system, and women with a history of an inability to utilize existing 
s.ervices. The first three target population groups, ranked by priority, are: 

• Gender: Women or FTM Transgender 
• 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) 
Progi:am: .A Woman's Place 
FY 15/16 
CMS#7000 · 

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

Th U 't fS e mso ef\'.ICe an dUd r tdCI' ts:fl th n up 1ca e 1en or 
Units of Service Description (UOS) 

\ 

1 UOS =·1 Bed Day 

8 beds X 365 days/yr X 90% Occupancy 

6. Methodology . 

Appendix A-4 
Contract Tenn: 7/1/15 through 6/30/16 

Funding Source: General Fund 

d tr t :6 ll e propose con ac are as o ows: 
uos Number Unquplicated-ted 

or Clients (UDC) 
Clients· 

36 

2,628 

A. Outreach, Recruitment, Promotion, and Advertisement: 

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

B. Admission 
A WP 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 penod. 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: 
Refer to Appendix A-6 

· D. Progression/ Exit Criteria 
Refer to Appendix A-6' 

·E. Program Staffmg 
Referto . 
Appendix A-4 

7. Objectives and Measurei:µents 
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Contractor: Community Awa...~ess & Treatment 
Services, Inc. (CATS) 
Program: A Woman's Place 
FY 15/16 
CMS#7000 

. Appendix A-4 
Contract Term: 7/1/15 through 6/30/16 

Funding Source: General Fund 

BHS FY15/16 Performance Objectives do not apply to this program. Clients' clinical 
treatment & outcomes will be followed in other A WP programs. 

8. Continuous Quality Assurance and Improvement 
The Outcome Objectives of/\. 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· inciuding Avatar inforination will 
be monitored on an as-needed basis daily, weekly,,_ and monthly_ and submitted in the fonn 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. 

A Woman's Pl.flee also accepts the following requirements: 
• reniain connected to AV AT AR 
• make a commitment to collect data with integrity by appropriately trained and skilled 

staff · 

• 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 keeping 
these reports organized and on-site 

A WP cannot· be licensed throu~ 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 
Fiann Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural 
C9mpetency 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. 

DUrlng FY 13/14 A WP staff will receive a minimum of 6 hours of training.on ·Motivational 
Interviewing, Co-Occuring Disorders, and Harm Reduction to i.J)lprove. 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 mus~ complete a sign-in indicating the date on which they comp~eted 
the training. Verification of training will be provided by sign-in sheets collected and or 
certificates of comple_tion. 

A. Achievement of contract performance objectives, 
B. Documentation quality, including a descriptions of_intemal audits, 
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C. Cultural competency of staff and services, 
D. Client satisfaction. 

Evidence ofCQI 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 A~,.treness & Treatment 
·services 
Program: A Woman's Place Drop-In Center 
City Fiscal Year: 2015-16 · 
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1. Identifiers 

Program: 
A Woman's Place Drop-In Center . 

Appendix A-5 

Contract Term: 711115 through 0613012016 

Program Address 211-13th Street, San Francisco, CA 94103 
Telephone: (415) 293-7360 
Facsimile: (415) 487-2142 
Program Code: 88207 

Contractor: 
Conimunify Awareness & Treatment Services, Inc. 
1171 Mission St., 2nd Fl. 
San Francisco, CA 94103 
Persons Completing this Narrative: Janet Goy, ED & Felicia Houston, Program 
Director 
Telephone!415-241-1194 and 415-420-1420 
Email: ed@catsinc.org and felicia@awpcats.org 

2. NatUre of Document (check one) 
,, 

D New D Renewal ~ Amendment Two 

· 3. Goal Statement 
The goal of A.Woman's Place Drop-In Center is to provide trauma-infonned, gender
responsive·care to women in the form oflow:-threshold drop-in services targeted to the 
complex needs of multiply diagnosed homeless women, with close liilk:ages to pririiary care, 
case management, residential substance abuse and HN transitional housing and care. 

4. Target Population 
A WP Drop-In Center targets women, transgender females and families 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, A WP Drop·-In will provide:drop-in services-to 200 
unduplicated women per year or 35 at any point in time. 

. . 

. 5. Modality(ies)/lnterventions 
Mode 18: Drop In Support Services, 24 hour day 
Mode -18: Outreach· & Intervention, hours 
Mode 68: Case Management, hours 
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., 

Unit of Service (UOS) VOS Number Undupli-
of cated 

Clients Client 
(NOC) (UDC) 

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

1 UOS= 1 hour of Drop-in support services provided to 
~ client iri a 24 hour day by a peer advocate or other 
staff during an encounter. 

' UOS: Approx 5.4 FTE x 35.Shrs/wk x 52 wks/yr= 9,968 
NOC: 35 clients/day x 365 days= 12,775 

Projected number of UDC = 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 = 288 
NOC: 35 UDC x Approx. 4 visits/year= 140 

Projected number of UDC = 35 

C,ase Management, Hours (Mode 68) 
I 

I 

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

UOS: .6 FTE x 10 hrs/week x 22 wks/yr= 132 
NOC: 7 UDC x Approx. -3 .85 visits/year=· 27 

Projected number ofUD€ = 7 

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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T.he 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 frequented by the target 
population. Outreach is conducted in the streets, parks, under freeways. The MHRS also 
makes presentations to other service providers. Provjders are notified of vacancies on a 

·regularly schedQ..led based. This is also.the Case Manager's opportwtlty to inquire about 
potential clients. 

B. Admission, Enrollment and/or Intake Criteria and Process 
'-

By design, the Drop-In Program is intended to be ~non-threatening entry point for hard 
to-engage women, one that offers much support with few demands, and just as 
imporf:tintly, 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 t<? apply the tenets of the hann reduction model to 
every aspect of our services to meet clieQ.ts at every point on the continuum of care. The 
A WP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in 
services. As such our A WP Drop-In program provides stabilization, support services 
and linkage to supportive housing for homeless women and ttansgender women in San 

. Francisco who are multiply-diagn9sed 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, A WP. 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 activities involving 
substance use on the premises. 

To furth~ reduce the possible hann of a substance use disorder (if it is identified in the 
initial intake assessment as being potentially problematic), A WP 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 , 
interventi<?ns. 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 shanng,. and transmission of the HIV' virus). 

"\ . 

A WP Dris co-focated within the same facility as the outpatient AWP Behavioral Mental 
Health program (not ·funded in this Appendix)) which affords client seamless access to . 
mental health assessment & co-occurring cotinseling &/or case management services. If 
A WP DI clients are willing to accept the outpatient mental health services, the A WP DI 
case manager arranges for a transition of care to the A WP Behavioral Mental Health case 
manager 
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A WP Drop-In counselors refer clients who wish to address their substance use disorder to 
o'ilr Substance Abuse Prevention program; conveniently housed at A WP's 1049 Howard 
St. location, or to another appropriate program. Clients who meet the requirements of 
A WP Residential HN Services (not funded in this Appendix) are referred to that 
program~ Otherwise they can access services through A WP Shelter C~e Management 
program (not funded in this Appendix) provided there is space avail~ble. A WP 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: Bach woman entering A WP Drop-In receives a preliminary 
· assessment to determine her level.of crisis (i.e. 'Was.she referred by PBS, Police, Rape 
Crisis, or battered women's _s,helter?'), and need (i.e. 'Which service is appropriate: drop
in, A WP Crisis bed, A WP housing bed, or another agency's service?'). 

Engagement: The first level of engagement A WP Drop-In offers is safe environment, 
one that is preferable to being on the streets. Women who arrive at A WP 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 A WP 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 tinles, and are extensively trained in de-escalation and quickly intervene at 
the·first signs of conflic:t. 

Retention: First and foremost, the. clients' most fundamental needs for safety, 
nourishment, and care will be met. Clients will be served snl\ckllight meals three times 
per day. Laundry and shower facilities will be made available on a d&ily 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 ip.doors, such as games,. 
movies night, story telling activities, an<J. therapeutic art pr9jects. Clients will be able to 
talk with counseling staff and access an array of resources including ppmary care; 

· psychiatric evaluation, individual and.group th,erapy, meditation and .yoga activities, and 
"Morning Cup of Coffee" activities. , .., 

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 
appropri~te to each stage, speciafu;ing in early llitervention 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 
decompensations, changes in behavior patterns and potential pitfalls, and readily identify, 
reinforce, and praise client strengths. · 
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When ready, clients can be transitioned to A WP 's 1049 Howard Street in-house 
continuum .of care (not funded in this Appendix): Shelter Case Management beds up tq 
12()' day stay, 18-month transitional housing and 18 month HIV+/AIDS program or a 12-
step Ptimary Substance Abuse program. This broad spectivm of services is provided in 
an environment where clients already feel comfortable and have established relationships. 
Although housed in two sites, A WP'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 ~ppropriate community 
services. 

D. Exit Criteria and Process· 
There are three ways a client will leave A WP Drop-In: Placement, Denial of Services, or 
Voluntary discharge. · 

Placement: Clients may stay at A WP Drop-In until they receive a suitable immediate 
placement. Pl~cements will first be made to other A WP programs (Shelter, Transitional 
Housing, or Substance Abuse Care (not funded fu this Appendix). If A WP programs do 
not have availability in a suitable program A WP Drop-In Case Managers will place 
clients in shelter through the CHANGES system, family shelter through Compass Point, 
substance abuse care through TAP, ot other appropriate external pla~ement as assessed 
by the Case Manager .. If an appropriate placement can not be found, clients may sit in the · 
A WP 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 A WP 1049 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 resUit in discharges at other 
facilities. We use creative strategies to make accommodations without compromising 
the safety of our other clients. In addition A WP employs ~ denial of service policy · 
designed to maximize client access. A WP J1as 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, A WP staff 
makes every effort to provide clients with information, resources and placement 
appropriate to their situation. Our ·staff draws from this extensive experience at A WP to 
sinillarly respond to the challenges of women at A WP Drop-In Center. 

Voluntary Discharge: Of course, clients may choose to leave A WP Drop-In Center at 
any time. At the t~e of voluntary discharge every client will have access to information, 
resources a,nd placement. 

E. Program Staffing 
The Program Director and Clinical Program Coordinator (formerly Program Coordinator) 
are responsible for the daily oversight of the facility. A Woman's Place Drop-In Center 
line staff oonsists 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 
coordinating direct services. The MHRS is responsible for meeting with clients regularly 
in 1: 1 counselin,g. sessions and weekly group facilitation meetings. They also develop 
treatment plans in coordination with clients. The Cfullcal Program Coordinator is a 
licensed Mental Health professional who is responsible for all on site ~sessments of 
clients and diagnosis of mental health status to determine medical necessity. The Clinical 
Program Coordini;i.tor 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-l5. . 

8. Continuous Quality Assurance and Improvement 
A standard Evaluation and Continuous Quality Imi,:>rovement (CQI) process has been 
implemented at A WP Drop-In Center to ensure that client care is trauma-infonned, gender
responsive,· strength-based, cultural-competent and holistic. A WP Drop-In Center abides by the 
standards of care as described in "Milin,g 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 CQI. The Clinical Program Coordinator 
monitors the collection and input of statistical data on ~ daily, weekly, and monthly basis, or 
more frequently as needed. This information is submitted in a 1r.1.onthly activity report and a 
quarterly performance 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 arid objectives, allow implementation 

· of timely mid-course improvement and modifications, and data is captured to cooperate with· 
CQI~activlties 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 digmfied environment, A wP DI has hired a 
20 hr./wkjanitor to clean and maintain the facility. 
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Transportation tokens are now available for transportation of clients from A WP Drop-In to 
shelter particularly A WP. The Policies and Procedures manual is being revised to reflect the 
disbursement of tokens including client eligibility, logs, signatures and security including which 
staff disburse tokens, replenish reserves 'and monitor usage. . . 

Evidence of CQI activities A- D: 

A. Achievement of contract perfonnance objectives, 
B. DocUmentation qualify, including a description of internal audits, 
C. Cultural competency of staff and services, 
D. Client satisfaction \ 

.are mamtained 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 

A Woman's Place 
1049 Ho.ward St 
San Francisco, CA 94103 
(415) 487-2140 
FAX: (415) 487-2142 

Contractor Address: 
1171 Mission St., 2nd FI. 

Field Site 
AWPDrop-In 
211 - 13th Street 
San Francisco, CA 94103. 
(415) 293-7360 
(415) 487-2142 

San Francisco, CA 9.4103 . 
Persons Completing this Narrative: Janet Goy,. ED and Felicia Houston, Program Director 
Telephone: 415-f4l-1194 and 415-420-1420 
Email: ed@catsinc.org and felicia@awpcats.org 

1. Nature of Document (check one) 

D New D Renewal ~ Amendment Two 

2. Goal Statement 

The goal of A Woman's Place Behavioral Mental Health (A WP-MH) program is to provide 
trauma-fuformed, gender-responsive care to women in the form oflow-threshold outpatient mental 
health services targeted to the comp le~ needs of multiply diagnosed homeless women, with close 
linkages to primary care; case .management , residential substanpe abuse and HN transitional 

. housing and care. 

3. Ta~get Population 

(A WP-MH) targets women, transgender females and families (i.e. single mothers). 
A WP-MH will service clients 18 to 65+ who suffer from mental illness and who are 
homeless. Our clients are often victims of violence and reside in and around the 
Tenderloin. 
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4. Modality(ies )/Interventions 

ProaramA B c 
Units of Service (UOS) Description Units'of Number 

Service - of 
, . (UOS) Clients 

fNOCJ 
Outreach & Intervention , Hours (Mode 45) 

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

UOS: 1.15 FfE x 15 hours/wk x 46 wks/yr = ·793 
NOC: 1.SO UDC x Approx. 4 visits/year= 600 

Projected number of UDC = 

. 

Mode 15 Total UOS: Approx. 2.65 of FTE X 12 hrs/wk X 87,858 
46 wks/yr x 60 minutes 

Mode 15 Total nos~ of NOC: 100 UDC X 4.0 visits/year 400' 

Mode 15 Total Nos. of UDC 

Behavioral Health Services, _minutes (Mode 15) · 
1 UOS = One hour of Individual Mental Health 
Diagnosis and Assessment, Mental J:lealth 
Documentation performed by a licensed CJ!nician 
and/or MHRS tracked in single minute increments. 

-· , 

UOS: Based on approx. 68% of projected current FY 59,983 
number of UOS. 

' 
NOC: Based on approx. 53% of previous FY's experience. 273 

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

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

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

_UDC: "23%'based on previous FY's experienee. 30 

1 UOS = One hour ofindividual 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 J 

Mode 15 UOS for Mental Health Crisis/Intervention/ 
Stabilization. _l,594 

NOC: Based upon 70% of previous FY's experience. 7 

UDC: Based upon 70% of previous FY's experience. 2 

~ 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 

Tota/NOC: 1,000 

Total UDC: 150 

5. Methodology 

A. Outreach, Recruitment, Pr~motion,_ and Advertisement 

A WP-MH eonducts outreach at the 211 13th 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. Counselmg 
staff remain attentive and engaged at all times, and are extensively trained in de-escalation and 
quickly mtervene at the first signs of conflict. Clients who consent to outpatient mental health 
services at the 1049 Howard location are enrolled into the A WP 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 ai:i 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 arid 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, J!nrollment and/or Intake Criteria and Process Where Applicable 

By design, the A WP-MH Program is a non-threatening entry point for hard.:.to-engage 
women, offering much support with few demands. Just as importantly, the A WP-MH 
program offers a safe and secure respite from the street. Therefore, A WP-MH will serve all 
women who are homeless and over age 18. There are two _tiers of service within the A WP-

. MH program, and some clients may elect to receive (or transition into) more intensive 

. services within the A WP residential facility (room, board & facility operation expenses not 
funded by this Appendix). · 

The A WP Residential Facility does.not utilize a rigid admission policy, but may require 
· that a ciient 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 

A WP-MH uses evidence-based interventions that operate within 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 A WP-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 app~opriate: drop-in, A WP crisis bed, A WP housing bed, or 
another agency's service?') Mental Health RehabilitatioD; 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, individuaf and 
woup therapy, motivational interviewing, skill-building, crisis intervention, case management, 
harm reduction education (including infomiation on substance use with concomitant increases 
of at risk behavior such as unprotecte4 sex, needle sharirig, and transmission of the HIV virus),· 
stabilization, support services and linkages to supportive housing. 

A WP Mental Health Rehabilitation Specialists refer clients who wish to address their mental 
health issues and co-occurring substance use disorder to our other A WP-residential programs 
(not funded in this Appendix. )at 1049 Howard St., San Francisco, CA. There women are 
enrolled ill overiright 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, me<;litation and mindfulness 
groups, yoga, anger management groups, educational/ life skills groups, ~d individual 
assessments and counseling. The program further incorporates tenants of steps 1-3 within the 
12-step model. 

D. Exit Criteria.and Process 

When ready, clients can be transitioned from A WP Drop-In site to A WP's 1049 Howard Street 
in-house continuum of care: This broad spectrum of s~ces is provided in an environment · 

·where clients ali-eady feel ·comfortable and have established relationships. Although housed in 
two sites, A WP's programs will work closely together to provide a full array of resources to 
A WP-MH clients. Clients not successful or satisfied in one program can transition between 

· programs, or to other appropriate coinmunity 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.~~~taj.n~g_· --··-- ....... . 
in the BHS document entitled BHSAOAPerformance Objectives FY15-16. 
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Conh'actor: Communitjr Awareness & Treatment SerVices, Inc. (CA TS) Appendix A-6 
Program: A Woman's Place Behavioral Mental Health · Conh'act Term: 7 /1/15-6/30/16 
FY 15-16 Funding Sol.lice: General Fund, HSA WO, Medi-Cal 
CMS#7000 

8. Continuous Quality Improvement· 

I 

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

' · Program Director, Oinical 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: 
·• remain connected to Avatar 
• make a commitment to collect dat~ with.integrity by appropriately trained 

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

fashion, but no less often thari. 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 Pfocess. The program is also in compliance with all applicable 
policies of the Health Commission, local, stat~, federal and funding source policies, 
and requirements of Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency and 'Oient 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. 

A. Achievement of contract performance objectives, 
R Documentation quality, including a descriptions of internal audits, 
C. Cultural competency of staff and services, 
D. Oient satisfaction. 

Evidence of CQl activities related to A-D above is maintained in A Woman's Place's 
Administrative Binder for review by the Busirie~s Office of Contract Compliance. 
Examples of evidence are descriptions of monitoring processes or improvement projects, 
copies of meeting agenda or materials addressing these Ite~, or outcome reports. 
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AppendixB 
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 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. 

(1) 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 (15th) calendar day of each month, 
based upon the ~umber 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 (15th) 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 incurre4 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 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty

five ( 4 5) 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 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. BudgetSummary 

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-MR 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in 
his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though 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. 

(1) 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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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, 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 
(BPHM07000056) 
July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2107 through December 31, 2017 

Contingency 
~otal July 1, 2010 through December 31, 2015 

$5,633,021 

$5,831,387 

$6,414,815 

$6,857,697 

$4,469,813 

$ 4,469,813 

$4,952,950 

$2,376,193 
$1,147,686 

$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 reduc;d, 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 BPHM007000056 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. In no event shall the CITY be liable for interest or late charges for any late payments. 

G. CONTRACTOR understands and agrees that should the CITY'S maximum 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 Health Contrac~ Budget Summary 
DHCS Legal Entity Number: 01018 -- Prepared By/Phone#: Harry Beharry (415) 241-1195 

Contractor Name: Communi Awareness & Treatment Services, Inc. Document Date: 711115 
Contract CMS#: 7000 -~---

ContractAppendixNumber:I B-1 - I B-2 · I B-3 I ·B-4 I B-4a I B.-5 I B-6 

Medical Golden Gate, A Woman's A Woman's A Woman's A Woman's 
Appendix NPro_gram Name: Resoite SFHOT for Seniors Place SA Place Shelter Place Drop-In Place MH 

Provider Number · 383841 383841 380020 383841 383841 383820 38BK 
Program Code(s) NIA . NIA 00202 97027 97027 88207 38BKOP 

FUNDING TERM: 711/15-6/30116 7/1/15-12/31/15 711/15-6/30/16 711115-6/30/16 7/1115-6/30116 711115-6/30/16 711115-6/30116 

Salaries & Emolovee Benefits: 
Operating Expenses: 

Capi~I Expenses: 
Subtotal Direct Expenses: 1,580,528 940,586 332,568 109,612 101,228 494,194 569,824 

Indirect EXPenses: 217,683 16,637 16,446 15.238 69,286 85,483 

Indirect%: 14% 0% 5% 15"/u 14% 15% 

116,4~6 

105,514 
549,793 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 655,307 

SA COUNTY - SA General Fund 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
c~~J'J§.;""7.~~f=-1.:Jlf\'.:J;f.~ .. 1I(8"'8~J.j]Jfr§"~.~?~~"}~'-,Z':~:1~:\~~~ 

HUH - General Fund · 

1,668,906 

129,305 
1,798,211 

1;798,211 

940,586 284,205 

940,586 ,2u-;-205 

, 65,000 

65,000 
940-;586 349,205 

111,558 116,466 563,480 

111,558 116,466 .. 

3,000 
11,500 
14,500 

126,0-S8 116,466 S-63,480 655,30,7 

Fiscal Year: 15-16 

1 Appendix B Page 4 

4,128,540 
420,773 

10% 

4,549,313 

3,685,201 

129,305 

129,305 
4,469,813 

68,000 
11,500 
79,500 

4,549;-313 



Contractor Name: Community Awarene&s & Treatment Services 

Document Date: 711115 Appendix B, P.age 5 

Fiscal Year: 7/1/15 • 6/30/16 
DPH 7: Contract-Wide Indirect Detail 

TOTAL Medical Respite GGS AWP·SA AWP • Shelter AWP Drop In AWP-MH 

.Proposed .·Proposed Proposed . , Prop.osed Proposed· Proposed Proposed 
Transactlon Triinsaction Transaction Transaction Transaction Transaction Transaction 

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 :7/1/15 ··6/30/16 7/1/15. 6/30/16 
Salaries & Benefits 

POSITION I TITLE FTE SALARIES .FTE SALARIES . FTE SA~IES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Executive-. Director 0.569 55713 0.290 28373 0.029 2,800 0.020 2300 0.030· 2 500 0.080 8000 0.120 11,740 

1 Execlitive Assistant 0.601 26143 0.280 12,210 0.041 1.800 0.040 1600 0.030 1,300 0.090 4,000 0.120 5233 
)irector Of Finance 0.579 42781 0.290 21319 0.029 2,100 0.030 2240 0.020 1,800 0.090 6500 0.120 8822 
Senior Accountant 0.585 26,533 0.280 12,763 0.035 1600 0.010 500 0.030 1,200 0.110 5,000 0.120 5470 
Staff Accountant 0.506 25.522 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 1600 0.010 500 0.020 1200 0.070 5.000 0.120 8151 
IT Administrator 0.587 19246 0.280 9132 0.037 1200 0.150 .5000· 0.120 3,914 
Maintenance Coordinator 0.554 19767 0.280 9987 0.014 500. 0.140 ' 5,000 0.120 4,280 
TOT AL 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%1 $68,001 27% $33,948 27%1 $3,537 27% $2,063 27% $2,484 27% $11,745 27% $14,224 $0 

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

OPERATING COSTS 
Rental Of Property 46,159 $29,180 $3,000 $1,400 $5,000 $7579 
Building Maintenance 2,380 $980 

: 
$200 $600 $600 

Office Supplies/Expenses 9 731 $4,731 $1 000 $500 $1,700 $1,800 
Utilities 20020 $9.120 $2,600 $1,200 $3.500 $3600 
Insurance 5117 $2,520 $143 ' $254 $900 $1300 
Staff Training 980 $280 $700 
Legal & Professional 2960· $1960 $200 $800 
Equipment Rental - 4,105 $2,005 $1,000 $1.100 
Equipment Maintenance 945 .$504 $141 $300 
Audit & Accounting 8521 6,721 $300 $1,500 

TOTAL OPERATING COSTS $100,918 $58,001 $0 $6,743 -. $3,554 $14,041 $18,579 $0 

TOTAL INDIRECT COSTS! 420,773 217,683 16,637 16,446 15,238 6$,286 85,483 0 



2015-16· 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. 

Provider Name: Medical Respite 
Provider Number: 383841 

SecPrev-19 

Outreach/lnterven 
ti on 

7/1/15-6/30/16 

911,446 
539,777 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1,668,906 

HUH - General Fund HCHSHHOUSGGF 
HUH - General Fund HCHSHHOUSGGF 

1,668,906 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,668,906 

Number of Beds Purchased.Of aoolicable 
SA Onlv ·Non-Res 33 - ODF #of Grouo Sessions (classes 

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: 

DPH Units' of Service: 
Unit Type: our 

Cosf Per Unit..: DPHlfate (DPH FUNDING SOURCES Onl 53.27 
Cost Per Unit· Contraet Rate (DPH & Non-DPH FUNDING SOURCi::S): 53.27 

Published Rate (Medi-Cal Providers Onlvt 
Unduplicated Clients (UDC]: N/A 

Med Respite 
ansion 
NIA 
N/A 

Start-up 

4/1/16-6/30/16 

129,305 

129,305 

~ 

75,000 
54,305 

129,305 
1~9,305 

129,305 

CR 
1 

tart-up 
129,305.00 
129,305.00 

N/A 

Appendix/Page#: B-1, Page 1 
Document Date: 7/1/15 

Fiscal Year: 14-15 

TOTAL 

911,446 
669,082 

129,305 
1,798,211 



2015-16 

DPH 3: Salaries & Be~efits Detail 

Program Code:..;.N/;;.;A.~--------
Program. Name: Medical Respite 
Document'Date:-"7"-11""/1_5 _________ _ 

TOTAL 
SA General Fund 
HMHSCCRES227 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salarie5 

Proaram Director 1.00 54840 1.00 54840 

Proaram Coordinator 0.17 7,932 0.17 7932 

Resoite Aides 11.75 365,449 11.75 365.449 

Janitor 2.00 51.126 2.oo 51126 

Driver 2.00 62,204 2.00 62;204 

Cook 1.00 29854 1.00 29,854 

Food Service Manaaer 1.00 36.226 1.00 36,226 

- -
- -
- -
- -
- -
- -
- -
- -
- -

Totals: 18.92 607,631 18.92 607,631 

Emolovee Fringe Benefits: 50% 303,815 50% 303.815 

HUH General Fund 
HCHSHHOUSGGF 

Term: 4/1/16-6/30/16 
FTE Salaries 

- -

TOTAL SALARIES & BENEFITS I H - ~11.~ I r- - ·· 911:446-J I - =1 

Appendix/Page #: _ B-1, Page 2 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

< 

- - - - - -

r --- -~=1 c -1 ,-- . --1 

" 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:..;..N-.IA..;..... _____________ _ Appendix/Page#: B-1, Page 3 
Program Name: "'"M..,.e.__d._.ica.-l""'"R .... e"'"sp""'ite _____________ _ 
Document Date:-'7-11"-/1~5.__ _____________ _ 

· Expenditure Category TOTAL 
SA General Fund HUH General Fund 
HMHSCCRES227 HCHSHHOUSGGF 

Term: 7/1/15-6130/16 Term: 7/1/15-6/30/16 Term: 4/1/16-6130/16 Term: Term: Term: 

Occuoancv: 

Rent (for the Med Respite Expansion expense includes -
· · 2 months rent+ securitv deoositl 455497 331,200 124,297 

Ulilitiesfteleohone, electricitv, water, oasl 31,508 28,000 3,508 
Building Repair/Maintenance · 49,975 49,975 

Materials'& Suoolles: 

Office Suoolies 8,600 8,600 
Photocoovino -

Printino -
Proaram Suoolies -

·Computer hardware/software -
General Ooeratinn: 

TraininatStaff Develooment 2.000. 2,000· 
Insurance 22,500 21,000 1,500 

Professional License -
Permits . 

Equipment Lease & Maintenance 20,000 20,000 
Staff Travel: 

· Local Travel -
Out-of-Town Travel -

Field Expenses . 
ConsultanUSubcontractor: 

-
-
-

Other: 

Parkina - Vans 10,800 10,800 
Client Related Costs 18,202 18,202 

Food & Food Preoaration 50,000 50,000 
' -

- ¥ 

TOTAL OPERATING EXPENSE 669,082 539,777 129,305 -. 



SAOnl 

2015-16 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: Community Awareness & Treatment Services, Inc. 

Provider Name: SFHOT 
Provider Number: -=3~5..,,.35""4'"'1------------------------1 

SFHOT I SFHOT 

SA-Support 
Service Description: I County 

FUNDING TERM:I 7/1/15-12/31/15 

661,812 
108,774 

770,586 

NIA 

Administrative 
ClosEi-out 

N/A 
Suot-00 

SA-Support 
County 

7/1/15-12/31/15 

131,267 
38,733 

170,000 

170,000 

170,000 

CR 

NIA 

Appendix/Page #: B-2, Page 1 I 
Document Date: 7/1/15 

Fiscal Yeeir: Hi-16 

TOTAL 

793,079 
147,507 

940,586 



2015-16 

DPH 3: Salaries & Benefits Detail 

Program Code:""N""l°"''A~-----------
Program Name: SFHOT 
Document Date:-1-'-11""'1"""15"-"----------

SA General Fund 
TOTAL HMHSCCRES227 · 

Program Close-out 

Tenn: 7/1/15-12131/15 Terni: ·7/1/15-12/31/15 
Position Title FTE Salaries FTE Salaries 

Program Director 0.11 $ 6,700.00 0.11 6,700" 

Administrative Analyst 0.12 $ 5,700.00 0.12 5,700 

"':ommunitv Liason 0.11 $ 5,900.00 0.11 5,900 

Oata Base Analvst 0.12 $ 6,500.00 0.12 6,500 

Case Manaaers 4.00 $ 181,095.00 4.00 181,095 

Communitv lntearation Coordinator 0.22 $ 9700.00 0.22 9,700 

Eni:iai:iement Specialist 5.15 $ 185,000.00 5.15 185,000 

Senior Enaaaement Soecialist . 0.53 $ 24,000.00 0.53 24,000 

Social Worker 0.1"0 $ 7,300.00 0.10 7,300 

Proaram Coordinator 0.04 $ 1,980.00 0.04 1,980 

Executive Director 0.24 $ 24.459.00 

Administrative Assistant 0.23 $ 10,466.00 

Finance Director 0.23 $ 16,908.00 

Senior' Accountant 0.23 $ 10,484.00 

Staff Accountant 0.23 $ 9,717.00 

H.R. Director 0.23 $ 15,622.00 

imouterTechnician - IT 0.23 $ 7,501.00 

Maintenance Coordinator 0.23 $ 8,203.00 

Totals: 12.35 $537,235 10.50 $433;875 

48% $255,844 53% $227,937 

TOTAL SALARIES & BENEFITS · I - - $1~3~;-9-I ,-- --;6;;:;121 

SA General Fund 
HMHSCCRES227 

Administrative Close-out 

Term: 7/1/15-12/31/15 
FTE Salaries 

0.24 24,459 

0.23 10,466 

0.23 16,908 

0.23 10,484 

0.23 9,717 

0.23 15,622 

0.23 7,501 

0.23 8,203 

1.85 $103,360 

27% $27,907 

[ $131,2671 

Appendix/Page #: s-2. P;ige 2 

Term·: Tenn: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

J 

r-------, [-----., I I 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:.:..N;::.;IA,.:.-_____________ _ Appendix/Page#: 8-2, Page 3 
Program Name:..::S::.F.:..:H=O"'-T _____________ _ 
Document Date:-'7.:...;/1"'"/1""5 _______________ _ 

SA General Fund SA General Fund 
Expenditure Category TOTAL HMHSCCRES227 HMHSCCRES227 

- Program Close-out Administrative Close-out 

Term: 7/1(15-12131115 Term: 7/1/15-12131/15 Term: 7/1/15-12131/15 Term: Term: Term: 

Occuoancv: 
Rent 28,327 9,514· 18,813 ., 

Utilities(telephone electricitv, water, aas) 16,215 10,415 5,800 -
Building Repair/Maintenance 915 215 700 

Materials & Supplies: 
Office Supplies 17,501 12,641 4,860 

Photo cop vino -
Printing -

Program Supplies -
Computer hardware/software -

General Operating: 
Trainino/Staff Develooment 300 100 -- 200 

Insurance 20,920 19,120 1,800 
Professional License -

Permits -
Equipment Lease & Maintenance 19,301 

' 17,541 1,760 

Staff Travel: 
Local Travel ~ 

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 

-
-
-

Other: 
Parking - Vans 12,038 12,038 

Client Related .Costs 27190 27,190 

Audit 4,800 4;800 

-
-

TOTAL OPERATING EXPENSE 147,507 108,774 38;733 



2015-16 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. 

Provider Name: Golden Gate for Seniors 
Provider Number: 380020 

Golden Gate for 
Pro!lram Name: Seniors 
Proaram Code: 00202 

Mode/SFC (MH) or Modalitv (SA>: Res-51 

332,568 
16,637 

349,205 

TOTAL BHS SUBSTANCE ABUSE FUNDING·SOURCES 284,205 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL-:DPWFONDING SOURCES 284,205 

NON DPH - Patients/Clients Fees 65,000 
TOTAL NON-DPH FUNDING SOURCES 65,000 

349,205 

18 

SA Ont 
FFS 

5,913 
ays 

48.06 
59.06 

36 

Appendix/Page #: 8-3, Page 1 

Document Date: 7/1/15 
Fiscal Year: 15-16 

TOTAL 

168,616 
163,952 

332,568 
16,637 

349,205 

284,205 

2a4;2os 

65,000 
65,000 



2015-16 

DPH 3: Salaries & Benefits Detail 

\ 

Program Code: ..;;0:..::0=2~02=----------
Program Name: Golden Gate for Seniors 
Document Date: -'7...:../1.;.:./...:..15;;._ ________ _ 

SA General Fund 
1-!MHSCCRES227 

TOTAL· &Non-DPH 
Funding Sources 

Term: 7/1/15-6/30/16 Term: 7 /1 /15-6/30/1il 
Position Title FTE Salaries FTE Salaries-

Proaram Director 0.83 41,500 0.83 41 500 

Cook 0.34 9,547 0.34 9,547 

Counselor 2.25 72,936 2.25 72936 

-
-
-

.~ 

-
-
-
-
-
-
-
-
-
-

Totals: 3.42 123,983 3.42 123,983 

Term: 
FTE Salaries 

Appendix/Page#:_ B-3, Page 2 

Term: Term: Term: 
FTE Salaries FTE Salar.les FTE Salaries 

I Employee Fringe Benefits:! 36%1 H~~33 r -36%1 --- - ~,;;31-~ - - i- -u- I I I . I I I I 

TOTAL SALARIES & BENEFITS I- 16;~161 r -~ --1;:smi r---:::i ,- -----] ·- I - - - - I c--- --, 



/, 

2015-16 

DPH 4: Operating .Expenses Detail -
Program Code: __ 0 ... 02_0_2 ______________ _ Appendix/Page#: B-3, Page 3 
Program Name: Golden Gate for Seniors 
DocumentDate:~7~/1~/1~5;..._ ______________ ~ 

SA General Fund 

Expenditure Category TOTAL 
HMHSCCRES227 

&Non-DPH 
Funding Sources 

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

Rent 76,000 76000 
Utilities(teleohone, electricitv, water aas) 30,000 30000 

Building Repair/Maintenance 13,500 13,500 
laterlals & Sunnlles: 

Office Supplies 6,000 6,000 
Photocopvina . 

Printlna -
Proaram Supplies -

Computer hardware/software -
General Operating: 

Trainina/Staff Develooment 500 500 
Insurance 4,000 4,000 

Professional License -
Permits -

Equipment Lease & Maintenance 3,952 3,952 
Staff Travel: 

Local Travel - . 
Out-of-Town Travel -

Field Expenses -
Corisuttant/Subcontractor: 

-
. 
-

dter: 
Client Related Costs 13,000 13,000 

Food & Food Preparation 17,000 17.000 
-
-
-

TOTAL OPERATING EXPENSE 163,952 163,952 



2015-16 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. 

Provider Name: A Woman's Place SA 
Provider Number: 383841 

Proaram Name: 
Proaram Code: 

Mode/SFC (MH) or Modalitv (SAl: 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURces 

A Woman's Place 
SA 

97027 
Res-51 

SA-Res Recov Long 
Term (over 30 days) 

7/1/15-6/30/16 

90,769 
18,843 

111,558 

111,558 

NON DPH - Patients/Clients Fees I I 3,000 
NON DPH - Fund Raising I I 11,500 

TOTAL NON-DPH FUNDING SOURCES I I 14,500 

SAOnl 
SAOnl 

CR 
2,628 

Bed Davs 
42.45 
47.97 

36 

.. 

Appendix/Page #: B-4, Page 1 

Document Date: 7/1/15 
Fiscal Year: 15-16 

TOTAL 

90,769 
18,843 

111,558 

111,558 

3,000 
11,500 
14,500 



2015-16 

DPH 3: Salaries & Benefits Detaii 
Program Code: _9_7_02_7 ___ -------
Program Name: A Woman's Place SA 

Appendix/Page #: B-4, Page 2 

Document Date: _11'""1~11_5 _________ _ 

TOTAL. 
SA General Fund Non-DPH 
HMHSCCRES227 Funding Sources 

Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Tenn: Term: Tenn: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Sal arias .FTE Salaries FTE Salaries 

Proaram Director 0.05 3,060 0.05 3,060 

Prooram Coordinator 0.22 10,771 0.22 10,771 

0 eer Counselor 1.50 36,789 1.50 36,789 

.:ihift Supervisor 0.47 13,302 0.47 13,302 

- -
, - -

- -
- -
- -
- -
- -
- -
- -
- -
- -
- -

Totals: 2.24 63,922 2.24 63,922 -
' / 

42% 26,847 42o/o 26,847 

TOTAL SALARIES & BENEFITS 
r - ---;,;-6;) [ - -yo;769] ,- -- -----1 1- --- -- -- -- I [~---, I -I 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code:.,:9~70::::2:,:7 ______________ _ Appendix/Page #: B-4, Page 3 

Program Name: A Woman's Place SA 

Document Date:-'7.:.;/1;.;../1.;.:;5'----------------

- -
Expenditure Category TOTAL 

SA General Fund Non-DPH 
HMHSCCRES227 Funding Sources -

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

·occuoancv: 
Rent - ~ 

Utilitieslteleohone electricitv, water Qas) 5,000 1,000 4,000 
Building Repair/Maintenance 1,000 1,000 ' 

Materials & Sunnlles: 
Office Suoolies -

Photocoovina -
Printing -

Proaram Suoolies -
· ·computer hardware/software -

General Ooeratlng: 
Training/Staff Develooment 1,000 1 000 

Insurance 1,000 1,000 
Professional License -

Permits -
Eauipment Lease & Maintenance 5,000 2,895 2,105 

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 

-
\ -

-
Other: 

Client Related Costs 843 343 500 ., 

Food & Food Preoaration 5,000 5,000' 
-
- .. 

-

TOTAL OPERATING EXPENSE 18Jl43 6,238 12,605 



. 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 Shelter 
Provider Number: 383841 

A Woman's Place 
Proaram Name: I Shelter 
Proaram Code:I 97027 

Mode/SFC (MH) or Modalitv (SA):I SecPrev-18 

SA-Sec Prev Early 
.Service Description: I Intervention 

FUNDING TERM:! 7/1/15-6/30/16 

116,466 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 116,466 

Number of Beds Purchased (if aoolicable 
SA Onlv - Non-Res 33 - ODF'# of Grouo Sessions (classes 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic.Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFSJ: CR 

. DPH Units of Service: 3,680 
Unit Type: ours · 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oril· 31.65 
Cost Per Unit - Contract Rate (DPH & Non-DPH F'UNDiNG SOURCES): 31.65 

.Published·Rate (Medi-Cal Providers Onlvl: 
Undupllcated Clients (UDC): 32 

Appendix/Page #: B-4a, Page 1 
Document Date: 7/1/15 

Fiscal Year: 15-16 

TOTAL 

116,466 



2015-16 

DPH 3: Salaries & Benefits Detail 

Program Code: ...;;9..;..7""'02""7'----=---'----
Program Name: A Woman's Place Shelter 
Document Date: ..:.7:..:11:..:11.:.5 ________ _ 

TOTAL 
S.Ao General Fund 
HMHSCCRES227 

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

Position Title FTE Salaries FTE Salaries 

Prooram Director 0.16 9,792 0.16 9,792 

,rogram Coordinator 0.16 7,834 0.16 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 -

42% 28,628 42% 28,628 

TOTAL SALARIES & BENEFITS c-- -9;,;~1 c -9-6,7911 

Term: 
FTE ,Salaries 

I . ~I 

Appendix/Page #: B-4a, Page 2 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

-

I 

r · -1 ,---- -·· 1 c- -~-HI 



2015-16 

DPH 4: Operati_ng Expenses Detail 
Program Code:_9_10_2_1 ______________ _ Appendix/Page#: B-4a, Page 3 
Program Name:. A Woman's Place Shelter 
DocumentDate:~1~11_11_5,__ ______________ _ 

Expenditure Category TOTAL 
SA General Fund 
HMHSCCRES227 

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

Occuoancv: 
Rent -

Utllitieslteleohone, electricitv. water aas\ 500 500 
I Buildina Reoair/Maintenance 500 500 

. "'aterlals & Sunnites: 
Office Suoolies -

Photocoovina -
Printina -

Prooram. Suoolies -
Comouter hardware/software -

General Ooeratlna: 
Trainino/Staff Develonment 2987 2987 

Insurance -
Professional License -

Permits -
Equipment Lease & Maintenance -

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 

-
-
-

Other: 
Client Related Costs • 450 450 

-
-
-

I -
TOTAL OPERATING EXPENSE 4,437 4,437 



J~.! 

" 
2015-16 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. 

Provider Nar:ne: A Woman's Place Drop-In · 
Provider Number: 383820 

A Woman's Place I A Woman's Place I A Woman's Place 
Proaram Name: I - Drop.In 'Droo-ln Droo-ln 
Proaram Code: I 88207 I 88207 I 88207 

Mode/SFC CMH) or Modality CSA):I SecPrev-18 I SecPrev-18 I Anc-68 

Service Descriotlon: 
Service Description Detail: 

FUNDING TERM: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDTNG.SOURCES 

.TOTAL NON-DPH FUNDING SOURCES 

SA-Sec Prev Early 
Intervention 

Drop-In 

7/1/15-6/3Q/16 

348,109 
96,646 

511,470 

SA-Sec Prev Early 
Intervention 

Prev-Outreach 

5,842 

SA-Ancillary Svc5 Case 
Mgmt 

Case Management 

46,168 

46,168 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 511,470 46,168 

SAOnl 
SAOnl 

CR CR 
132 

our 
349.76 
349.76 

200 35 7 

Appendix/Page #: B-5~ Page 1 

Document Date: 7/1/15 
Fiscal Year: 15-16 

TOTAL 

387,891 
106,303 

563,480 

563,480 



2015-16 

DPH 3: Salaries & Benefits Detail 
Program Code: ...;;8~82"'"0.;...;7 _________ _ 
Program Name: A Woman's Place Drop-In 

Document Date: ...;.7._11;.;../1.-5"-----------

TOTAL 
General Fund 

HMHSCCRES227 

Term: 7/1/15-6/30/16 Tami: 7/1/15-6/30/16 
Position Title FTE Salaiias FTE Salaries 

Program Director 0.19 11,744 0.19 11,744 

Clinical Program Coordinator 0.15 8,499 0.15 8.499 

'iift Supervisor 1.00 29,911 1.00 29,911 

MHRS 1.00 38,833 1.00 38,833 

Peer Counselor 5.40 139,919 5.40 139,919 

Janitor 0.53 13,734 0.53 13,734 

Case Manager 0.30 10,046 0.30 10.046 

Securitv Officer 0.30 7,644 0.30 7,644 

To~ls: .8.87 260,330 8.87 260,330 

Emolovee Frlnae Benefits: 49% 127,561 49% 127,561 

TOTAL SALARIES & BENEFITS I - ;;.~Tl ,- - -3a~J;t] 

-

Term: 
FTE Salaries 

[----, 

Appendix/Page #: B-5, Page 2 

.. 
Term: Term: Term: 

FTE Salaries FTE Salaries FJE Salaries 

c-----·1 ,- --- - - , [- - - - --, 



2015-16 

DPH 4: Operating Expenses Detail 
Program Code: ..:8=82::0;;.:.7 ______________ _ Appendix/Page#:· B-5, Page 3 · 
Program Name: A Woman's Place Drop-In 

Document Date: ..:.7.:..;/1""/1:.::5'----------------

Expenditure Category TOTAL 
General Fund 

HMHSCCRES227 

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

Occuoancv: 
Rent I 33,000 33000 

\ Utilitles(teleohone, electricity, water, gas' 24300 24300 
Building Repair/Maintenance 13,370 13,370 

Materials & Suoolles: 
Office Suoolies 2,000 2,000 

Photocooving -
Printing -

Proaram Suoolies -
Computer hardware/software -

General Ooeratlng: 
Trainina/Staff Develooment -

Insurance 4,200 4200 
Professional License -

Permits -
Equipment Lease & Maintenance 13,500 13,500 

Staff Travel: 
Local Travel -

Out-of-Town Travel -
Field Expenses -

Consultant/Subcontractor: 
-
-
-

Other:. 
Client Related Costs 5000 5,000 

Food & Food Preoaratlon 10,933 10933 

-
-
-

TOTAL OPERATING EXPENSE 106,303 . 106,303 



2015-16 

DPH 2: Department of Public H~ath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Community Awareness & Treatment Services, Inc. Appendix/Page #: 8-6, Page 1 

Provider Name: A Woman's Place MH · Document Date: 7/1/15 
Provider Number: 38BK Fiscal Year: 15-16 

AWoman's A Woman's- ~ A Woman's A Woman's 
PlaceMH PlaceMH PlaceMH . PlaceMH 
38BKOP 38BKOP 38BKOP 38BKOP 
45/20-29 15/10-56 15/01-09 15/70-79 

Service Description: I Cmmty CUent Svcs MHSvcs Case Mgt Brokerage Crisis Intervention-OP I I TOTAL 
. FUNDING TERM:l 7/1/15-6/30/16 7/1/15-6/30/16\ 7/1/15-6/30/16. 7/1/15-6/30/16 

IQ, " 
127,931 l ·-· 255,048 92,770 I 6,9191 I 482,668 

9,818 I 75,723J J 1,615 I I 87,156 

TOTAL BHS SUBS"fAN-CE ABUSE FUNDING SOURCES 
I<~-., 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 166,391. 366,970 112,190 9,756 - 655,307. 

NON DPH - Patients/Clients Fees 
NON DPH - Fund Raising 

· TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I I , 166,391 I 366;910 I 112.190 I 9,756 I - I 655,307 
llilg~:c~'..f~~t[;J,-..,t_.~": I.,,.\.~!:. X~ ~~\1)~', 

Number of Beds Purct 
SAOnl 

SA Only • Licensed Cap 
FFS FFS FFS FFS 

793 59,983 26,281 1,594 
Staff Hours Minutes Minutes Minutes 

209.82 6.12 4.27 6.12 
209.82· 6.12 . 4.27 6.12 
209.82 6.12 4.27 6.12 

150 . 68 30 2 



2015-16 

DPH 3: Salaries & Benefits Detail 

Program Code: ..;;3;.::8.=;B::....:~;.::O.:..P __ -'-----
Program Name: A Woman's· Place MH 
Document Date:..:.7.:..;/1""'/1~5 _________ _ 

TOTAL 
MH General Fund 
HMH.MCC730515 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries 

Proaram Director 0.15 9,180 0.15 9,180 

, Praaram Coordinator 0.05 2.448 0.05 2,448 

Program Clinical Coordinator 0.85 47,685 0.85 47,685 

LMFT 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 

Mental Health Rehabilitation Sneclaiist 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 

49% 158,730 49% 158,730 

TOTAL SALARIES & BENEFITS I 482.6681 I 482.6eaJ 

Term: 
FTE Salaries 

IHH ·-·-1 

Appendi.x/Page #: B-6, Page 2 

Term: Term: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

. 

I I r--~-m- H I I I 

' . 



20.15-16 

DPH 4: Operating Expenses Detail 
Program Code: _3 __ 8B_K ..... O_P _____ _ 

Program Name: A Woman's Place MH 

Document Date: 7/1/15 ---------

Expenditure Category TOTAL 

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

Occuoancv: 
Rent 44,170 

UtilitiesCtelephone, electricity, water, gas) 9,000 
Building Repair/Maintenance 17,114 

Materials & Sunnlies: -
Office Suoolies 1,380 

Photocopying -
Printino -

Prooram Suoolies -
Computer hardware/software -

General Operating:· -
Trainin!l/Staff Develooment -

Insurance 5,300 
Professional License -

Permits -
Equipment Lease & Maintenance 592 

Staff Travel: -
Local Travel -

Out-of-Town Travel -
Field Expenses --

Consultant/Subcontractor: -
-
-
-
-

Other: -
Client Related Costs 4,000 

Food & Food Preparation 5,600 

• 
•, 

TOTAL OPERATING EXPENSE 87,156 

MH General Fund 
HMHMCC730515 

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

44,170 
9,000 

17,114 

1,380 

5,300 

592 

4,000 
5,600 

87,156 

Appendix/Page#: B-6, Page 3 

Tenn:· Tenn: 
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AppendixE 
San Fra 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 this Agreement, the 
terms of this Agreement shall control. 

In order to access SFPPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement foi' Confidentiality, Data Security and Electronic Signature form 
located at https://www.sfdph.org/dph/files/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.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 AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at · 
https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthorization.pdf 

RECITALS 

A. CE wishes to disclose certain infonnation to BA pursuant to the terms of the 
Contract, som<? 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 "HIP AA 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 regulations 
promulgated there under (the "California Regulations"). 

C. As part 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(a) and (e) and 164.504(e) of the Code of Federal Reguiations 
("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 
HIP AA; the HITECH Act, and the HIP AA 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 wher~ 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 



AppendixE 
San Fra Jco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. · 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. 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. 

d. 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 HIP AA 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. 

e. Data Aggregation 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, including, but not limited to, 45 C.F.R. Section 164.501. 

f. 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, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. 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 HIP AA and the HIP AA 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. 

h. Electronic Heaith 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, including, but not limited to, 42 U.S.C. Section 
17921. . 

i. Health Care Operations means any of the following 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 administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but riot limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. 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 cai:e to an individual; or the' past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual . 
or with respect to which there is a reasonable pasis to believe the information can 
be used to identify the individual, and shall have the meaning given to such temi 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 

2 LP.a g~ .. 
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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. 

I. 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· th~ 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 HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, S:ubparts A and C. 

o. 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. 

.3J..P _G,tge . 

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 HITBCH 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 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e )( 4 )(i)]. . · 

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; (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. 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(e)]. BA may disclose PHI to a 
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 

. \ 
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satisfactory assurances, in accordance with 45 C.F.R: Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the infonnatiori [45 C.F.R. Section 
164.502( e)(l )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as · 
pennitted 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 Pl!tient 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 l 7935(a) and 45 C.;F.R. 
Section 164.522(a){l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, exeept with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
l7935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this· prohibition shall not affect payment by CE to BA for services 
provided pwsuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security 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)(ii)(B). BA shall comply with the policies 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). . 

e. Business Associate's Subcontractors and .c\.gents. 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. · 

f. 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 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 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 inelude: (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 

~FDP~ .. c:>ffice C>f <;,().1DP.1Jance .& .PdYl!CY A_ff'airs -~ l31\A yer:sio!l S./19/15 . 



AppendixE 

•
• 

. .· . 

' 

San Fra Jco Department of Public Health 
Business Associate Agreement 

(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 C.F.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. 

g. 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, includiilg, 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. 

h. 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 Designa,ted 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 agent~ or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amenOm.ent of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information availab1e 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "S~cretary") 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. 

J. 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 informed of 
guidance issued by the Secretary with re.spect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. · 

1. 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, 

-~ Jr.~_g_e - ........................ . 
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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) ap.y 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)(l)(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. 

~ l:P a.Ke. .. 

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 HIP AA, the HITECH Act,, the HIP AA 
Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA RegulatioJ18 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 Informat1on 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 PHI. 
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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 HIP AA Regulations 
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, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or. satisfactory for BA's 
own purposes. BA is ·solely responsible for ~11 decisions made by BA regarding 
the safeguarding of PHI. 

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 HIP AA, the HITECH Act, the HIP AA 
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 pany, 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 HIP AA, the HITECH Act, the HIP AA 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 
asstirances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable 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 ageri.ts, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) 
• . Privacy, Data Security, and Compliance Attestations_Iocated at 

https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• D0rta Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

Iodated at https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at . 
https://www.sfdph.org/dph/files/HIPAAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

7LP !:lg_e ·- ...... . 
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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): 1-855-719-6040 
Confidential Compliance Hotline: 415-642-5790 

/ - ' 
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CEP ... 'FICATE OF LIABILITY INSU..- \NCE 
DA TE (MM'DDNYYY) 

6/25/2015 

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, ~TEND 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. 

IMPORTANT: If the' certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRO.GATION IS WAIVED, subject to 
the terms and condi~i~ns ofthe.policy, certain policies may require an endorsement. A statement on this .certificate does not co.nfer rights to the 
certiflcaie'holder in lieu' of scich endof!!ement(s) •. ! - • . . • • . . -. • . - :" . 

PRODUCER"-. ' - · · ~2~I~CT Vanessa Weiduaer I D1?1.ni~e .r. ·~l:.1,lings. . . 

An:i,x,~er. &. ·Oser., Inc. : ~~-~.~-1~!~~~·~:=·~·-:·~.~~Il'&[No!: <4:1._~1 .. !_9_~-3~22::~~~~-~ 
L . . 0E2888 .. 8 .... -. . .. .. - E-MAIL " l .. d . · 

1cense. · ADDRE!l.§l:"°aness~roper Y:=..1:~~==-__.:_c_c::n_,, ____ ~ ___ .. , .. ---------· _ 

205 San Marin Drive INSURER@!'FFORDINGCOVE~GE -- --f-- !"~IC# ---
Novato CA · 94945-1227 _ INSURERA:Nonprofits Ins Alliance of CA -+-~µc __ 
INSURED INSURER B :Redwood Fire & Casualty I. 

i-=~=>-==-===-====-==='-=---=--===co="-""'-~-------t-----~ 
Community Awareness & Treatment Services, Inc. 

1171 Mission Street 
INSURER c :Travelers Indemni tv of_ America 

INSURERD: 

2566~-

Second Floor 

San Francisco 
INSURERE: ·----------------------·+------! 

CA 94103 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL15625ll 779 REVISION NUMBER: 
I THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWiTHSTANDiNG ·ANY REQUIREMENT,' TERM OR CONDITION OF ANY CCJN'I RACT 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 OP. SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

1~¥.r ~;.,~~.;:;;;---- i~,P,,lj~~ POLICYNUMBER 1~2~J~J;~m:~l ~--------.. --
_!_ ~MERCIAL GENERAL LIABILITY I/ 1 / EACH occuRRENCE . J $ _-2!_ oo o, ooo _ 

_J '-=! I I DAMAGE TU RENTED I 
A _ _ CLA!MS-MADE L1LJ OCCUR J I 

1

. PREMISES.{!;a occurrence) I $ 500' 00_'!._ 

f.1l Social Service ----1 X I 2015-01320 7 /l/2015 7 /l/2016 MED EXP (Any one person~ s 20, 000 r= Professional _~i:,abi.!!_tr_ __ / I I I PERSONAL & ADV lt:JJUR~ $ 1, 000, 000 

I GEN'LAGGRE_G~I,ELIMITAPPL!§~PER: l i I ' I GENERALAGGREGATE I$ 3,000,000 

~I POLICY L_j ~~8+ :..__1 LOC ; : 
1 

• : · 1-;;~-DUCTS-COMP/OPAGG r;---~000,000 
:-=-OTHER: l ' i ' ;-Li~~~;Liabllity ____ --"--;-$··----:1:000~·000. 

l AU~OMOBILE LIABILITY i ! . l ; '. .. p~~~~~f.1~~~';_~~~~---1-~-· ......... :S .. ~°.? !.. ~~?-
: X JANY AUTO j j i i j . ~DIL~INJ~~Y(Perp:~~.!_2..: .. , _________ ..:_ __ 

A r----, All. OWNED [----i SCHEDULED ~ ·x .i I 2oi5-0l320 j 7/1/2015 : 7/1/2016 i BODILY INJURY(Peraccident) Is _______ . ____ , -
·-·-·-i AUTOS -, AUTOS I : ' I . Is -l..J HIRED AUTOS i--.. "" ~8~~WNED 

1

1 i,' 1 

1
1 1 rp~~=~~~tfAMAGE ----r!.... ______ · ___ . 

I 1 · I i I 1Medicalcavments 1$ 5,000 

~ UMBRELLALIAB jj' I OCCUR ! I,.,· 11 I EACHOCCURRENC: __ ~, 3,000,00Q_ 
A I ! EXCESS LIAB _ _I C~~.:~Q.EJ I AGGREGATE 3 000 000 

I OED I x I RETENTION$ . 10 000: i I 2015-01320-UMB ! 7 /l/2015 7 /1/2016 . $ 

/
WORKERS COMPENSATION 1 I ' I I x I PER ' I OTH- I 
AND EMPLOYERS' LIABILITY y IN : ' 1 

; -- '. fil!IT.!.!.T.£ L I. !;.B. . ... - _ . -- --·- - ----

)

ANY PROPRIETOR/PARTNER/EXECUTIVE r-· .. ~ : , ! : E.L. EACH ACCIDENT i $ l 000 000 
OFFJCER/MEMBER EXCLUDED? '--'.·,.i NI A I: , __ . ·-· -------·--·- -·----·- -+" .. _ ·-- --'-"-'- -L .. ---

B ·i~:~~=~i~ ~~Jer I COWC603199 
1

• 4/l/2015 I 4/l/2016 l-·~·~·-P.1.~~~-E_-p. EMf~9YE~-~ .. ---· _._J.LQ.9.9.J.Q.QQ_ 
DESCRIPTION OF OPERATIONS below I I E.L. DISEASE -POLICY LIMIT!$ 1 000 000 

' I I I I 
C I FIDELI"t'Y i · i J 0500571 'i j 7 /l/2015 1 7 /l/201? \ Employee 'iheit · 

I ! ! I. . I I !Retention 

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

CERTIFICATE HOLDER. CANCELLATION 

$1,200,000 

$7,500 

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

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

101 Grove Street, Room 307 
San Francisco, CA 94102-4505 

AUTHORIZED REPRESENTATIVE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

~CORD 25 (2014/01) 
NS02512014011 

The ACORD name and logo are registered marks of ACORD 



01320 COMMERCIAL GENERAL LIABLITY 

CG20 26 07 04 

TIDS 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 policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status wiJI 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 II~ 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 perfonnance of your ongoing operations; or 

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



'.(HIS 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 consideration of the premium charged, it is understood and agreed that the following is added as an additional insured: 

CITY & COUNTY OF SAN FRANCISCO, its officers, ag~~ts, employees & volunteer; 

(If no entry appears above,. information required to complete this endorsement will be shown in the Declarations 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 applicable by policy definition or 
~~m~ . 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of April 17, 2012, in San Francisco, California, by 
and between Community Awareness and Treatment Services, lnc. ("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, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the tenns and conditions set f01th herein to 
increase the contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission ·approved 
Contract number 4154-09/lO 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 tenn "Agreement" shall mean the Agreement dated July l, 2010 
to December 31, 2015 from RFP 23-2009, dated October 4, 2010, Contract Numbers BPHMI 1000036, 
BPHM07000056 and DPHMU000274 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. Modifica.tions 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 

~ubject to Section 1, the term of this Agreement shall be from July 1, 2010 to 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 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 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, 
"CaJculation 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 Publk Health as being in accordance with this Agreement. City may withhold payment to Contractor 

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

July I, 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 foUows: 

5. Compensation 

.\.,.,. 

Compensation shall be made in monthly paymerits 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 Si:x 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 he;eto and incori:orated 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 repotts, services, or both, required under this Agreement are received from Contractor and approved by The 
Department of Public Health as ibeing 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. 

I 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
:qrst reference_d.above. 

CITY 

Recommended by: 

B~ , , GARCIA, MPA 
I/ireyt-Of of Health 
&~artrnent of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Community Awareness and Treatment 
Services, Inc. 

JA~ 
Executive Director 
1171 Mission Street, 2nd Floor 
San Francisco, CA 94103 

City vendor number: 04848 

By:· ~~~;;>,.{z_ 
Kathy Murphy · 
Deputy City Attorney 

Approved: 

JC;(JACI FONG . ~ 
/ C/e..--- Director of the Office of Contract 

Administration, and Purchaser 
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'Contractor: Community Awam 'i. Treatment Services, Inc. (CA TS) 
Program: SF Medical Respite Pro~ram · 
FY 12113 . 

1. Program Identification 

San Francisco Medical Respite & Sobering Center 
11 71 Mission St. 
San Francisco, CA 94103 
Telephone: 415-241-1199 
Fax:415~241-1176 · 

2. Nature of Document 

0 New D RenewaJ IXl Modification 

3. Goai Statement 

AppendixA-l 
~ontractTerm: 7/1/12-6/30/13 

The San Francisco Medical Respite & Sobering Center program With 
approximately 60 respite beds (co-located with a 12 hep sobering center), will 
provide temporary 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 MedicaJ 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. 

4. 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. 

5. 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 tlris 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. Therefore, the tracking ofunduplicated clients 
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Contractor: Community A waren..,~n & Treatment Services, Inc. (CA TS) 
Program: SF Medical Respite Program 
FY 12/q. 

Appendix A-1 
Contract Term: 7/1/12·6130/13 

(UDC) is not applicable. TI1is·is a cost reimbursement contract and the UOS is 
based upon the number of staff hours of Program Support. 

6. Methodology· 

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 health providers with navigation of ciient to be seen by 

NP/PAJMD. 
H. Cleanup after patients (vomiting due to rapiation th~rapy, etc.) 
I. Light maintenance of facility 
J_ . Light cleaning of facility. · 

CA TS 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 wilJ l;>e prioritized for 
the program's van transportation. · · 

7. Objectives and Measurements 
B. Individualized Program Objectives 

1. During FYl 1112, CATS staff will receive a minimum of 6 hours of relevant 
training to imp.rove staff's ability to employ strategies that improve client 
care and interactions. 
The Progran1 Dir~ctor will ensure that all staff funded under this contract will 
receive a minimum of 6 hrs trainihg. 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. 

CA TS Supportive service Program Director will assure that CA TS 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, super-Vision, 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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Contractor: Community Awarer: l Treatment Services, Inc. (CATS) 
Program: SF Medical Respite Pro15ram 
FY 12113 

Appendix A- I 
...;ontract Term: 7/1/12-6/30/13 

Meetings to be attended by DPH Medical Program Director> CATS Medical 
Program Director, CATS Executive Director, CATS Director ofFinance and other 
relevant staff as deemed appropriate. 

· 8. Continuous Quality Assurance and Improvement: 

The CA TS 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 feyd back from 
DPH's medical staff. Trainings and orientations are provided to staff to improve the 
quality of service and included Harm Reductiol.l, 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 al1 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 
<?ontinuous services in their respective areas. 
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Contractor: Community Awarene. ,c, Treatment Services, Inc. (CATS) 
· Program: San Francisco Homeless Outreach Team 
FY12-13 

1. Program Name: . 
San Francisco Homeless Outreach Team (SF HOT) 
Located at: 

SFHOT 
l 060 Howard Street 3nd floor 
San Francisco, CA 94103 
Tele: (415) 865-5200 
FAX: ( 415) 863-4867 

2. Nature of Document 

D New D Renewal !Zl Modification 

3. Goal Statement 

, Appendix A-2 
Contract Tenn: 711/12-6/30/13 

Mission Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 401-2660 
FAX: (415) 401-2671 

The goals of the San Francisco Homeless Ou,treach 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 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, 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 individuals with one or more of the following 
conditions: · 

1. Substance-related disorders: 
2. Mental Health disorders: 
3. Medical conditions (especially those with mobility- and pain-related illnesses) 
4. Co-occurring disorders: and/or 
5. History of (a) Childhood trauma or homelessness; (b) Exposure to war/armed conflict, 

including veterans, refugees and victims. of torture; ( c) History of institutionalization, 
including long term hospitalization and incarcerntion; 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. 

Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive 
panhandlers, and individuals with shopping carts and/or large amounts _of belongings, since these 
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factors have demonstrated a higher risk of the individual being or becoming chronically 
homeless. Another priority for SF HOT is the Ambulance "high users," individuals identified by 
the San Francisco Fi.re Depa11ment 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 I Financial District I Embarcadero area. The Team also serves locations in San 
Francisco outside these areas on an "as needed" basis, ,and will function on a City-v,iide basis for 
quick response and t1:iage related to 31 l cal1s about homelessness. 

5. Modalities/lnterveotions 1 

CATS provides Fiscal Intermediary and Hu111an Resource services to support the 
program Outreach and Intervention activities of SF HOT. 
The SFHOT program provides direct services under DPH service modality Strategy 19: 
Outreach and Intervention. 

Ti1is program is a collaboration between CA TS, HSA and DPH·. CATS is the fiscal agent 
and is responsible for HR functions (hiring, firing, personnel matters)) budget 
development and m~agement only of CATS staff. The clinical program prui is 
detem1iI]-ed by DPH through their mental health staff. 

6. Methodology 

A. Outreach: 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 aild 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 pait 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 arid currently homeless, and who are open to accepting assistance, may be 
registered as clients. SF HOT uses a standardized intake fonn and, depending on the services 
requested, various other assessment tools. SF HOT ~embers also utilize stabilization hotel 
rooms for certain clie11ts; there are service agreements and assessment fonns for these 
resources as well. 
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Contractor: Community Awarenei:,,, a Treatment Services, Inc. (CATS) 
Program: San Francisco Homeless Outreach Team 
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D. Service Delivery Model: SF. HOT team members are based out of the Central 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 
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 team members include: 
'" outreach on the street and in various facilities, 
• transportation and drop-off, 
111 accompaniment to appointments, 
• regular checking of clients and their stabilization rooms, 
• advocacy for financfal and medical benefits, 
• engagement into health services, 
• direct clinical care (including counseling and medication management), 
• substance abuse screening, 
• assessment and placement into housing as well as tre!ltment programs, · · 
• help with moving belongings, 
• obtaining necessary medicf\l 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 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 confid.entiality), pa1ticipating 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 
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 access to care for 
the homeless population. 

E. "Discharge Criteria: Outreach clients are discharged from the program according 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 I institution for a long period 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: 
• I Program Director (management of daily clinical operations) 
" l Program Coordinator (adtpinistrative and personnel management) 
,. I Administrntive Assistant (clerical support) · 
"' 35 Outreach Workers (provide outreach and case management services to clients) 

7.0bjectives and Measurements 

Effective Outreach and Engagement 
11 During Fiscal Year 2011-12, 640 unduplicated c1ients (those receiving at least one 

service encounter) will have developed a Street-to-Home Plan. 

SFHOT staf]: case managers. social workers and other clinical staff chart on clients in a 
WEB based svstem, CCMS. They populate a "Street to Home" plan with information. 
about benefits, medical and behavior health. and plans for permanent housing .. Case 
managers meet clients ai least once a week Case managers chart at least once a week, 
more if needed. Social worker/supervisors review ch.arts weekly. The program Director 
reviews charts bi-monthly. CCMS can generate reports of this data to be reviewed at least 
quarterli1 by SFHOT.CBHS and CATS administrative sta~,-

Improved Client Living Situation 
111 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. · 
11 Data Sowce: 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 contmctual goals. These 
achievements are reported to CBHS and CA TS administrative staff. See above fonnat. 

Improved Client Health Status 
11 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. 

111 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 permanent houYing and it will have been charted in CCMS. This data 
fs

1
reported to CBHS and CATS administrative staff quarterly. 

8. Continuous Quality Assurance and Improvement 

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

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 Behavior; Sexual 
Harassment and Professional Boundaries; 5150 Certification; Cultural Competency; Safe & 
Defensive Driving (for driver staff); ru1d other elective trainings to be determined. All licen~ed 

. staff members will attend required trainings. . . ' 

The Outreach Team 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. 

The Outreach team has a complaint procedure in place for clients or citizen.s who-have a 
complaint or grievance per CA TS policy. Comp lain ts are refetTed by staff members to the 
program director. A ComQlaint/lncident Report Fonu to submit a written complaint is available in 
the Out.reach offices. Staff members are instructed to advise the program director promptly 
regarding any complaints. All complaints are investigated 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 Hann Reduction, 
Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency and 
Client Satisfaction. These policies are reviewed on a regular basis and include monthly, 
quaiterly and biannual reports on progress and continuous services in their respective 
areas. 

All of the above CQI activities are either provided tlrrough DPH or CATS. More 
· specifically, all CA TS SFHOT staff attends an annual CATS Culiural 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 CA TS employee is involved. 
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1. Program Identification 
Mobile Assistance Patrol (MAP) 
1171 Mission St. 
San Francisco, CA 94103 
Telephone: 415-431~7400 
Fax.:415-241-1176 

2. Nature of Document 
D . N cw D Renewal 

3. Goal Statement 

lZ! Modification 

Appendix A-3 
Contract Term: 711/12-6/30/13 

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 pf 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): 
1st. At Risk individuals on the street needing stabilization or shelter (PD given priority). 
2nd. Clients referred by Dore Urgent Care qinic 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 

TI1e service modality are Secondary Prevention, Strategy 19 Prevention Outreach & 
St 18 E 1 I f rategy . ar :y nterven 10n 

/ Units of Service (UOS) Description Units of Number Undupli j 
I Service of -cated ' 

I (UOS) Contacts Clients 
(NOC) (UDC) 

' 
Client Trans11ortation and Substance Abuse Outreach 
1 UOS ;::: one hour of staff services to provide I substance abuse outreach, transportation & linkage , 
services. 

I I Client Transportation & SA Outreach: 
_ UOS: Approx. 7. 7' FTE x 3 7.5 hrs/wk x 4 7 wks/yr = 13,571 I 

NOC: 2.5 Clients/hem x 24 hrs/day x 365 days/I' 21,900 

Substance Abuse Barlv Intervention 
1 UOS =one hour of staff services to provide 
substance abuse outreach & linkage services. 1,057.5 

I 
1,058 

UOS: .60 FTE.X 37.5 hrs/wk X 47 weeks/year= 
NOC: 1client/hrx1057.5 hrs/yr= 

Totals: 14,628.5 22,958 365 

6. Methodofogy 

A. Outreach and Recruitment: MAP Counselor Drivers c-0ntact 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 Ori vers 
(and Dispatcher Counselors in the case of telephone contacts) to accept transportation to 
stabilization or shelter refen-al. 

'Promotion and Advertisement: MAP vans have high recognition to the target population and 
· the general public 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; 
c. Meet destination acceptability requirements. 
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Contractor: Community Awarenes~ freatment Services, lnc. (CATS) . Appendix A-3 
Program: Mobile Assistance Patrol (MAP) ContracfTenn: 7/1112-6/30/13 
FY!2-13 

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 detox stabilizati011 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 refenals by the SF Sobering Center. One 
Dispatcher Counselor is 011 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 provided to: 

a. Appropriate individuals who are willing to accept transportation 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 eA.'iends 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 
Bmergency Departments, SF Fire Rescue (Paramedics), and other facilities determined by 
DPH, principally to the Sobering Center. 

PROPOSED MAP VAN SERVICE BY HOURS 2011 .. 12 

MAP #2 -SC VAN - 8:00·AM to 4:'00pm - SEVEN 
DAYS .. 

mAP'#s-sti~u~/:~~~io~· 
- 9::00.AMi'to.1:.oo.ipM, · 

. M.ONDAY:tti.rv FBIOA Y. 

-MAP #2 -SC VAN - 8:00 PM to 4:00 
AM- SEVEN DAYS 

(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 Emergency 
Medical Services to insure that individuals needing stabilization receive appropriate medical 
assessment. 
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MAP supports the Dore 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 refen-al of DUCC only. 

MAP also responds to the special n~eds of the community in crisis or emergency situations, 
supporting both city depart:ments and outside agencies, such as the Am.e1ican Red Cross, by 
extending transportation services for humanitanan 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 Emergency Medical Services 
(e.g. private ambulance companies). · 

M..f\..P agrees to provide contact infonnation as needed. Contact infonnation 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; 
c) Include contact numbers for the van provider1s main number, dispatch number 
and emergency hotline, along with managers' cell numbers for after hours and 
emergency issues. 
d) Include the contact information for the para11'ansit broker's- office, including after 
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 she,ter referral; Sobering Drivers operating in suppqrt of SF Sobering Center; 
and Dispatcher Counselors who take telephone referrals, give assignments to Drivers, and 
assist with compiling statistical summaries for program teports. The Program Coordinator 
directly supervises all line staff, manages daily program operations, fleet mairitenance, staff 
training and scheduling, and other duties. The Program Director provides overall supervision 
and is .responsible for program perfo1mance, strategic planning, submission of pro gram 
reports and expenditures, and program quality assurance. · 

7. Objectives and Measurements 
A. Required Objectives . 

CATS agrees to make its best effort to meet tit<; applicable required CBHS FYll/12 
Performance Objectives. 

B. Individualized Program Objectives . 
1. During FYl0/11, CATS staff will receive a minimum of 6 hours of relevant trafoing 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 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. · 

8. Continuous Quality Assurance and Improvement 
MAP 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 Prof~ssional Boundaries; Cultural Competency; Safe & Defensive Driving 
(for driver staff); and other relevant elective trainings. 

MAP is committed to CA TS' 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 Fom1 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 investigated 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 ofCBHS and 
other agency offered trainings, as well as initial and ongoing staff orientation and discussion. 
MAP follows Hann Reduction principles in its delivery of service to clients. 
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Contractor: Community Awareness/:,.. eatment Services, Inc. (CA TS) 
Program: Golden Gate for Seniors (GGS) 
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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 

Appendix A-4 
Contract Tenn: 7/1/12~6/30/13 

D New 0 ·Renewal . k8J Modification 

2. Goal Statetp.ent 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing 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 paiticipate 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: 

• Age: Senior, age 55 or older 
• Drugs of Choice:. Polysubstance abusers 
• Homeless status: Homeless 

4. Modalities/Interventions 

ProqramA B c .D 
Units of Service (UOS) Description Units of Service Number of Undupficated 

I 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 I 36 

· Total UDC Served NIA 36 

6. Methodology: 
Residential Treatment. Golden Gate for Seniors 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 Marn:1ger occupies the 20th bed for 24-
hour staff coverage. Golden Gate for Seniors provides a drug-free environment in a residential 24-
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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, GOS 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 
GOS' s daily census census 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 to engage the program.s' 
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 5 5 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 follow? with 
creating a support network enabling the client to continue a drug-free life upon graduation. 
Developing life skills is an important part of treatment as is initiating a health maintenance pfan 
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 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 provides a vmiable 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 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. 
• Attendance ·at 12~step and/or recovery groups weekly 
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._ Process group X 3 weekly 
• Transitional group (re-entry, employment, financial) X 2 weekly 
o Life skills group 
" Acuptmcture 
o Health maintenance planning 
6 Obtaining fixed income (empl.oyme~t or retirement.) 
• Initiation and/or maintenance of contact with family or significant others 

· o Aftercare support group X 1 weekly 
& Individual counseling sessions 
~ Exit and Aftercare planning 

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 h.ealth services 
already have an assigned case manager that will continue with them when they graduate from GGS. 
This is the most typical situation. 

This section intentionally left blank. 
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Monday 

7am I Breakfast 

8am I House Duties I 

8:30 I Meds 

9am I Sensitivity 
____ Group 

IO am I Individual 
Sessions 

11 aml Women's Group 
---~--

12pml Lunch 

I :30 I Resource Group 

2:30 I · Individual 
Sessions 

5pm Dinner 

6pm 
Individual I 
Sessions I 

7:30 I I 

11 pml Curfew I 

Tuesday t-Wednesda~ _ _l Tbursday 

I 
Friday 

I 
Saturda~ Sunday 

-
Breakfast Breakfast I Breakfast Breakfast Breakfast Breakfast 

House Duties I 

Meds 

Life Skills/Health 

Individual 
Sessions· 

Relationships 
- -· 

Lunch 

AA.Meeting 

Individual 
Sessions 

Dinner 

Coping Skills 

I 

Curfew I 

----
House Duties I House Dillies I House Duties I House Duties I House Duties 

Meds Meds Meds l Meds I Meds 

Review Group Indi vi~ual I Education 
Sess10n --- Iridivici~.~:~10utside Activitie~ Outside Individual Relapse 

Sessions Prevention Sessions Activities 
--

Compassion Outside Activities Creative Therapy 

I Lunch Lunch Lunch J Lunch Brunch 
---· --------~ 

Healthy Anger Individu:al 
Communication Manageme~i:!t Sessions b "d A ... ~ Outside 

I d. . d 1 1 u.ts1 e ctiv1tle 4:30pm House Individual n 1.v1 ua Activities 
Meeting Sessions Sessions 

Dinner Dinner Dinner I Dinner I Dinner 

90 day group l Individual Individual 
[ TV Time I ·Sessions Sessions 

TV Time 
...... ._.... ......... _ 

·1 AA Meeting 
_ __J_~&l) 

Curfew I Curfew I Curfew t Curfew I 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 counseior 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 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 placement back into residential treatment." ln addition, if clients relapse during their treatment 
they are discharged to a detox or sh~lter. They may reapply for services after 30 days. They are then 
placed on a waiting list, during which time they call lX/week to maintain their status. They are 
readmitted to treatment as soon as a slot opens. · 

E. Staffing Pattern 

The Program employs an lntal<e 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. Ob,}ectives and Measurements 

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

B. Individualized Program Objectives 

Process Objective 

1. During FYl 1112 GGS staff will receive a minimum of 6 hours of training on Motivational 
Interviewing, Co-Occurring 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 \vill be provided by sign-in sheets and/or certificates 
completed. 
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8,. Continuous Quality Assurance and Improvement · 

Appendix A-4 
Contract Term: 7/1/12-6/30/13 

, I 

The CATS GGS Continuous Quality Assurance and Improvement_ activities will be outlined 
as directed in the FY 11-12 Declaration of Compliance. 

The Mandatory Process & Outcome Objectives of Golden Gate For Seniors \vill be evaluated, 
monitored and tracked with the combined efforts of the Program Manager and Program 
Director. 111is process will be overseen by the Program Director. Statistical data including 
Avatar infonnation 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 peifonnance rep9rt and 
entered through the Avatar system. All reports will be submitted to CA TS Executive Director, 
and to the CATS Board of Directors. All required reports will also be submitted in a timely 
matter to respected fm1ding 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 instructed in a timely fashion but 

110 less often than monthly, · · 
• review, analyze, comment and reconcile reports prepared by CBHS including 

keeping these reports organized and on-site 
e retain current certific~tion 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 
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 P9rtability and Accountability Act (HIP AA), 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 

2. Nature of Document 

0 New D Renewal !3J Modification 

3. Goal Statement: 

Appendix A -5' 
ContTact Tenn: 7/1/12 through 6/30/13 

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. 

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 her9in, cocaine/crack addicts and 
alcoholics, victims of dom·estic violence, sexual and physical assault, HIV I 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, ra1:iI<.ed by priority, are: 

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

5. Modalities/Interventions 

Modality of service/intervention 

Overnight with Full Day Services 
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6. Methodology 

. ., Appendix A -5 
Contract Term: 7/1/12 through 6/30/13 

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 
A WP 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 A WP'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 health and substance abuse concerns. BHAC will have access 
to A WP' s daily census t\rrough the AV AT AR system. 

B. Admission 

A WP 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 t4e 
prospective client either go to a detoxification unit or stabilize in our emergency 
drop-in shelter. Though this i~ not a, criteria for admission clients are expected to 
pay 30% of their income as· program fees. · 

C. Program Descriptfon: 

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 management groups, educational/life skills groups, individual psycho/social 
assessments. ' 

A WP Case Manager will obtain signed ·releases of infonnation 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 treatme11t or 48 hours of entry into specific service. Releases 
will be signed, dated, and reside in the client's chart. TI1e Program Coordinator 
will review charts on a. 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 (referrai/intensive ease management), ST ART (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 A WP Case Manager, 
Program Director, and Clinical Consultant will meet monthly with other on-site 
and off-site service providers inclu~ing Lyon Martin Health Services and Tom 
Waddell Health Care for the Homeless (primary care), HAFC (mental health 
support/lifeskills) for case conferencing. 

D. Progression/ Exit Criteria 

a. 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 symptoms of addiction and "triggers" of 
relapse, therefore, understanding the relationship and role of feelings in regard to 
add,ictions. Phase Three focuses on life sldll 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 program, 
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 pennitted 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, A WP 
acknowledges and addresses the client's unsafe practice as well as how it relates to her 
treatni.ent 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 agendes 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 followwup 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. 

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. A Substance Abuse 
Counselor is responsible for the coordinating of client direct services. 
The Program Director and Prograrn 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 
FYll/12 Performance Objectives. 

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

B. Individualized Program Objectives 

-Process Objective 

1. During FYll/12, A WP staff will receive a minimum of 6 hours of training 
on Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction 

. to iniprove staff's ability to employ str~tegies 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-Occuning 
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 Assura.nce and Improvement 
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Appendix A -5 
Contract Tenn: 7/1112 through 6/30/13 

The CATS AWP Continuous 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 rep01is will be submitted to CA TS' 
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 aiso accepts the following requirements:· 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately 

trained and skilled staff 
• enter data into Avatar computerized database as instructed in a 

timely fashion, J:>ut no less often than monthly 
• . review, analyze, comment and reconcile reports prepared by CBHS, 

including keeping these reports organized and on-site · 
A WP cannot be licensed through DADP as a substance abuse. 
treatri:ient 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 Hann Reduction, Health Insurance Pmiability and 
Accountability Act (HIP AA), 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 WP: 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 
D New 0 Renewal IZJ M.odification 

3. Goal Statement 

Appendix A"6 
7/1/12- 6/30/13 

The goal of the Residential Mental Heal.th 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 p9pulation 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.) A WP also serves women who.have demonstrated an inability to 
utilize existing services effectively and as a result, have experienced numerous failures at 
·stabilization. These womeri 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 tcrthe 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-term residential 
treatment programs cann.ot 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 Prut 
A/CARE funds will be used for services that are not reimbursed· by any other source of revenue. 
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5. Modalities/Inten1eritions 
Contract Te1111: 7/1/11-2/29/13 

A 
Units of Service Description (UOS) 

RWP A 7 /1110- 2/28/11 

A Unit of Service (UOS) is defined as a 24 hour 
residential bed day. . 
6 beds x approx. 243 days x 90% occupancy factor 
=1,312 

B ; c 

Appendix A-6 
7 /1112 - 6/30/13 

D 
Units of Number Undupli-
Service I of Clients cated 
(UOS) ; . Clients I 

I I (UDC) I 

1,312 '16 15 

1st Year Total UOS 1,312 

·; NIA 15 
':;,:,,:'i._'; .. ',::.,:,,, .. ,;,::; .. ·.':1 

RWPA 3/1/11- 2/29/12 

A Unit of Service (UOS) is defined as a residential bed I 
day. 
6 beds app~o~. x 366 days x 90% occupancy factor= I 1,976 20 15 

zna Year Total UOS 1,976 

NIA 15 

RWP A 3/1112 - 2/28/13 I 

A Unit of Service (UOS) is defined as a residential bed 
day: 1,971 20 15 
6 beds approx. x 365 days x 90% occupancy factor= 
1971 ' 

I 
3ro Year Total UOS 1971. ' 

l NIA 15 
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6.Methodology 

7 /1112 - 6/30/l.3 

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 A WP 
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 I AIDS, TB), as well as, victims of abuse, sex workers, and seniors. To meet clients at 
their individual developmental levei, A WP 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), A WP HfV 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 infonnation on substance use with 
concomitant increases of at risk behavior such as unprotected sex, needle sharing, ~d 
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 
A WP~ or to another appropriate program. Clients who refuse substance abuse services at that 
point and do meet the requirements of A WP Residential HIV.Servi~es can access services 
through AWP drop-in program. A WP 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 A WP 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 A WP. These include: Salvation Anny, 
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 minimum, one staff member from the program will 
participate in meetings to discuss ways to improve 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 into. care of newly diagnosed and PL WH 
not in care. Key points of access include emergency rooms, substru1ce use treatment programs 

·(both HIV+ and non-I-UV), 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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Appendix A-6 
7 /1112 - 6/30/13 

In accordance with HHS Standards of Care, A WP has the fo~lowing procedures in place for each 
woman entering our pro grain, including those eligible for our Residential HIV Services. 

-
Outreach: The Case Managers conduct outreach to the target population with the intention of 
program recruitment. Outreach will be conducted in the streets, parks, under freeways and other 
areas the target population are known to frequent. 

Immediate Needs: Each woman entering A WP 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, crisis bed, housing bed, or 
another agency's service?'). · 

Intake: Once immediate needs are assessed, the shift super'0sor 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 
A WP'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 eligibility 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 A WP'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 tlle 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 waiting list, accepting our drop-in services, or accessing the services at 
another facility. . 

Re-entry Planning and Exit: Once clients enter the Residential H,V 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, sµch 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-entry 
plans are not static; they are often revamped or discarded. The plans may c~ange due to 
disruptive events, relapse to active drug use, and other issues. As part of A WP 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 ilhlesses. 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, prevention, life style 
choices and responsibility to partners is emphasized. · 

Housing and Counseling Support Services: Clients may stay a maximum of 18 continuous 
months in A WP 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. TI1ey include connecting 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.· Vle 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. A WP addresses the clients in 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 A WP. Aftercare includes indi.vidual sessions, alumni groups, volunteer groups, 
or rap groups. Again, consistent with the tenets of harm reduction, all gradu.ates are welcomed to 
aftercare 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 collect and submit unduplicated 
client and services data through· the DPH HIV Client and Services Database. This is 
applicable for all 11Ryan White eligible clients11 receiving services paid with any HHS source of 
funding. Each HHS fuilded 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 prec;eding month, including UOS is entered by the 15th 
working day of e.ach month. The deliverables are consistent with the information that is 
submitted to the appropriate DPH Budget and·Finance section on the "Monthly Statements of 
Deliverables and Invoice" fo11n. If these HHS standards for quality and timeliness of data entry 
are not followed payments may be delayed l,ll1til the data has been entered and updated. 

7. OBJECTIVES & MEASUREMENTS 

A. Required Objectives 
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FY 12-13 

Impact Objectives 
1. 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 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 l/3rds (66.7%) of the program residents who 
qualified under Process Objective 2 and at least 2/3rds (66.7%} of discharged program 
residents who agree to and participate in aftercare will 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. A WP·Case Managers will 
verify appointments through monthly telephone calls to provider offices. On a quarterly 
basis the Program Coordinator will review infonnation 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 monitotj.ng and annual reports. 

3. 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 to an ongoing mental health treatment plan .endorsed by 
their mental health provider. 

Accomplishment ofthis objective will be documented in A WP 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 ofresults for clients within the 3 months following 
their discharge from the program and supportive dc>cumentation may be found in the after care 
foilow up records. Client charts will provide documented proof of the clients' participation 
in therapy. A WP 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 p~rtinent 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 repo~s. 

3. ·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 
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plan from their Case Manager within 3 months of discharge. 

\ Appendix A-6. 
7 /l/12 - 6/30/t~ t 

A WP 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 Pro gram Director will be responsible for 
reporting the results in the HHS monitoring and annual reports. 

4. 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 pennanent residential 
treatment programs or communities. Data on the type ~fhousing 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 J>rogram Director will 
be responsible for reporting the results in the monitoring and annual report. 

5. 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. · 
TI1e 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. 

6. 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 vvrite additional comments on the back of the paper. 
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B. Process Objectives & Evaluation 

Appeno1x A-o 
7 /1112 - 6/30/13 

1. By the end of eacb contract year, ninety~five percent (95%) of clients \\rho complete 
the agency's registration/intake process will receive a screening for eligibility to 
receive servi~es 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 OJ:: Benefits Counselor for a more in-depth assessment. Clients 
who have received a screening 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 altemate 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 infonnation and contact logs. The Program 
Coordinator will review charts on a weekly basis to ensure adherence to the objective. If 
documentation is missing, infonnation will be recouped in 3 business days. The Program 
Director will be responsible for reporting the results in the monitoring a?d ann:ual report. 

2. By the end of each contract year, 70<% of all clients in the program 2 weeks or 
. longer will be successfully linked to a primary health care provider. Successful 
linkage to primary health provider will mean: 

• The client was seen at least once duling 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 primary health CEll'e assessment will be documented 
in A WP 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. A WP 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 
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 health care at in~ake will be 
considered successfully linked if they attend an initial appointment and 
complete ail intake with a meutal health provider; and/or 

• Clients who are receiving adequate mental health care at intake will be 
considered successfully linked if they adhere to a treatment plan 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 
A WP 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 traum~ evaluation model. The Mental Health Consultant will offer 
evaluation and assessment assistance. 

Appointments, attendance, and medication adherence will be verified by A WP Case 
Managers. A WP 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 achievement ofprOf,'Tam 
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, 80% of clients who report a history of a substance use 
disorder or who exl1ibit sym:ptoms of SUD will be evaluated and appropriate interventions 
applied to their care plan. 

Clients will be ev(lluated with the Addiction Severity Index and assessed on the Stages of 
Change scale; both assessments will be documei1ted 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. A WP Case 
Managers wiil track clie~t 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 progran1 objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and 
annual reports. · 

5. By the eµ.d of the contract period, each contract year a biannual review, i~clusive 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 "inciudes the following situations: 1) whenever a client 
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is AWOL and does not retum to the shelter three consecutive nights or three times in a thirty 
day period. 2) Does not transition from A WP into independent/supported living, or· a long
term residential community/treatment facility. Or 3) exits the program without completing 
service/treatment goal/contract with A WP. 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, subs~~mce 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 monitoiing 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 to participate 
in aftercare will meet with their Case Managers at least twice within the 3 months 
following discharge, as verified by cHelit charts and Aftercare follow-up records. 

Accomplishment of this objective will be documented in A WP 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 responsib1e_for reporting the results in the HHS monitoring and 

. annual reports. · 

7. By the end of each contract year, for each on-site A WP Cultural Competency training 
event, at least 75% of A WP staff will achieve a post test score of 2::75% 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 J:>rogram Director will conduct the 
analysis of the pre &post test scores for each training event. If the post-test scores do riot 
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 t::he 
expertise of paid or pro-bono consultants or through available communi~y training resources. 

7. Continuous Qualit"y Assurance and Improvement 

The following quality assurance activities have been impremented by CATS/A WP to ensure that 
the care provided ~t 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 Co1mectio11: Standards of Care for Client~Centered 
Services." A \'VP will also adhere to each HHS Standal'ds of CARE (SOC) for C~e Management 
& Peer Advocacy. 

........ --. -·-··-··-··--·-··· ···-·········-·· 
___ ,,_,_.,... ····-··-·· .. ---· ·- ..... --.---···· .. ····--····-· ..... ·----.. -- _ .... ~--·...---····-·· 
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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 skiil-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 A WP 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 system 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 charts on a weekly basis to ensure compliance. If· 
documentation is missing, infonnation will be recouped in 3 blisiness 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 clinical 
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 Services); and outpatient 
substance abuse services (Iris Center). 

Case Managers will obtain signed releases of infonnation 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 Clienfs chart. The 
number of willing and unwilling clients ·will be documented. The Progran1 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 A WP 
Operations Manual. When new policies and procedures are developed A WP 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 entry into the 

. program, and are teste<l every six months thereafter. A medical protocol is included in the 
Operations Manual. 

··------····--·---"''"'-- : ..... -·- ---·--····· ,,_ ... _ 
•• ___ ., ---- >• O• ·-· ---·-· -----·-· ---·-·- HOMM 
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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 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. 

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 isimes 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. If is found to be deficient depending on the 
nature and severity of the problem. The following procedure is 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 Prof,,JTam Director, s/he must immediately notify the Program Director of the 
problem verbally; and then follow-up with.a detailed written summary of the issue. The Progran1 
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. Progran1 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 withi!,l 10 work~ng 
days, the Program Director will notify the CATS Executive Director & HHS Program Manager 
to complete resolution of the identified problem. 

Staff Development & Cultural Competency · 
To meet staff development requirements of CATS and in keeping with Prevention for Positive 
services as stated in A WP methodology, all A WP 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 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. A WP 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. A WP' 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 ofstaffwill be supported through available educational 
resources in the community and through DPH trainings. A WP staff will bring documentation 
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(i.e. attendance certificates) from the training events to 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 Progtam. 

Consumer Input re: Program Services 
The Progr(llll Director meets'monthly with the wom.en 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 cHents 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 t11e 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 
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 ofreview that the Client Surveys are passed 
through before implementation. this is 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 detennining efficacy of the program and soliciting consumer feedback on the program 
services. Clients are provided a Guest ~nput form that allows them to malce 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 fo the Program 
Director before it is returned to the client. 

Another mechanism fodncorporating 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 A WP maintain an open door policy, where clients can presentconcems 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 A WP'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 r~solve the 
problem. 
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To meet HIP AA requirements regarding DPH Privacy Policy A WP will comply 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 procedu_res that abides by the rules outlined in the 
DPH: Privacy Policy have been adopted, approved and implemented. 

Item #2b: Ali staff that handles patient health infonnation is trained (including new hires) and 
annually updated in the program's pijvacy/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 (HIP AA) is 
written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is 
provided. 
As measured by: Evidence in 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 English, 
Cantonese, Vietnamese, Tagalog, Spru.1ish, 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 fonn that meets the requirements of the Federal Privacy Rule 
(HIP AA) is signed and in patienfs/client's chart/file. 
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1. Program Name: A Woman's Place Drop~I.n Center ·. 
Program Address 211-131

h Street, San Francisco, CA 94103): 
Telephone: (415) 233-7355 
Facsimile: (415) 928-6750 
Program Code: TBD 

2. Nature 'of Document 

D New D Renewal 

3. Goal Statement 

l:8J Modification 

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 

A WP 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, A WP Dropwln will provide drop-in services to 200 
unduplicated women per year or 35 at any point in time. 

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. 

This section intentionally left blank. 

Page I Of 10 
Document Date: 07 JO l /2012 



! ~. I ; 

L-UUl.I i:U.a .. u1. '-'VUUUUlU.l:Y ~Wil.J lliJJU:;;~l) ""' l. 1 'C-al>JJJ"'-11&. 

·$entices 
Program: A Woman's Place Dr, __ .n Center 
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Unit of Service (UOS) 

I Start -Up, hours (Mode 06) 
! 
l 

1 VOS= staff hours & one time 
expenditures to purchase 
,office/program 
furniture/materials/supplies including 
the cost of hiring & training program 
personnel. 

l 

.122 FTE x 40hrs/week x 3 weeks = 
Drop~In Support Service, 24 hour day 

, (Mode 19) 
I 

1 VOS= Drop-in support services 
provided to a client in a 24 hour day by 
a peer advocate or other staff during an 
encounter. 

183 days x 24 hrs/day= 
NOC: 35 clients/day x 183 days= 

Outreach & Intervention., Hours (Mode 
• 19) 

1 l UOS = One hour of outreach & 
I prevention services to individuals which. 
I 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 A rox. 4 v1s1ts/year-

I 

VOS 

' 

14.64 

4,392 

1,380 

Contracl .rm: 0710112012 through 0613012013 

Number j Unduplicated 
of . · Client 

Contacts 
(NOC) 

N/A 

I 

6,405 

200 

I 
J 

NIA 
I 

I 
I 

100 

' 

-

50 
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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. 

3.0 FTE x 5 hrs/day x 23 wks/yr= 
NOC: 13 UDCx Approx. 3.85 visits/year 

= 

Total 

6. Methodology 

Appendix A-7 
.r;:· W.. r' ,i 

\ • i' -

Contrac. ,.erm: 0710112012 througlt 0613012013 

! 

345 l 
50 I 13 

I 

I 
6,131.64 6,655 100 

-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. 

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 
A WP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in 

· services. As such our A \VP 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 I AIDS, TB), as well as, victims of abuse, sex workers, 
and seniors. To meet clients at their individual developmental level, A WP Drop-In does 
not exclude clients because they use alcohol and drugs. The women may still access 
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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 hann of a substance use 
disorder (if it is identified in the initial i1ital<.e assessment as being potentially · 

· problematic), A WP Drop h1 Services case managers will assess each client who ts willing 
to engage with Case Management beyond a basic. needs assessment by using the Stages 
of Change scale B;nd employ relevant interventions. Common interventions will include 
motivational interviewing and harm reduction education concerning the adverse 
consequences of substance abuse (including infonnation 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 substance use disorder to our Substance Abuse Prevention program, 
conveniently housed at A WP's 1049 Howard St. location, or to another appropriate 
program. Clients who who meet the requirements of A WP Residential HIV Services are 
refened to that program. Otherwise they can access services through A WP Shelter Case 
Management 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 A WP Drop-In receives a preliminary 
assessment to determine her level of crisis (i.e. 'Was she referred by PBS, Police, Rape 
Crisis, or battered women's shelter?'), and need (i.e. 'Which service is appropriate: drop~ 
in, crisis bed, housing bed, or another agency's service?'). · 

Engagement: The first level of engagement A WP Drop-In offers is safe environment, 
one·that is preferable to being on the streets. Women who an·ive atAWP 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 A WP Drop~In, familie~ will be supported in a. 
separate room designed for child safety and minimal contac1 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 quicldy intervene at 
the first signs of conflict. These low~tlu·eshold 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 1;1. daily basis. The 
program will strive to build strong community suppmi 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 activit~es, and 
"Morning Cup of Coffee" activities. 
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Secondly, the program is designed to engage women in more e~tensive 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 Managemen~ beds, IS-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'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 
appropriate community services. 

D. Exit Criteria and Process 

TI1ere are three ways a client will leave A WP Drop-In: Placement, Denial of Services, or 
Voluntary discharge .. 

Placement: Clients may stay at A WP Drop-In until they receive a suitable immediate 
placement. Placements will first be made to other A WP programs (Shelter, Transitional 
Housing, or Substance Abuse Care). If A WP programs do not have availability in a 
suitable program A WP Drop-In Case Managers wilf 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 A WP we have extensive experience with individuals with 
severe behavforal health issues. We a.re 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 
A Tf'P employs a denial of service policy designed to maximize client access. A WP has 
never issued a denial of service greater than 90 days in duratimi; typically service denials 
are very short in duration and address immediate safety concems. In the event that a 
client is denied services, A WP staff makes every effort to provide clients with 
information, resources and placement appropriate to their situation. 

-·- -·--·---------·- --· --·----··-:"· -·--·"·- .... ·--··-· ..... ·----. ·-···-------

Page 5of10 
Document Date: 07/0112012 

---·--- ·-· ·-· ·"--~------· .. ·--·-----· --- ·-- - - - ........... -~----·-----··~·-- .. ·--- .,,_, ... --·---·-··-·•'-'~·-··"-·-··--··-···-··· ____ .!..,_,._._ .... 



. ; , , ,.Contractor: Community Awareness & Treatment 
·servkes 
Program: A Woman's Place Drop in Center 
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Appendix A-7 

Contract Jerm: 0710112012 through 0613012013 

Voluntary Discharge: Of course, clients may c.hoose to leave A WP Drop~In Center at 
any time. At the time of voluntary discharge every client will have access to infonnation, 
resources and placement. . 

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 d~ily oversight of the 
facility. An Administrative Assistant provides support. 

7. Oh.jectives and Measurements 

A. Required Objectives 

M.l ·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 TA Ypoint 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 trausition-age youth, and also to 
provide consultation to other programs staff worldng with TAY clients. 

Data Source: Programs will report name of TA Ypoint person to 
Molly/Bode@sfdph.org; a log of names by program, and dates the names were 
submitted will be kept. 

Program Review Measurement: Name of TAY point per~i:m submitted to Molly Bode 
by 1/9/12. 

· B. Individuali.Zed Program Objectives 

1. By 12/27/11, CATS A WP Drop-In will have developed a written draft of Progran1 
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 A WP 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. 

3. On a quarterly basis, CATS A WP will send the CBHS SOC PM a report that provides 
information on the following questions: 

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 documei1ted in the Case Manager referral log, client 
contact sheets and /or case manager case notes. The Progran.1 Coordinator will compile 
data. The Program Director wil1 pe responsible for reporting the result in the quarterly 

·reports. 

4. By 6/30/11, CATS A WP Drop-In will provide the CBHS SOC PM with a Staff 
Devel.opment 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 low-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 Manr:iger/Peer Counselor who will initiate a needs assessment. 

Data &Evaluation: This will be documented on 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 reports. 

Goal 2: Improved client satisfaction 
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Contrac .. -~rm: 07/0J/2012 tltrough 0613012013 

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 repmiing the result 
in the quarterly reports. 

Goal 3: .Increased client engagement in treatment process 

Objective 3.l:WDuring Fiscal Year 201lw2012,20% of clients accessing the Dropwln Center will 
be placed in A ·wP's Shelter Case Management, Transitional Housing, HIV Transitional Housing 
or Substance Abuse Program. 

Data &Evaluation: This wi.11 be documented in client intake forms sheets and/or case manager. 
case notes. The Program Coordinator will compile data. The Program Direcfor will be 
responsible for reporting the result in the quarterly reports. 

Goal 4: Reduced substance abuse 

Objective 4.1 ~ During 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 serV"ices. 

Data &Evaluation: This will be documented in client intake fonns 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. 

Objective4.2:_ DuringFiscal Year 2011-2012, 95% of clients with symptoms ofa 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 Progran1 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 2011-2012, 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. TI1e Program Director will be 
responsible for reporting the result in the quarterly reports. 
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Objective 5 .2: During Fiscal Year 201-1-2012, 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 Coordinat9r 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 sen1ices 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 quru.ierly reports. 

Objective 5 .4: During Fiscal Year 2011-2012, 90% of case managed clients who require Main
stream Benefits will be referred to nee4ed 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 engaged in case management 
. service will be refe:i;red to permanent housing. 

Data &Evaluation: This will be docurn.ented 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. 

Objective 5.Sa: 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 Pro gram 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 Continµous Quality Improvement (CQI) process has been 
implemented at A WP to ensure that client care is trauma-informed, gender-responsive, 
strength-based, cultural-competent and holistic. A WP 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 tn ea.ch the C.S. Health anci Hurnan Services Sumdard.'i of CARE. (SOC> fr)r 
C.ase Managemem & Peer Advocac,y. 

The Program Director will oversee all aspects of the CQL The Program Coordinator will 
monitor the. collection an.d input of statistical data on u daily, weekly, and monthly basi8, 
or more frequently as needed. This infonnaticm will be submitted i11 a monthly activity 
report and n quarterly performance. repon; the data will be. entered through the Avatar 
system. The Executive Director will review all reports a11d modifications will be made as 
needed. These. measures will help track prngres!; tov~ards Bhorl- and long-term oulc:orne:-; 

rind objectives. allov,: i.m.piernemm1m1 ofiimef ; .. mid-course improvernem anci 
modtfications .. and data wrn he captured w cooperate w1th CQI activities identif"ie.d h:i· 
CBH.S administration. 
TI1e estimated staff time allocated to evaluation and CQI will be 5 1~'0 for the Program 
Director and 20% for the Program Coordinator. A WP staff has been conducting. 
evaluation and CQI activities for SF DPH Contrac\-funded-programs for several years 
and. possess substantial experience and knowledge of collection and. reporting 
requirements. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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 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. 

(I) 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 (I 5rh) 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 Expenditure§ within Budge.t); 
- CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and 

in a form acceptable to the Contract Administrator, by the fifteenth ( 15111
) calendar day of each month for 

reimbursement of the actual costs for SERVICES of the pre.ceding 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 

(I) Fe£ For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submi,tted 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 reference.cl period of performance. If SERVICES are not 
invoiced during this period, all unexpended funding set aside for this Agreement wUJ 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 pet'formance. If costs are not invoiced 
during this period, all unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment s,hall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appe.ndix 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 
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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 reduct.ion to monthly payments to CONTRACTOR during the period of October: I through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to retilrn 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 Summary 

Appendix B-1 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 Women's Place- Drop In 
I 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The. breakdown of costs and 
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) 
and Program Budget, attached hereto and incorporated by reference as though 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 Dollars ($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 al,llount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 

·CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 
\ 

(I) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Descriptio~ 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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(2) CONTRACTOR understands that, of the maximum ~al.Jar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire tem1 of the 
contract is as follows, not withstanding that for each fiscal year, the .amou!1t to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall confonn with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Rep01ting 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 l(BPHM0?000056) 
July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

.July I, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 _througb June 30, 2015 

July 1, 2015 through December 31, 2015 

Contingency 

'otal July I, 2010 through December 31, 2015 

$2,548,816 
$3,084;205 

$5,831,387 

$6,781,204 

$6,031,678 

$5,831,387 

$2,915,694 

$2.674,804 

$35,699,175 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue 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 
cotnpensation 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 BPHM007000056 is included in this Agreement. Upon execution of 
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM.07000056 for the 
Fiscal Year 2010-2011. 

D. CONTRACTOR.agrees to comply with its Budget as shown in Appendix Bin the provision of 
SERVICES. Changes to the budget tl1at 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 incurre.d under this Agreement nor shall any payments become due to 
·CONTRACTOR until reportS, SERVlCES, 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. In no event shall the CITY be liable for interest or late charges for any late payments. 

G. CONTRACTOR understands and agrees that should the CITY'S maximum 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 CI1Y, 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: O&partment of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 04848 Prepared By/Phone#: Harry Beharry 415-241-1195 Fiscal Year: 111111-1<13.oM. 

DMH Legal Entity Narne (MH)/Conlractor Name (SA): Community Awareness & Treatment Services, Inc. Document Date: 07/01111 Appendix B Pag~ 1 

AWP-HIV 
Golden Gate Residential 

Medical for Seniors A Women's AWP- Mental Health 
Respite SF HOT MAPVan. (GGS) Place(AWP) Drop-In Services 

Contract Appendix Number: B-1 B-2 8-3 B-4 B-5 B-7 B-6 
Provider Number: 383841 383841 382045 380020 383841 TBD NIA 
FUNDING TERM: 7/1/11-6/30/12 7/1/11-6130/12 7i1/1 j ·6130!12 711/11-6{30{12 7/1/11-6/30/12 711/11-6130/12 3/1/12-2/28/13 TOTAL 

FUNDING USES • 
Salarles & Emplovee Benefits: 857,288 1,983,523 573,418 164.414 172 946 258,962 138,000 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 Exoenses: 1,340,528 2,199,533 723,918 316,687 216,379 371,604 203,222 5,371,871 
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 1,493,2M 2,463,477 781,466 329,893 237,325 408,320 218,791 5,9J2.~~ 

Total Fringe Benefits: 32.60% 
CBHS MENTAL HEALTH FUNDING SOURCES -

-

-
-- -

-
r---

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - . - . . -
CBHS SUBSTANCE ABUSE FUNDING SOURCES --
SA FED • SAPT Fed Oiscretionarv #93.959 350,000 200,000 550,000 

SA STATE· General Fund 39,692 39,692 

SA <:OUNTY ·Match for State General Fund 4,4i0 4,410 
SA COUNTY - General Fund 1,493 230 2,463,477 387,364 61893 222,710 408,320 5,036,994 

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,49~,230 2,463,477 781,466 261,893 222,710 408,320 . 5,631,096 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
Aios - Ft:D HHS CARE Part A - po·13 200,291 200,291 

-
TOIAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - . . - . 200,291 200,291 
TOTAL DPH FUNDING SOURCES 1,4S3,23U Z,463,4n /i:i1,41)t> 261,893 ~..i.4,(10 408,320 20U,..:;::n 5,83'1,.:iOJ 

NON-DPH FUNDING SOURCES 
NON DPH - Patient/Client Fees 68,000 14,615 9,500 92,115 
NON OPH - Fund Rais.ing 9,000 9,000 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 68000 14615 18500 101,115 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,493,230 2,463,477 781,466 329,893 2.37,325 408,320 218,791 5,932,502 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
..-~~~~~~~~~~~~"="'"~,,,_....,..'='""',,.,.....,..,....~~~:'!!""'...,..-":".......,.-:--__,~":'"" -~_,;;:.,.,..~__,~----~..;..~~:......~~~~,_,,.~~~----.-..---------~__,---

D M H Legal Entity Name (MH)/Contractor Name (SA): Community Awareness & Treatment Services, lnc. Contract Appendix#: B-1 Page 1 
Provider Name: Medical Res ite Document Date: 7/1/2011 

Provider Number: 383641 Fiscal Year:· 7/1111-6/30112 

. Program Name: Medical Respite l I ·--'·-1-------+--------1-------t 
Program Code {formerly Reportina Unit);' 

Mode/SFC (MHl or Modalitv (SAll SecPrev-19 
SA-SecPrev 

Service Description: I Outreach TOTAL 
FUNDING TERM:! 7/1/11-6/30/12 

l!'UNDI 
857,288 

Operating Expenses:! 483,2401 I I l I 483,240 
Capital Exoenses (!'.lreater than $5,000):1 I I I I I o 

L- Subtotal Direct Ex·· enses: 1,340,528 1,340,528 

~ 
Indirect Expenses: 152,702 152,702 

TOTAL FUNDING USES:! '1,493,230 I I I :--f~-- -------r -~493-;230 

'GeHs~ 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

1,493,230 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,493,230 1,493,2311 

.. t).i8f;R'll'J~f.lW~MMUNl·'l'· ,'.PR GRAM~MfPNl!ll G S"Ot'.JIRCliS'~:::0'!'.>'i'i •.•. · '"' . .s"'·:?e'F.D~· .Ji'.•:,·•.,;;f,, ;~;i,3b*.fii':.\·r'-S'']~/'11°itfJ.1;~;,,,·,.,"'' 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES! 1,493,230 I ---r ! - I I 1,493,230 .... N, 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

CBI-IS UNITS CW SERVICE AND UNIT COST 
Nomber of Beds Purchased lif aooticable\ 

1--,,,.....,~----S;;..uc,,b"-s...,.·t:...an:.:.c;:..:e:..cAbc.=use Only- Non-Res 33 - ODF #of Group Sessions (classes) 
Subslance Abuse Only- Lice!1sed Capacity for Medi-Cal Provider with Narcotic TX Program 

Cost Reimbursement (CR) or Fee-For-Ser\tice fFFS): 
Units of Service: 

Unl1 Tvoe: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 

Cost Per Unit· Contract Rate (OPH & Non·DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers OnM: 

Unduplicated Clients (UDC): 

1,493,230 

Cost 
Reimbursement 

34,279 
Staff Hour 

43.56 
43.56 

1,493,230 

;-;·)' 

Total UDC: 



OPH 3: Salaries & Benefits Detall 
Provider Number; ..:3:::8:::3:::8::::4:.:1 __________ _ 

Provider Name: Medical Respite 
Appendix#: 8-1 page 2 

Document Date: 711/11 

Funding Source 1 (overwrite Funding Soun::$ 2 [overwrite Funding Source 3 (overwrite Funding Source 4 (overwrll" 
TOTAL General Fund here with Funding Source here will\ Funding Source here with Funding Source here with Fundh1g Soun:e 

Name) Nam") Name} Name} 

Term: Term: Term: Term: Term: Term: 
Posltlon Title FTE Salaries FTC Salarias FTE Salaries FTE Salaries FTE Salaries FTE Salaries --t--.. ~ 

P rooram Dii'ector 1.00 $ 50,000.00 1.00 50,000 -
p "\e Slloervis<Jr 2.20 $ 76,314.00 2.20 76,314 

I. .mAlaes 11.00 $ 325,600.00 . 11.00 325,600 

Janitor 2.40 $ 59,263.00 2.40 ~9.263 

Driver ·1.50 $ 45,041.00 1.50 45,041 

Maintenance Worker 0.13 $ 5,394.00 0.13 5394 -
Cook 2.40 $ 73416.00 2.40 73415 

-

-

-- --
- ·-

Totals: 20.63 $535028 20.63 $635,028 

I _ Emplo11ee F1ioge Benefits; _ ~'lo,,j -· $222,260 L 35%1 $222,260 I I I I J l I I I 
)e~cseds apprnvetl Fringe Rate f 32'%} · 

TOTAL SALARIES & BENEFITS c $857,2ll8} L n sss1.2sa I ' [-H-mrn- - ~J L I c--- . I I . I 
{Fringe may not exceed 32%. The final co111ract version from 1ll-17-11hada32% rate. What happened7J 



DPH 4: Operating Expenses Detail 
Provider Number: _3_8_3_84_1 ___________ ~ Appendix#: 8~1page3 

Provider Name: Medical Respite 
Document Date: ...;.1.;..;11"'""11'-'1 ____________ _ 

Funding Source 1 . Funding Source 2 Funding S.ource 3 Funding Source 4 

Expenditure Category TOTAL General Fund 
(overwrite here willl (overwrite here with (overwrite here with (overwrite here with 

Funding Source Funding Source Funding Source ' Funding Source 
Name) Name) Name) Name) 

Term:7/1/11-6130/12 Term:7/1111-6/30/12 Term: Term: Term: Term: 

Rental of Prooe1tv $ 324,000JJO 324,000 

Utllities(Elec. Water, Gas. Phone, Scavenger) $ 32,000.00 32,000 

Office Supplies. Postage $ 7,800.00 7,800 

Building Maintenance Supplies and Repair $ 28,000.00 28,000 

Printing and Reproduction 

insurance $ 19,000.00 19,000 

Staff Training $ 2,100.00 2.100 

Staff TraveHLocal & Out of Town) 

Rental ~f E<:1uipment $ 8,000.00 8,000 
CONSULTANT/SU.~CONTRACTOR {Provide Names. Dates, Hours & 
Amounts} 

~ 

Othei: 

Parking Van $ 2 640.00 2,640 

Eauioment Maintenance $ 4,200.00 4,200 ' 

Audit & Accounlinj<! $ 4,500.00 4,500 

Client Related Costs $ 11.000.00 11,000 

Food & Food Pre~aration $ 40,000.00 40,000 

TOTAL OPERATING EXi>ENSE $483,240 $483,240 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
·~~~,.....,.-"-'\°'="-..,..-.-+-~~:...._~~~--.'="~_,..~~"'T.'"-::-~~~~...,-.., 

DMH Legal En!ily Name (MH)/Contractor Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix#: B-2 Pa e 1 
Provider Name: SFHOT (San Francisco Homeless Outreach Team) Document Date: 7/1/2011 

Provider Number: 383841 Fiscal Year: 7/1/11-6/30/12 
Program Name: SFHOT (San Francisco-m,-meless Outreach Team) 

1--------~---------...:P....o.;r~am Code {formerly Reporting Unit):' I I I I I I 
Mode/SFC (!VlH) ()LM9dality (SA) SecPrev-19 

SA;SecPrev 
SeNice Description:I outreach TOTAL 

FUNDING TERM:! 7/1/11-6/30{12 
:FBNDTNG'US!;Sc"i:F--"_,::· .:;Y::·;·'.\'..: .':·" .......... ,~ ........ ; .... · """'" ..... ,,.,, 

Salaries & Employee Benefits: I 1,983,5231 I I I I 1,983,523 
Operating Expenses:! 216,0101 l I I I 216,010 

Capital Expenses (greater than $5,000): I I l l I I O 

t 
, ____________ Subtotal Direct Ex enses: 2,199,533 2,199,533 

Indirect Expenses: 263,944 263,944 
TOTAL FUNDING USES:! · 2,463,477 I I -····.· I - ~ 2~477 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
;:::-.. -;.·,·.-.; .. · 

SA COUNTY - General Fund 2.463,177 2,463;177 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! 2,463,177 I I l I I 2,463;'f77 
'OTHl,;ff.ORH;el;J. "·:: 

TOTAL OTHERDPH-COMJIJIUNITY PROGRAMS FUNDING SOURCES ..... TOTAL DPH FUNDING SOURCES I H2,463,1771____ I I I I 2,463,177 

TOTAL NON-DPH FUNDING SOURCES 

IOTAL FUNDING SOURCES {DPH AND NON-DPH)I I 2,463,177 I I I I 2,463,177 
CBHS UNITS OF SERVICE AND UNIT COST T I l l l ''.!.~;:!~'{),fiiiMf:'i~l\Y''':j·';)' 

Number of Beds Purcha$ed (if applicable) :·J.~~~~:~-~;t~:~~M.:~1~~~;~~.\ .::; :~::~~~ 

- ~~• = v• ~•vue ~vuw•w'.•w \w•~~wwll I I l ~i;~:;;:~~;~;,;;;~~'.~;;:~;;; Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 
Substance Abuse Onlv - Licensed Capacity for !11'1edi-Cal Provider with Narcotic Tx Proaram 

w~~~:;~¥J~i~if f {ij,!1;::'. ;·/; 
Cost. 

Cost Reimbursement (CR) or Fee-For-Service (FFS): Reimbursement 
------------ Units of Service: 58,705 ,l~~P~:.;:g~\-1'~~~;,;c::· .. 

Unit Type: Staff Hour iq,r,{\·if.c~~J!j~;;\~i!X~~i!i''(~[;;, 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only · 41.96 ~·1'.<!11!:~:!:f:¥;1:'.f1{~t:;';=:.:''',>i;. 

Cost Per Unit- Contract Rate (DPH & Non-[f PH FUNDING SOURCES): 41.96 {:'.?)''1.li'.~;;'\!!:;1\i~iti'>'f.:[{'.l:i.=i' 
1-- Pubtlshed Rate (Medi-Cal Providers-Only): Total UDC: 

- Unduplicated Clients (UDC): 



-~ 

Program# 
Program Name 

POSff!ON TITLE 
Proaram Director 
Proi::iram Coordinator 
Data Base Analvst 
Outreach S~eclalists 
Case Manaaers 
Communitv lnteQration Coordinator 

•r 

' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH#3 

Appendix 8-2 Page2 
Document Date: 111111 

383841 
SFHor (San FrancilSco Homeless Outreach Team) 

DPH 3: Salaries & Benefits Detail 

TOTAL GENERAL FUND µRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2 
Proposed Proposed Proposed l:roposed Proposed Proposed 

Transaction Trans-action Transaction Transaction Transaction Transaction 
Term: 07/01!1i-6/30101.2 Tenn; D7!01/11-6130/012 . I Term: Term: I Term: Term: 
FTE SALARIES FTE SALARIES FTE >ALARIE FTE ;ALARIE FTE SALARIES FTE SALARIES 

1_00 60503 1.00 60,503 
1.00 46 000 . 1.00 46,000 
1.0Q. 52 000 1.00 52 000 
9.00 326,0'16 9.00 326,016 

22.45 997,588 22.45 997,588 
1.00 43.680 1.00 43.680 

•' 

--

- -

35.45 $1 525,787 35.45 $1,525 787 

30%! 451.13a t 3o%1 .$457,736 I I I I I I I I I 

! $1,983,523] [ lf,983~52!] r $0 I I $QJ l $0 I· ru· Yo 



,. 

Program# 383841 
Program Nai SFHOT {San Francisco Homeless Outreach Team} 

DPH 4: Operating Expenses Detail 

Expenditure Cale9.Q!Y 
Rental of Property/Parking 

Utilities(Elec. Waler. Gas. Phone. Scavenger) 
Office Supplies. Postage 
Building Ma[ntenance Supplies and Repair 
Printing and Reproduction 
Insurance 
Staff Training 
Staff TraveJ..(Local & 0Lit of Town) 
Rental of Equipment 

TOTAL 

PROPOSED 
TRANSACTION 

Term; il7101111-6130112 

7,000. 
40,000 

2,000 

29,071 
20,502 

CONSULTANTtSUBCONTRACTOR (Provide Names, Dales, Hours &Amounts) 

. Outside Contractor foe Asessment for client Acuity To_o_I --------

OTHER 

Equipment Maintenance 10,000 
AUdll & Accounting 8,500 
Client "Related Costs 60,937 
Parking 28,000 
Small equipment 10,000 

TOTAL OPERATING EXPENSE $216,010 

DPH#4 

GENERAL FUND 

PROPOSED 
TRANSACTION 

Term; 07/01111-06130112 

7,000 
40,000 

2,000 

29,071 
20,502 

10,000 
8,500 

60,937 
28,000 
·10,000 

$216,010 

EJ 
PROPOSED 

TRANSACTION 

I Term: 

Work 
Order#1: 

PROPOSED 
TRANSACTION 

lTerm: __ j 

Appendix B -2 Page 3 
DOC. Date: 07/01/11 

WORK 
ORDER 

#2: 

PROPOSED 
TRANSACTION 

ITcnn: I 

WORK 
ORDER: 

(dept. 

PROPOSED 
TRANSACTIO~ 

ITerm: __ I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
.,._.._ ___________ ..,,.D.,.M...,.l-1.,..,..Le-g-a"'"l ""E-nt,..ity-.N,-am-e""'(M.,..,...H,...)f""'C-o-nt-ra-c-·to-r"""N""a-m-e-(""'S'""A.,...): Community Aware_n_e_s_sU::&"":T::-~-ea-.t_m_e-nt':'"S~e-rv-i:-ce-s-.-:.ln-c-. --:...----...,....,,._...;__,...,,.....-...,,.....,,..-.,,,....,,...,,.-...,.._ Contract Appendix#: B-3 Page 1 

Provider Name: MAP {Mobile Assistance Patrol) Document Date: 7/1/2011 
Providef Number: 382045 Ffscal Year: 7/1/11-6/30/12 

Proi:iram Name: MAP (Mobile Assistance Patroli 
Prooram Code (forii1erlv Reoortilio Unit): 

Mode/SFC (MHl or Modalitv (SA)I SecPrev-rn--T. SeCPrev-18 
SA-Sec Prev j SA-Sec Prev Early 

Service Description: I Outreach Intervention TOTAL· 
FUNDING TERM:( 711/11-6/30/12 I 7/1/11-6/30/12 

:-f.UNPINGi0$t;$~~:'.11tf(''~''"· .. · 
Salaries & Emolovee Benefits: 573,418 

Qperatinq &penses:I 135,4501 15,0501 I I I 150,500 
Capitai Expenses (Qreater than $5,0001 O 

1
_, Subtotal Direct Expenses: 651,527 72,391 .. 723,918 
L : Indirect Exoenses: 51,794 5,754 57,5481 

TOTAL FUNDING USES: . 703,321 78,145 781,466 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

350,000 -- -~- ---- ---gAFED:.: SAPT Fed Discretlonarv #93.9591 I 315,ooo I ;jo,uuu 
SA STATE-General Fundl I 35,723 I 3,969 

SA COUNTY - Match for State General Fund I I 3,970 f 440 
SA COUNTY- Geriera! Fund I- I 348,628 I 38,736 

TOT AL OTHER DPH·COMMUN!TY PROGRAMS FUNDING SOURCES 

TOTAL NON-DPH FUNDlNG SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
CBHS UNITS OF SERVICE ANO-UNIT COST 

Number of Beds Purchased (if applicable) 
Substance Abuse Onlv - 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-Service {FFS): 

Units of Service: 
UnitTvoe: 

Cost Per Unit - DPH Rate \DPH FUNDING SOURCES Onlv). 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Publtshed Rate {Medi-Cal Providers Ontv\: 
Unduplicated Clients (lJDC): 

703,321 78,145 

CR CR 
. 13,571 1,057.S· 

Staff Hour Staff Hour 
51.83 73.90 
51.83 73.90 

365 

39,692 
4.410 

387,364 
781,466 

,.:f.;1T::::····1:~:~l1ilkWf~M·:rl'IJ:.: ·.·.··k!!.:v.~ 

--~ -- -781,466 
~-: :-:f?N!:,;;;~~~~~1; .. :···;'.Y::)~{ ~~:J{~~~~~;;::1J[~~;.n~n~f;:F:~ ~:::i:-::<-.l:i:· '::•. ~}~i:~l~::/~(;::i~'.!}'.~~~:r;F:··~:·:•,·~·: 

781,466 
-·~ 

:~J~· 
¥1:~:· 

:?i: 

:;:: 

:;:.ti~Jf~~~ 
TotafUDC: 

365 



A I B c D E t F G H I J K L I M 
1 Appendix B-3 Page 2 -
2 Document Date: 07/01/11 -

-2. 
~ Program Number: 382045 

5 Program Name: MAP -
_§._ 

7 DPH 3: Salaries & Benefits Detail -
8 -
9 TOTAL GENERAL FUND & - GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
10 Proposed Proposed Proposed Proposed Proposed Proposed . 
11 Transaction Transaction Transaction Transaction Transaction Transaction 
12 ·. Term: 07/01/11 -06/30/12 Term: 07/01111-06/30/12 Term: Term: Tenn: Term: -
13 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
14 Proaram Director 1.00 49,953 1.00 49,953 
15 Proaram Coordinator 1.00 41400 1.00 41,400 
16 Driver Counselor 8.30 216 730 8.30 216 730 
17 Disoatch Counselor 4.00 104,448 4.00 104,448 
18 . 

19 

20 -
2·1 

22 

23 
24 
25 . - ·-
26 

27 
28 -·· 
25 ;AO Suni'llement 
~ TOTALS 14.30 $412,53i 14.30 $412 531 .. 
21 
~ 
33 EMPLOYEE FRINGE BENE 39% $160,8871 39% $160,887 -
34 -
~ 
36 TOTAL SALARIES & BENEFITS [ J§.73,@ L $573,418 I I J I J c I -
37 -38 DPH#3 

~ 

.. 



w A [BI c ID I E F G H J K 
r 1 

-G 
_;- 3 
~PrQgrtun Number: 362045 

~Pt<lgram Nania: MAP 
6 

7 

8 

9 
10 
11 
12 Expenditure Catego1y 

'13 Rental of Property 

14 Utilities(Elec, Water, Gas, Phone, Scavenger) 
15 Office Supplies, Postage 
1£ Building Maintenence Supplies and Repair 
17 Printing and. Reproduction 
·1 s lnsuranc~ 
19 Staff Training 

20 Staff Travel-(Local & Out ofT own) 
21 Rental of Equipment 
22 CONSULTANT/SUBCONTRACTOR (Provide Ni 
23 
24 

25 
26 

32 !Food & Food Pre 
33 !Small Equipment/Furniture 

34 
351TOTAL OPERATING EXPENSE 

36 
37 IDPH#4 

DPH 4: Operating Expenses Detail 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 07JO1/11--06/30/12 

47,000 
15,000 
7,300 
1,800 

0 
11,000 

1,800 
0 

47,000 
0 

17,000 
12600 

0 

0 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED 

TRANSACTION 

Term: 07/01/11-06130/12 

47,000 
15,000 

-- 7,300 
1,800 

11,000 
1,809__ 

47,000 

____ 1_7,000 
2,600 

$150,500 $150,500 ------

GRANT#1: GRANT#2: 

(grant tltle) (grant tltW) 

. PROPOSED I PROPOSED 

TRANSACTION TRANSACTION 

I Tenn: I ,_T-'e-'--rm-'-:-=== 

u M I NI 0 
Appendix S ~3 Page 3 

Document Date 07/01/11 · 

WORK 
ORDER#1: 

PROPOSED 

TRANSACTION 

Term: , -----

WORK ORDER 
#2: __ _ 
(dept. name) 

PROPOSED 

TRANSACTION 

Term: 



-------·-·-····- ... ____ DPH 2: Department of Public Heath Cost Rep_o_rt_in...;g::.,l,,_D_a_ta_c_o..,.1.,,..le_c_ti_o_n..:.(_C_R_O_C-..} __ '----..----.---,...........-----._-..,......... 
DMH Legal Entity Name (MH)/Contractor Name (SA): .Community Awareness & Treatment Services, Inc. Contract Appendix#: BA Page 1 

Provider Name: Golden Gate For Seniors Document Date: 7/1/201 i 
Provider Number: 380020 Fiscal Year: 711/11-6/30/"12 

Program Name: Golden Gate ForSeniors 

t·~~~~~~~~~~~~~~~~~~· 

SA-Res Recov Long 
Service Description: I Term (over 30 day$) 

FUNDING TERM:! 7/1/11-0130/12 

J TOTAL 

'f.;UNOll\IG~U$.E&::::'•·:·:·: ... , .. .. ... ... :: ·.·.-.·~•::· - .. ~·:: ··:·:::~::.:;-'}::1 :·-.:~f~!!~~~?f~::~~iJ~·~~~!<1~1~~~~~~r~1~~~~§LTh!l~~~t:~~!~~.~:::.!t."l~y1~~~!l·1t~~Y~"-;>:·r:·' 1 ···:~1.-?::':t:~:~~~~1·~':!~f~~:1~~r;~:)?.::= \~:?:~~?i:::-\~::-..~~r{:~~~:~':f:i.~-·~1· :~t~}~~~~1:'<.:'.Mt~·n:f!•:r~:1:1i;:· .. -.~· "iJ:i~~:w;1~;~~~!!·:';,~~~~:~~;1:.~v1~~":1r~:}~(;~ 1 .·::·: .• 
··~--~---;;>~~~-7_·:~.;,;·,--;:~.:::v;,.-. 

Salaries & Employee Benefits: I 164,414! I I I I 164,414 
Operatil)g Expenses:! 152,273! I I I I 152,273 

I--, 

1- ·~ Capita! Expenses (greater than $5,000):1 I r I j J 01 
Subtotal Direct Expenses: 316,687 316,687 

Indirect Expenses: I 13,2061 I I I I 13,206 
TOTAL FUNDING USES:!- 329,893 I I I I 329,893 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

200,000 
SA STATE- General Fund 

SA COUNTY - Match for State General Fund 
SA COUNTY· General Fund! I '61,893 

TOT AL CBHS SUBST ANGE ABUSE FUNDING SOURCES I 261,893 

61,893 
261,89~ 

·:~:iir·:~ .. ~~:.~if;J~~:~{f!b~~y:i~:~ f. ·: :-~r:~~f~~~~:~~=:·:·~::~f~«.~~q·:~h~t :~:s:~:g~~~~?:!:-~:r~:~::,~::;~~::~\P' "::o.:r;~~:.~~~r;~?{::•w:~.:i ;-:'}N~ r}~ :)t{:;~~t~~?:t&:~~If'®J:i[~ ;:f ·~·~~\~~:~{~~r-·~· ~!yf:~~:';:~y/:.::':1~f~'.::·:~ :·· <·.~·~:" 

261,893 
TOTAL OTHER DPH.:COMMUNITY PROGRAMS Fl)NDING SOURCES •·< TOTAL OPHFUNblNG SOURCES 261,893 

• NON DPH - Patient/Client Fees 68,000 
1------------T-O_T_A_L_N_O_N ___ D_P_H FUNDING SOURCES 68l000 

TOT AL FUNDING SOURCES (OPH AND NON-DPH)! f 329,893 I [ I I - 261,893 
CBHS UNlfSOF SERVICE AND UNIT COST I I 1 1 1 ·,,;J~l'i.\;\~!x~?f.&f:',1;:r::,?;~· 

Number of Beds Purchased (if applicable}r 18 \~!tlr:~~t~~~t@J~~:~~~~:~·~:t:~/::~. -~.: 
- -· __ -· -·---r ----·-~·- ---....... ~... ~-~:~::YW:~ihi~1!:~~1.:~ ... ~::·:.;:·:: .. :~;~;! Substance .Abuse Onlv - 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-SeNice (FFS}:I FFS 

Units of Service: I 5,929 

:~i~~t~~-i~~;:~~~-;~;! ~-~~~f~~ .. ·:··· :·;~~ . 
:;,~~:~;::!:z;y;:;:,;~:,' .. ·:~: ···:;"· 1 · 
~~~i1::~·~::::,r~:,::.:; ;:·~~~:::: .. : : . : ·:~ ~ .. 

.,\ Unit :rype: Bed Days -:. Y. 
( Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Only) 44.17 ;fi!i:'?'J:?'.''·:'!:(''"·-:·<: 

1 
' Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 55.64 '~:~;;;:1-'l:i\fy?'k:\;::;'"-".;/ 

Published Rate (Medi-Cal Providers Only}: Total UDC: 
Unduplicated Clients (UDC); 36 



Program Number: 
Program Name: 

POSITiON TITLE 
§.•· ··"'r Program Coordinator 
Pt. ,am Coordinator 
Cook 
Counselor 

HCAO Sunnlement 
T --;ALS 

380020 
GGS 

TOTAL 
Proposed 

Transaction 
Term: 07/01/11-06/30/12 
FTE SALARIES 

0.07 3465 
1.00 46 000 
0.34 9,500 
2.00 63,732 

.• 

3.41 $122,697 

Appendix B-4 Page 2 
Document Date: 07/01/11 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2: WORKORDER#1: WORK ORDER #2: 
Proposed. Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction 
Term: 07101/11~06/30/12 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FrE SALARIES 
0.07 3,465 
1.00 46,000 
0.34 9 500 
2.00 63,732 

3.41 $122697 

EMPLOYEE FRINGE BENEFr 34%1 $4fJTIJ 34%1 $41,1111 I ! I ·1 I I I I 

TOTAL SALARIES & BENEFITS c....______~1s4,414 J [ $164;41!) c:--] L ---1 L I [ -·------i 

DPH#3 



•rogram Number: 

'rogram Name: 

380020 
GGS 

Appendix 8 - 4 Page 3 
Document Date: 07/012011 

DPH 4: Operating Expenses Detail 

~ n ,!ture Category 
{ental of Property 

Jtilities(Elec, Water, Gas, Phone, Scavenger) 
)ffice Supplies. Postage · 
luilding Maintenance Supplies and Repair 
)rinting and Reproduction 
nsurance 

:>taff Training 

~taff Travel-(Local & Out ofTown) 
~ental of Equipment 

TOTAL 

PROPOSED 
TRANSACTION 

Totin: ll7/01/11·06130112 

75,600 
25,173 
5,200 
9,800 

4,600 
500 

4,900 
;ONSULTANT/SUBCONTRACTOR (Provide Names, Dales, Hours & AmuLU\is} 

)TF'-.,, 

:qu., .. ent Maintenance 
l..udit & Accounting 

~lient Related Costs 
=ood & Food Prep 

1,900 
800 

7,500 
16,300 

GENERAL FUND 
& (Agency- I 

I I . generated) 
OTHER· 

PROPOSED 
TRANSACTION 

Temi: 07101111-06130/12 

75,600. 
25,173 
5,200 
9,800 

4,600 
500 

4,900' 

1,900 
800 

7,500_ 
16,300 

rOTAL OPERATING EXPENSE $152,273 $152,273. 
W<l:!'t t ._ 

>PH#it 

I GRANT#1: 

{grant title) 

GRANT #2: I I WORK ORDER #1: 
WORK ORDER #2: 

Prop N -OHS I I (dept. name) (grant title) (dept. name}· 

PROPOSED 

TRANSACTION 

Term: 

PROPOSED PROPOSED~ PROPOSED 

TRANSACTION _ . TRANSACTION TRANSACTION 
Term: Term: Term: 

-------



v DPH 2:. Department of Public Heath Cost Reporting/Data Collection (CRDC) 
~~~::---:-~~--,,..-.~~~---~~~~~=-~-:-~~..,.,.....,,....~'=""""""'"~-.,--s 

DMH Legal EJ1tity Name (Ml-1)/Contractor Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix#: 8-5 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 

e--

>-

· Proqram Name: A Woman's Place (Substance Abuse) 
Prooram Code (formerlv Reoortinci Unit):l97027 

Mode/SFC (MHl or Modalitv (SA)I Res-51 

SA-Res Recov Long 
Service Description: I Tetrn (over 30 days} 

FUNDING TERM:! 7/1111-6/30/12 

Sala1ies & Employee Benefits: 172,946 
Ooeratin<:1 Expenses: 43,433 

Capital Expense~ (great~.Uh!3n_$5,QQ9}: 
Subtotal Direct Expenses: 216,379 

Indirect Expenses: 20,946 
TOTAL FUNDING USES: 237,325 

~~t:Js:· IYf J;Nf .t\trHJi~l!:Tfif~f!N.~IN~~~- _ _J~Jci; :i~· ~;~;~:1~}~!t.1~i~t::~~~'.~Y~i~J~tJ ?~5~:Jf~~t:. ~~'.-:::~~~~.:*t:-::!~~-~~ :;(K?.:{~;~{~:]::~:-~·~:~-~~P!·::~~1~~?. _:1!:\~1~~t~h1~~~~ITf~~=~s~·~\r;g1? 

TOTAL CEIHSMENTAL HEALTH FUNDING SOURCES 

SA STATE - General Fund 
SA CC5DNfY - Match for State General Fund 

SA COUNTY - General Fund I I 222,710 

TOTAL 

·~{~~~t~~;:'.;f°:· 

172,946 
43,433 

0 
216,379 

20,946 
237;325 

-~~~~~i~~i:f.h~f~:~~~;f!.1~~1w~:f' 

222,710 
·222,710 

·;-;::_:.:~~· ::":\: ·;,:.:;:,:·: 

~·~~~~~~~~~~~~~~~~.~~~~~~1--~~~~~-+~~~~~-+-~~~~--ir-~~~~--t-~~~~~r--~~~~~~-r--

mrft.L OTHER DPH-COMMUNITY PROGRAMS FONDING SOURCES 
I-

NON DPH - Patient'Ctient Fees I 14,615 
1-------------=T""O""T'"'"A~L~N.,.:;O~N;,;.-D;,,;P:=..:H~F.,.,;UN:-;::D!NG SOURCES 14,615 

TOTAL FUNDING SOURCES {OPH AND NON-DPH)I [ 237,325 

8 
CBHS.UNITS OF SERVICE ANO UNIT COST 

.Number of Beds Purchased {if applicable)! 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only - Licensed Caoacitv for Medi~Calf,-rovider with Narcotic Tx Pro!'.lram 
Cost Reimbursement (CR) or Fee-For-SeNice (FFS): FFS 

Units of Service: 2,635 

Unit Tvoe: Bed Davs 
Cost Per Unit- DPH Rate (DPH FUNDING SQURCESQ11ly) 84.52 

90.07 

32 

Cost Per Uriif~ Contract Rafo-(bPH & ~.Jon-DPH FUNDING SOURCES); 
1---------· Published Rate (Ml:ldi·-(;al P!QViders Only): 

Unduplicated Clients (UDC): 

222,710 
~::~::%7.: 

222,710 
~~~?;'; 

:·I·(. 

:~:\:~,f.'.i£;~J.:i~tt;~H#~~~;~~~~?~~IJ~~~r. 
TotalUDC: 

. 32 



Program Number: 
Program Name: 

POSITION TITLE 
Proaram Director 
Prooram Coordinator 
Peer Counselor 
Shift Suoervisor 
Counselor I 
Cook/Food Preo Worker 

TOTALS 

383841 
AWP-SA 

-TOTAL 
Proposed 

Transaction 
Term: 07101/11-06/301012 
FTE SALARIES 
0.10 5,550 
0.27 13,365 
2.25 53 305 -
0.47 12,846 
1.00 31 866 
0.48 14 088 

-· 

4.57 $131.020 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2:. 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Term: 07101/11--06/30112 Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 
0.10 5,550 
0.27 13,365 
2.25 53,305 

. 0.47 12,846 
1.00 31 866 
0.48 f4,088 

-

" 

4.57 $131,020 . 

Appendix B-5 Page 2 
Documelit Date: 07/01/11 

WORK ORDER #1: WORK ORDER 
Proposed Proposed 

Transaction Transaction 
Term: Term: 
FTE ·SALARIES FTE SALARIES 

EMPLOYEE FRINGE BEi' 32%1 $41,926 1 32%! $41,9261 1 1 r··------1 1 1 ,-- 1 

TOTAL SALARIES & BENEFITS C:::].172Jj4s I I $112,94s! c J c:.---., ••m] I J [ mm]• 

DPH#3 



Program Number: 383841 
Program Name: AWP - SA 

DPH 4: Operating Expenses Detail 

§spanditure Category 

R( ,~of Property · 
Utilities(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 
Building Maintenance Supplies and Repair 
Printing and Reproduction 
Insurance 
Staff Training 
Staff Travel-(Local & Out of Town) 

TOTAL 

PROPOSED 

TRANSACTION 

Term; 07101111-06130112 

1.1,000 
1,500 
3,000 

2,500 
1 500. 

Rental of Equipment 2 500 
CONSULTANTJSUBCONTRACTOR (Provide Names, Dates, Hours_&_Al_·_no_u_n_ts"-) ----

Clinical Consultant 3 500 

OTHER 
Eo· .. · ~inent ·Maintenance 4,000 
At. & Accounting 1,500_ 
Client Related Costs 2,433 
Food & Food Prep 10,000 

TOTAL OPERATING EXPENSE $43,433 

DPH#4 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE. 

PROPOSED 

TRANSACTION 

Term: 07/01111-06/30/12 

11,000 
1,500 
3,000 

2,500 
1,500 

2,500 

3,500 

4,000 
1,500 
2,433 

10,000. 

$43,433 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

Appendix B-5 Page 3 
Document Date: 07/01/11 

GRANT#2: 

I 
I WORK 

ORDER#1: 
WORK ORDER 
#2: 

{grant title} (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 
Term: ·Term: ___ Term:" ---



DPH 2; Department of Publlc Heath Cost Reporting/Data Collection (CRDC) 
~~~~~~~-~~~~~._,,..,...,..,........~.,..,,,-.,,,~~~~-;,...,,..-...,-.....,..-,..,.-~~,..,- -.---:i"-:~~~~--:-~-i-~~---~~~~ ....... ~--,---=......-~.......,,~,....--=:-,,--:-~...,--. 

OMH Legal Entity Name (MH)!Contrac!or Name (SA): Community Awareness & Treatment Services. Inc. Contra.ct Appendix#:·-- B-6 .~~ .. 1-... 
Provider Name: A Woman's Place HIV RWPA Document Date. 1211412011 

Provider Number: -- Fiscal Year: ·-7/1111-BJ30112 
Pro-ram Name: A Wamar1'sPfa1-ceHl\l____ · ]RWPA 

______ .·:~·:~~ .. =::~-=-==~=--p[Qgf~~-~~de (formerly Reporting Unit): -~=- ·1 j i I.--- ==t- -----·· 
-·--·-- -·-----· -------~~de'§cQ_!_MH) _or_M_o_d_a_lit_,_y_-'-(S_A_.,)+-----

A Woman's Place 
HIVMH 

Service Description. I Residential 

FUNDING TERM:I 711111-6/30/12 

TOTAL 

NDIN<S"USt:$''"'"<. ,._;;;.,·;-.-;;;;-,,. •••.•• ·:.:;· . .• ..: • ..-- .. ··' ... ~. • . :t.-........ ~ r~· .....: .:·';!:~-:-~~v;;.T- - '-F--"~---~~··;;.,.u:,"7'~'°"'"' ~t ••-,:r:i"'!f! ~ ···-·:.-..,·•.," r;..-1~-~, .. ~ ..i;,·-~.,, -.•:!""":' .... ~~.1..-(- • • •' ·--.. :'-"-· '"'°"'··•...-':>..-· .-..•1•.'~ • .. ;,;.--r;.·..-~--~---.;;. · ,.---,~ 

Salaries & Employee Benefits: I 138,0001 l I I r 138,000 ---==- ----~rating Expenses: 65.222 -· 65,22?. 
--------____________ C_a21ta~ Expenses (greater than $5,000): 1 

------·--·····--· --· Subtotal Direct Expenses: 203,222 _ 203,2221 
Indirect Expenses: 15,569 15,569! 

- --·-- TOTAL FUNDING USES: 218,791 - 218,79'1 
H$MENTA1.:'HEAL Tl-I FUN[)}NG SOURCl!S'"·?,., .... , . - ,.. ·' • · .. ,. ··'nrtoi'lf."''"··~·. ~:-;,,,~;:.:~~T.;~~,,,.~---;-... : · .... -1'~-"'~·· -;;;. '""~..:;;...,.-;•·:.;,:;~.~"·~!' ·r-:--:~'= ~-····--T?ff:· •''l.' .. ~-,~:··· -;. -

-· ---· ·--+-------i-------' 
.... 

------------- -··---·-.·----+--· I- I 

TOTAL CBHS MENTAL-HEALTH FUNDING SOURCES• • 
HS"1iUB~TANet;~A.B!JSE FUNDING.SOIJRQE§ .. " .. ·:: ' · ·' ...... ··;·I·"':'"- OF-61\f#;'"'""·-,·1·,,,·~ .. · ··":¥"··· '"' -~·~· ·: .·.·.--:~--, ....... - --~: .. ... : .. : -~·;.;.;-•~!· ~~· ...,:·1··.,-::·;;-;o~- .- '-~/<if.._l'.'':-"-·~-

--·· SAEED - SAPT Fed Discretion~!)'. #93 9591 I I ~ j { 
, ____ S_A_STATE-General Fund. . . _ \--------+--------+----·----........Ji-------

---------=-S..,..A...,C~OUNTY - Match for Slate General Fund ----,--!----------
SA COUNTY - General Fund! j I ----+--

- TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -
HEJf[fPfi::COUMUN~6s~~~=F~=~~~~i~~~ ~~''"CF-P~~;:~;-····"',-···-~~~~;;; ··-"·~"·"·e.~=- ··:~-' ,-•., ····--··· ·--1 ··>. .... .,. .• , . ..-~··---·-~1 '""~°''"•'···.- ~-E:·~.291 -t 

_________ , _____ . 
200,291 - TOTAL OTHER D?H-COMMUNITY PROGRAMS FUNDING SOURCES I 200,291 ·200,291 

......;_ 
N~D•·«iFUNPINGSOURCES-·:-· ..... ,~_,.,, ..... , ,..... '., .. :.;.:: ·""'.·'.".""'>-, ... · ,, ... ,,_, .,.,..,_ ..• ,.,~.~'"'"''":'c··,~,··-~·.,·-··· ·~· -· ~·-··-

r•··~~--=.,.----.-y- -:-·-:-·•·,u ·-·· .-;.-.-·~:....--.;---....;.,-•·. 

NON DPH - Palient/Cllent Fees I i.it I ~ I I 9,SOO 
NON OPH - fund Raisin 9,0i:JO 9,000 

- TOTAL NON-OPH FUNDING-SOURCES 18.500 18,500 

-·-----

TOTAL FUNDING SOURCES {DPH AND NON-DPH)i I 218,791 I I . I I I 218,791 
RSUNlTSOFSERViCE ANOT!Nf'FCOST ---- . 1 ····· ~. . •.• .. r 

Number of Beds Purchased (if aoolicable} 6 · I · ··. · .. · · · I 
------'S""'u""b'-'stanca Abuse O!}!y - Non-Res 33 - ODF #of Group Sessions (classes) . l · · · I 
Jbstance Abuse Onl:t - Licensed Capacity for Medi-Cal Pro~ider with Narcotic Tx Program 

Cost 

·- C9st Reimburs~£l!~n_UCRl or_Fee-For-~ervice (F~S)_ Reimbursement I =i _
1 1 1 

Units of Service: 1,971 
-----·----------:--~=~----- Unit Tye~ 24 ~our be? dav ___ . 

Cost Per Unit - DPH Rate fDPH FUNDlNG SOURCES Only) 101.62 . .. 
Cost Per Unit - Contract Rate (DPH & No-n-DPH FUNDING SOURCES): 111.01 -

----·--·- Published Rate (Medi-Cal Providers Only): 

Unduplicated Clients {UDC): 15 
Tota!UOC: 

1:J 



Program Number: 
Program Name: A woman's Place - HIV MH Residential 

DPH 3: Salaries & Benefits "Detail 

POSITION Till. 
Program Director 
Program Coordina 
f>e~r Counselor _ 
Shift Supervisor 
Casre Manager ·

Food Preo V\jorkgr 

~- -.-··----·-· 
TOTAL RWPA 

~ - ·---· ... · 
Proposed Proposed 

Transaction Transaction 
Term:03/01 /12-2/28/13 Term:03/01/12-2/28/13 

.E FTE SALARIES FTE SALARIES --
0 25 13 820 0249 13,820 --- ' 

:or 0.25 J_~,_4§.i.. 0.249 11 454 -·--
0.60 14,Z,1§... 0600 14 215 --
0.90 24_,598 0 900 24 598 ·-·-
1.00 31,866 1.000 31 866 

0.32 9,391 0.320 9,391 ·- .... 
, . .,_. ----·-
·-
- ..... - -
----- --- . . ~. ·-·~ ... 

-- --- i-- .. ·-·- -· 
··-··- ·-~---------

._ ___,,_____ ··- --· --->----

... 

···-···- -
····-- --·--·--·---·--- ' 

__,,_ -· 
HCAQ. S~!~'!i~!l l 

==f 
TOTALS 3.32 $105_3"!±_. 3.32 $105,344 

GRANT#1: 'GRANT#2: 
Proposed Proposed 

Transaction Transaction 
Term: Term: 

FTE >ALARIE FTE iALARIE 

-
-· 

. 

·~ - -

Appendix: B-6, Page 2 
Document Date: 1211412011 

\ -

RWPA 

WORK OROER #1: WORK ORDER #2: 
Proposed Proposed 

Transaction . Transaction 
Term: Term: 
FTE SALARIES FTE SALARIES ... - --

---·-

- __ ,_. 

---

EMPLOYEE FRINGE:: B '31%.! 32_~~1.?..L--- 31%L--$3i656J 1 I .I I : f c:__---:=---1 

TOTAL SALARIES & BENEFJTC-$13~:riof) [----$13'8,002] l I C:=J [=-----~ [ :J 



>gra·m Number: 
>gram Name: A woman's Place ~ HIV MH Residential 

~-----·--- -·~---

TOTAL 

PROPOSED 
TRANSACTION 

1enditure Category l_!erm: 3/01112-2128/13 

ital of Property _________ O 

ties(Elec, Water, Gas. Phone, Scave1 1?.J22 
ce Supplies, Postage 2,500 
ding Maintenance Supplies and Repa ____ 1.~_,500 
all Equipment 

irance 
'fTraining 

king - Van 
ital of Equipment 
\JSUL TANT/SUBCONTRACTOR 

~ER 

1ipment Maintenance 
lit & Accounting 
nt Related Costs 
d & Food Prep 

rAL OPERATING EXPENSE 

_____ ,_I60Q_ 
1_000 

.?_,70Q 
... §,£40 

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

---- 21900_ 
____ 460 

4,200 
____ 10_,000 

$~~~222 

DPH 4: Operating Expenses Detail 

TRANSACTION TRANSACTION 

Term: 3101112.-2/28/1l T emt: 071D1/1 D-613~111 

11,635 --=5.4.87. 
500 --=2,.000 

___ _,_8,QOO 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 

GRANT#2: 

{grant title> 

PROPOSED 
TRANSACTION 

liarm: __ j 

Appendix: B -6, Page 3 
Document Date 12114/2011 

WORK 
ORDER #1: 

(dept. 

PROPOSED 
TRANSACTION 

lierm: I 

RWPA 

WORK 
ORDER #2: 

(dept. name) 

PROPOSED 

TRANSACTION 

Term: , 





., 
Community Awareness & Treatment Se 
AWP: HIV Residential M~ntal Health 

es, inc. 

A WP: HIV Residentilll Mental Health 

:Burlget.lustific.atfon - Saiar\es & Benefits 

Program l)irector Annual Salary x FTE 
Responsible fri1· program 
management. MA or equivalen1 
Experience $55.503 0.249 

Program Cooi·dinator 

Responsible for day-to-day 
ope.;a1ion of the program. HA 01· 

equivalen1 experience. $46.000 0.2.49 

Peer Counselor 

Responsible fo1· providing facility 
services to 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 shifL BA or equivalent 
Experience. $27,331 0.900 

Food Prep Worker 

Responsible for assisting cook in 
preparation and serving of 
meals.Posses adequate lite.racy 
skilis and basic food preparation. $29,346 0.320 

Case Manager 

Responsible for case management 
and outreach to target population. 
BA 01· equivalent experience. $31,866 1.000 

TotalFTE 3.318 

Total Salaries 

Employee Fringe Benefits (jfJ 31.0% 

Total 

A .idix B~6, Page 5 

Tenn: 3/1112-2128/13 

RWPA 

Doc date: 

Page 4 

12/14/201 l 

$13,820 

I l ..454 

14.2!5 

24,598 

$9,391 

$31,866 

$105,344 

$32.656 

$138,000 

$0.31 



Community Awareness & Treatmem. ..;rvices, Inc. 
A WP: HIV Residential Mental Health 

Budget Justification ~Operating Cost<; 

Appendix B-6 
3/1/12-2/28/13 

Doc date: 

RWPA 

Page 5 
12/l4/201 l 

Operath11g expenses were allocated based Uf)On previous year's actual expenses calculated ar the 

proportionate percentage using tile number of beds & typ~ of beds (i.e. staffing_ patterns, 

clients' use of facilities, etc ..• ) or budgeted dollars as permitted by the funder's restrictions. 

Utilities 

lncludes electricity, water. gas, & scavenger 
service 
$uildi.ng Maintenance 
General ma.inr.e.nance. and repair of property 

Office Supplies 

Includes supplies for program staff, and 
materials for group sessions and 
presentations. 
Insurance 
Includes vehicle insurance 

Staff Training 

lncludes Management & Supervision, First. 
Aid & CPR., HIV, cultural .competenc.y, 
compu~er and miscellaneous training. 

·Rental ofEguinment 
Includes vehicle lease and copier lease 
payments 
Professional Consultants 
Clinical Supervisor($80/hr) 

Responsible for Clinical consultation, individual 
and group clinical supervision. client assessments, 
crisis intervention, staff training. 

Equipment Maintenance 

Includes repairs to telephone/internet, air 
conditioner, copier; water heater and kitchen 
equipment. 
Audit &. Accounting 

Includes the annual audit and certification of the 
agency's financial statements by an independent 
CPA. 

Client Costs 
Clothing, toiletries, educational materials, 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 
lncludes enhanced nutritional needs of CARE 
program 

Tota! Operating Costs 

Annual 
Cost 

55,000 

48.000 

10,000. 

13,000 

2,500 

12,000 

33,000 

9,000 

2,500 

14,000 

43,000 

CARE 
Budget 

:X! Percentage 

-Jl.15% $1 L6J5 

1.04~··'i1 $500 

80.00% $8,000 

J0.581% $1,375 

32.36% $809 

8.86% $1,063 

I8.91% $6,240 

32.22% $2,900 

30.00% $4,200 

23.26% $10,000 

$46,722 



Communiry• Awareness & Treatment Services, Inc. 
A WP: HlV Residential Mental Health 

Appendix B-6 
3/1/12-2128/]3 

CATS Agenc~· Fund> 

Budget ,justification • Operaiing Costi: !)()(: daw 

Operating expense~ were allocated based upon previous year's actual expense~. calculated at the 

prc)portiouatl' percentng<.' using th<.' number of beds & rypt' of beds (i.e. st;ifilng patterns. 
clients' use of facilities, etc ... ) or budgeted dollars 11s permitted by .th<.' funder's restrictions. 

litilities 
includes e.IC:!ctricity. '~(mer g.a~ .. & scnvenpt!r 
:;er\.·1e<.~ 

Building Maintenancr.> 
General maintenance and repair of pt'oper1y 
Office Supulies 

Includes supplies for program staff. a11d 
materials for group sessions and 
presentations. 
Insurance 
Includes vehicie insurance 
Staff Training 

Includes Management & Supervision. First 
Aid & CPR, HIV, cultural competency, 
computer and miscelianeous training. 
Rental of Equipment 
Includes vehicle lease and copiei· lease 
payments 
Professional Consult:rnts 
Clinical Supervisor($80/hrl 

Responsible for Clinical consultation. individual 
and group clinical supervision. client assessments. 
crisis intervention, staff training. 
Equipment Maintenance 

Includes repairs to telephone/internet, nir 
conditioner. copier, water heater and kitchen 
equipment. 

Audit & Accounting 

lnc\ucles the annual audit and ce.rtification of the 
agency's financial statemenL~ by an independent 
CPA. 

Client Costi; 
Clothing. toiletries, educational materials, 
vitamins. plus special needs for CARE 
program. 
Food & Food Preparation 

Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Other Agency 

Annual Funds 
Cos1 x Percentage "' 

~-~·.0\)il <i.()grl.n 

4g,ooo 4.171!'0 

10,000 65.00% 

13.000 17.12% 

:?.,500 7.64% 

12.000 '13.64% 

33,000 0.00% 

9,000 0.00% 

2.500 18.40% 

14.000 0.00% 

43.000 0.00% 

$ 46,72::! 

Pa!!e 6 
1.::'.li .:l '.::'.ll: ) 

I 

!:'·Ail':' 

$2.000 

$6.500 

$2.225 

$191 

$1,637 

$460 

$18~500 



_, 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
.---------------~=o'="M~H-.-Le-g-a""l ""E'"'n~tit,..y.,.N.,...a-m-e-(""M-;;H,.;,),.,.JC""~o-n-t-ra-c.,...to-r-:-N.,...a-m-e.-,,.,(S.-A,.,...): Community Awar-en_es_s-i&'°'T"""'"re_a.,...tm-e-n""t""s""e-rv""'i-ce-s-,..,,ln-c-.--'-------.-C,...o-n""tra-ct,...A.,..p-p-e-n'""d""ix-#""':-'""B""'-""7"""p"'"a-g-e-1...._ 

Provider Name: A Woman's Place - Dro In Document Date: 711/2011 • 
Provider Number: TBD Fiscal Year: 7/1111--6/30112 

Pro ram Name: AWoman's Place - Oro In 
··-- TBD- Outreach -----

& Intervention TBD - Dro In TBD - Ca. M mt 
SecPrev-19 SecPrev-19 Anc--68 --

SA-Support Start-Up I SA-Sec Prev 
Service Description: I Costs Ou!reac!J 

FUNDING TERM:I 7/i/11-6/30/12 I 7/1/11-6/30/12 

CaseMgm1 
SA-Sec. Prev I (Excluding SACPA 

Outreach clients) 

711111-6/30/12 I 7/1111--6130/12 
TOTAL 

'FUNOIN.G''U~·es .... ,,,,,,«••::~)':!" ............... ""'.-':"-:·-r~~-''.'"'''"T-i""''"'f'::;, .. , ... ····:-:·~:-::;-::\~::=\}·::~:~~r.:!1:irr~~'f:}~ro~1~::t?.~tR~t!!l*~:~~f);:~·1::~::.:.:;::ffe~11~'~'~:~}.~~£1~~:~~~~~~~-~!:-i~¥:t{\1 ·k:S~1f1!a~i1.«!:~· .. Efil>~~~~?~~:~:i~1~f~~:~!~·t'.~'.f.Wf}?~~\~~~?:~~ti~~~~:J~~1?.:~:!:1~~·t:}~··:=~1~~2~:::;:1?.l;::~~~.~~;·~:-J1,~ttt:'~~:~~'~\:;·='~~,~~:~~.'.:.~~: 
Salaries & Employee Benefits: I 6,2161 35,7441 139,5431 77,4591 I 258,962 

OoeratiM Expenses: I - 9,2551 14,6191 57,0801 31,6881 I 112,642 
caoital Exoenses(greaterifiari$s.oool:1 1 1 1 1 l o 

I-
Subtotal Direct Expenses:! 15,4711 50,3631 196,6231 109,1471 I 371,604 ;.... 

Lndirect&PenS.eS.:1~· 1,5291 4,9751 19,4271 10,7851 I 36.716 
TOTAL FUNDING USES:! 17,000 I . 55,338 l ····216~050 l 119~932T- 408,320 

TOTALCBHS MENTAL HEALTH FUNDING SOURCES , 
,.;?~f.\!:Ai~:~~ =·:t-:~.:~f~~i1~~~lf!lf:1ftit?r:~i{~~r.;; ·~:1J?:~l~~1.iI~~:~-:::!f:'1§k}~~i~&:f;i,l ~~~~n;;,~?: .i'.:.'.J.;t.H~;;!{;:~ :~J$lte:d :•tr :~.~~:\flti.:}}~ft:}Jt~i:~I~'.::. ;~?.~~~. ~~:~~~!::~s~{;~i~{~;'.?;"li;'.if.~i~';';~~·t:::!~~~~.~1;'.?; t~~r;~l·;l:·:'.'..:. !;~t:'"'·='.~;::;.~:::: .. ···~!~., .. 

SA STATE - Genera! Fund 
SA COUNTY - Match for State Genera! Fund 

408,320 216,050 119,932 55,338 17,000 SA COUNTY - General Fund 
408,320 216,050 119,932 55,338 TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 17,000 

TOTAL OTHER DPH-COMMUNiTY PROGRAMS FUNDING SOURCES ... 408,320 55,338 119,932 216,050 17,000 TDfAll>PH FUNDING SOURCES 

NON DPH - Patient/Client Fees 
TOT AL NoN:DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH}l I 17,000 I 55,338 I 216,050 ! 119,932 I I 408,320 
CBHSDNTTS OF SERVICE ANl)Uf\llT cosr-·------

1 . Number of Beds Purchased (if a licable 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes\ 

Substance Abuse Onl - Licensed Ca acit for Med[-Cal Provider with NarcotlCTxPro-ram --· I?.i:H;Ui?fi~~·;:f:'P:''"'?? 
Cost Reimbursement (CR) or Fee-For-Service (FFS : CR CR 

, • •• , - • , • - • , --- <t,.)ti" I .)<t-0 ! F·;;;;::,:'·.'(\\''·" ·:::-: .. : ... 
1 ~:i:, .••• ~, . ,1.,..... ; . . . .. ; 

"'" 
1 

~t!:l:ff J-ln1 rf'I ~f-!:lff l-ll'\111"t ~~H~.·~·:~-.. .. ~.~·:-:: ___ . 
I..--..·.:: _, ..... l • ......... -·-~· • ............. __ ,_ ... ·--· 

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES OnMJ 1, 161 40.10 ·----
Cost Per Unit-ContradRate (bPH & Non-DPH FUNDINGSOURCES):T-.-- 1,161 40.10 

Published Rate (Medi .. Cal Providers Only): I 
Number of Client Contacts/year I I ---j ~,,~ , 

Unduplicated Clients (UDC): 50 100 



DPH 3: Salaries & Benefits Detail 
APPENDIX#: B-7 page 2 

Provider Number : TBD Document Date: 7111:2011 
~ Provider Name : A Woman's Place Drop In 

TOTAL 
General Fund General Fund General Fund f3eneral Fund 

Startup Early lnteniention Drop In Case Mana.gement 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/11-6/30/12 7/1/11-6130/12 7/1/11-6/30/12 7/1/11-6/30/12 7/1/11-6/30112 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Prooram Director 0.139 $ 7,727.00 0.019 1 067 0.012 . 666 0.084 4,662 0.024 1332 
Proaram Coordinator 0.523 $ 24 035.00 0.023 1,035 0.100 4600 0.300 13 800 0.100 4600 
Senior Proqram Coordinator 0.'l 19 $ 5,902.00 0.019 952 0.100 4 950 
Case Manaoer 1.513 $ 48 219.00 0.013 420 1.500 47799 
Shift Suoervisor 1.025 $ 28,014.00 0.025 683 0.200 5466 0.800 21865 
Peer Counselor 3.223 $ 76,363.00 0.023 ' 552 0.640 15162 ··2.560 60649 
On-Call Peer Counselor 0.250 $ 5,923.00 0.050 1, 185 0.200 4 738 

H 

TOTALS 6.792 $196 183 0.122 $4709 1.002 $27,079 3.944 $105 714 1.724 $58,681 

EMPLOYEE FRINGE BEN.EFITS 32.00%1 $ 62,779.00 I 32.00%1 $1,507 I 32.00%1 $8,665 l 32.00%1 $33.829 I 32:00%1 $18,778 I I I 

--:; 
TOTAL SALARIES & BENEFITS l $258,962 I r· --$s;21 s·1 [-$35,IBJ I $139,543] L$t7,4s!fl [ J 



Provider Number : 
Provider Name : 

E;xpenditure Categoiy 

Rental of Prope1iy . 
Utilities(Elec, Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 
Building Maintanance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 
Staff Travel-{Local & Out of Town) 
Rental of Equipment 

CONSUL.fA~HISUB(;ONTRACTOR (Provide Names, Dates, Houf~ 

Mental Health Consultant (3 hrs/wk X$ 80/hi:X 27 wks) 

OTHER 
Equipment Maintenance 
Audit & Accounting 
Client Related Costs 

Food & Food Preparation 
Small Equipment & Furniture 
Small Equipment & Furniture 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 
APPENDIX#: B-7 Page 3 

Document Date: 7/1/2011 
IBD 
A Woman's Place Drop In 

General Fund General Fund General Fund Gi;meral Fund WORK ORDER #1: 
TOTAL 

Startup Early Intervention Drop In Case Management (dept. 
name\ 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term:7/1/1i-6/30/1 Term:7/1/11-6/30/12 Term:7 /1 /11-6/30112 Term:7/1!11-6/30/12 Term:7/1/11-6/30i12 Term: 
$ 38 925.00 5,504 21490 11,931 -· 
$ 14,500.00 2 050 8,006 4444 
$ 2,192.00 '. 292 269 1 049 . 582 
$ 6 500.00 919 3,589 1 992 
$ -
$ 3,500.00 495 1 932 1,073 
$ 3 000.00 424 1656 920 
$ -
$ 2,750.00 389 1,518 843 

& Amounts) 

$ 6.480.00 916 3.578 1 986 -

$ 2.100.00 297 1,159 644 
$ 1 250.00 177 690 383 
$ 7,502.00 1 061 4,142 2,299 
$ 8,159.00 1,154 4505 2 500 
$ 15,784.00 8 963 964 3,766 2 091 -

$112,642 $9,255 $14,619 $57,080 $31,688 $0 



r 

Provider Number: TBD Appendix: B-7, Page 5. 
Provider Name: A Woman's Place Drop Jn Fiscal Year: 7 /1111 - 6130/12 

Doc Date: 1211412011 

Budget Jl!stification - Salaries & lknefits 

Prru:rnm Direcwr Annual Sa!n1:2 x E'.ru Amount 

Responsible for management of the day-
to-clay operation ofth0 program. BA or 
e{Juivalent educanon ~nd experience. $55,503 0.!39 $7,727 

l'r2gram C@rdin111:or 

Responsible far the coordination of the 
daily administrative operations of!he 
program under the direction of the 
Proi,>rrun Director that included hiring, 
training, and supervision of staff. BA or 
equivalent in education and experiences. $46,000 0.523 $24,035 

Se11ior Program Coordinator 

Responsible for suppon for the Avatar 
System (IT) and managemel\l of the day-
to.day operation of the program in the 
absence of the program Director. BA or 
equivalent educalion and experience. $49,500 0.119 $5,902 

Case Manager 

Responsible for establishing and 
maintaining a caseload of clients that 
included counseling, crisis management, 
assessment and evaluation of clients and 
regular meetings with clients lo 
set/review goals and objectives. BA 
degree or equivalent in education and 
work e)(periences. $31.866 l.513 $48,219 

Shift Sunervisor 

Responsible for the dally oversight of the 
program's operations that included 
training and supervising ofline staff and 
cleaning and maintenance of the facility. 
High school diploma or GED with 
supervisory experiences. $27,331 1.025 $28,0J 4 

P!C)r Counselor 

Responsible for providing daily program 
services to the clients that included 
assessing the clients' immediate needs, 
referring clients w appropriaie services, 
providing supportive counseling and 
daily monitoring of clients and the 
facility. High School diploma or GED. $23,6~1 3.223 $76,363 

On-Ca fl Peer Counselor 

Responsible for providing daily program 
services to the clients that included 
assessing the. clients' immediate needs, 
referring clients to appropriate services, 
providing supportive counseling and 
daily monitoring of clients and the 
facility. High School diploma or GED. $23,<i91 0.250 $5,923 

Total FTE 6.792 
Total Salaries $196,183 

,Employee Fringe Benefits @ 32% $62,779 

Total $258,962 



Communit)'. Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mental Health 

Appendix S-6 
311112-2/28/I 3 

C1\ TS Agent'Y Funds 

. Hudget Justification - Operating Com: Doc date 

Operating expense~ were allocated based upon pre.vious year'~ actual expenses c11lculated at the 
prnportionatl' percentage using the number of heds & type of beds (i.e. staffing patterns. 

clients' use of facilities, etc ... ) or budgeted dollars as permitted by the funder's restrictions. 

Utilities 

lnciudes electricity. watet·. !la~ .. 8: .~caven_µer 

Building Maintenance 
Ciene.ral maintenanc.~ and re.pair of property 
Office Su1mlies 
Includes supplies for program staff. and 
materials for group s.ession5 and 
presentations. 
Insurance 
Includes vehicle insurance 
Staff Training 

Includes Management & Supe1vision. First 
Aid & CPR, HIV, cultural competency, 
computer and miscellaneous training. 
Rental of Equipment 
Includes vehicle lease and copier lease 
payments 

Professional Consultants 
Clinical Supervisor($80/hr) 

Responsible for Clinical consultation. individual 
and group clinical supervision. client ass1::ssments. 

crisis intervention, staff training. 

Equipment Maintenance 

Includes repairs to telephone/internet, air 
conditioner, copier, water heater and kilchen 

equipment. 

Audit & Accounting 

Includes the annual audit and certification of the 
agency'::. financial sraternents by an independen! 

CPA. 

Client Costs 
Clothing. toiletries, educiitional materials, 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 

Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Other Agency 

Annual Funds 

Qlli! x Percenta!!C ,,,. 

::::. •. 001.' t;,(}gu.t• 

48.000 4. i71~0 

10.000 65.00% 

13.000 17.12% 

2,500 

12,000 13.64% 

33,000 0.00% 

9.000 0.00'% 

2.500 18.40% 

14.000 0.00% 

43.000 0.00% 

$ 46.722 

Page 6 
1:'I\4.1:20 l: 

~;:'·.48" 

$2,000 

$6.500 

$~.225 

$191 

$l,637 

$460 

$18.500 





ntractor Name: Community Awareness & Treatment Services 
te: 911312011 · fiscal Yea17/1111·6/30/12 Document Date: 07/01/11 
;ial Entity #: 04848 

DPH 6: CBHS Indirect expenses 

........ _R TOTAL Medical Re_seite _ SFHOT ___ MAP GGS AWP-SA AWP-Oroo In AWP-HIV --
Proposed Proposed Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction Transaction Transaction 
711111 • 6/30112 7/1/11 - 6/30/12 7/1/11 - 6/30/12 7/1111-6/30112 7/1/11 - 6/30/12 7/1/11 - 6/30/12 7/1/11-6/30/12 3/1/12 - 2/28/13 

laries & Benefits 
; 

'OSITION I TITL~ FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES FTE SALARIES -
ecutive Director _0.66§ ...•. 69,2?8 0.209 22,000 0.286 30,000 0.054~ 5000 0.026 2,768 0.022 2,360 8.054 5,650 0.014 1,500 . t------
~cutive Assistant 0.833 38984 0.235 i"1 000 0.385 18,000 0.080 3,760 0.037 1,732 0.023 1 0!37 0_050 2 340 0.023 1 085 
ecir "lf Finance 0.785 59,925 0-217 _16,500 0.375 28,500 0.069 4,500 0.027 2 040 0.016 2185 0.055 4.200 0.026 2 000 
nio, ,countant 0.780 -~~~Q_ 0.215 __ 10,50.Q.. 0.358 17.500 0.092 4dQO 0.029 1 440 0.020 1,500 0.050 2.450 0.016 800 --M-- -
iff Accountant __g.s1 ·1 36,778 0.243 11,000 0.386 17,500_ 0.091 4140 0.026 1,178 0.050 2,270 0.015 690 

0.021 -
~- Director . 0.827 55,925. 0.229 16.000 0.386 27 000 0.096 6 200 1 492 0.021 0.053 3133 0.021 1 500 
mputer T echajci'!!l. 0.832 32,900 0.180 . °Z.!. iOO 0.455 18,000 0.109 4 30Q.. 0.048 1,900 0.040 1.600 
1intenance Coor. 0.356 11 673 0.233 10 000 0.084 0.016 673 0.023 1 000 -

OTAL SALARIES 5.889 $343,Q53 1.528 $94,100 2.864 $166,500 0.675 $32200 0.166 $10,650 0.102 $7.112 0.376 $23,216 0.178 $10,175 .. 

. 
- --·- 24% - $1,70?_ ---- 24% $2,44:f . FRINGE BENEFIT 24%1 ~82,549 24%1 $2~.584 24% $39,960 24% $7,728 .. - 24% _$2,556 24% $5,272 . 

)T AL SALARIES & BENEF\. $426,502 1$116,684 $206,460 $39,928 1$1-3:"206 $8,819 $28,788 $12,617 

>ERATING COSTS 
47,483 $14,000 $19,803 $5,100 $4,580 $3,300 $700 

33,452 $6,720 $17,700 $2.220 $4,480 $2,200 $132 

11,767 $:3.000 $4,347 $1,400 $1,700 $520 $800 

3.255 $770 $1,290 $700 $300 $195 
7,781 $2,500 $3,220 $700 $346 $515 

I 
$500 ---·-3,260 $870 $1,130 $1,000 $100 $1_10 $50 

7,540 $2,500 $3,860 $1,000 $110 $70 
3,711 $1,160 $164 $1,900 $417 $70 
2,478 $198 $670 $1,200 $110 $300 

11.402 $4,000 .$4,500 $1,500 $204 $798 $400 
2,000 $300 $800 $900 - -COSTS $134,129 $36,018 $57.484 $17,620 $12, 127 $7,928 $2,952 

)STS 560,631 152,702 263,944 57,548_ ~3.206 20,946 36,716 15,569 
H#6 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVER8f:l!.ES ANO INVOICE 

Contractor: C<lmmunity Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94i 02 

Tai. No.: (415)241-1199 
Fax No.: (415) 553-3939 

Funding Tenn · 07/0112012 • 06/3012013 

PHP Division: Community Behavioral Healltl Services 

Unduplicated Clients for E><hlllll: 

DEUVERASLES 
Program Name/Rep1g, Unit 

Modality/Mode# • Svc Fune (u11 °'"') 
!?.:1.9.9.!;}.!?..YJ!!.~!l.~{gr.§.~t!i.?~}l'.9!!.:.!l.Q6.!!.~ ••• _· 
~.':l~.:..§.1.J?e.:.B!!!i.~CP.YJ,l>.J.!9.l~ .. ---···-·-··· 
!3.:..~.~~~.PJ!RIJ.LC#...:..!!Q!?.I ______ ..,_ __ 
k'i..:.~!.M:B.e.<:E~".!l.~!!Jl!~!l!!Lq\!rn.~~Y~L._ 

Control Number 

Total Comracted I Delivered THIS PERIOD l 
EXhlblt UDC E><l1iblt UDC 

Unit 
Rate AMOUNT DUE 

_t_ _______ .:..... 

SUBTOTAL AMOUNT DUEP""'-----1 

Less: Initial Pavment Recoveryli\illlilllill! 
(•M DPHUH) Other AdjustmenlsJl! 

AppendixF 
PAGE A 

INVOICE NUMBER: I . SOi JL 2 
~~~~~~----~~ 

Ct.Blanket No.: BPHMl 1..:TB=O-~-~--------' 
User Cd 

Ct. PO No.: POHM "''O""P-"HM=l3"'0"'00.,1"'57'----------'J 

Fund Source: IGF, SAPT F•d DIMrcDon•!Y CFDA 93.959 

Invoice Period: ..,lJ_,u""IY ... 2"'0..,12=----------' 

Final Invoice: I I (Check if Yes) I 

ACEControlNumber: ~--

Deli11ared to Dato I % of TOTAL I 
Exhibil UDC EXhlblt UDC 

·Remaining 
Deliverables 
Eldilbtt UDC I 

NET Rl:IMBURSEMENT $ ......... ~~~_...~~~~~~~~~~~~~~~~~-' 

certify that the information provided above is. to the best of my knowledge, complete and accurate: the amount r;iquested fpr reimbursement ls 
n accordance with the contract approv.ed for services provided under the provision of thal contract, Fulljustlflcation and backup records for those 
;!aims are maintained in our office at the address indicated. 

Signature: .Date: 

T~le: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St - 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul Amendment oa-30 

Date 

CMHS/CSASICHS B/3012012 INVOICE 

261,883.93 

222.710.20 

484,594.13 





DEPARTMENT OF PUBLIC HEAi.. TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S02 JL 2 

Appendix F 
PAGE A 

Contractor: Communfty Awareness & Treatment Services Ct. Blanket No.: BPHM '""IT..::;B..::;D ________ ......,.,. _ __. 
User Cd 

Address: 1446 Markel St., San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

Funding Term: 07/01/2011 - 0613012013 

PHP Division: Comm1,mity Behavioral Health Services 

' TOTAL I CONTRACTED 
Program/Exhibit I uos UDC 

B-3 MAP (Mobile Assistance Patrol) 
Secf'rev-19 SA-sec Prev Outreach I 13 571.00 
SecPrev-18 SA-SIW Prev Earlv lnterven\lon I i 057.50 

I 
Undupltcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Audit & Aceounttng 

iotal Operatina Exoenses 
Capital Expenditures 

TOIAL DIRECT EXPENSES 
Indirect !;;xf)enses 

TOTAL. EXPENSES 

Less: Initial Pavment Recoverv 

Other Adlustments !DPH ·use onlv) 

REIMBURSEMC:NI" 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos uoc uos UDC 

0.00 0.00 
0.00 0.00 

EXPENSES 
BUDGET THIS PERIOD 

$ 412,531.00 $ -
$ 160,887.00 $ . 
$ 573,418.00 $ . 
$ 63 800.00 $ -
$ 7,300.00 $ -
$ 76,800.00 $ . 
$ . $ . 
$ - $ . 
$ 2 600.00 $ -
$ - $ . 

$ 150 500.00 $ -
$ . $ -
$ 723 918.00 $ . 
$ 57,548.00 $ -
$ 781,466.00 $ -

' 

$ . 

Ct. PO No.: POHM I DPHM13000157 

Fund Source: !GF, SAPT Fed Discretionary 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV/01 13,571.00 0.00 100% #DIV!Ol 
0% #DIVIOI 1,057.50 0.00 100% #DlV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAL4NCE 

$ . 0.00% $ 412,531.00 
$ - 0.00% $ 160.887.00 
$ . 0.00% $ 573.418.00 

$ . 0.00% $ 63 800.00 
$ - 0.00% $ 7 300.00 
$ - 0.00% $ 76,800.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 2,600.00 
$ . 0.00% $ . 
$ - 0.00% $ 150,500.00 
$ - 0.00% $ -
$ . 0.00% $ 723 918.00 
$ . 0.00% $ 57,548.00 
$ - 0.00% $ 781 466.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, c:omplete 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 maintain.ad in our office a! the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Fioor 
San Francisco CA 94103-2614 

Jul Amendment OB-30 

Date: 

Phone: 

- DPH Authorization for Payment 

Authorized Signatory Date 

CMHSJCSAS/CHS 8130/2012 INVOICE 





l 

~ ·. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA .94102 

Tel. No.: {415) 241-1199 
Fax N~.: {415) 553-3939 

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division: Community·Behaviorar Health Services 

TOTAL 
CONTRACTED 

ProgramJExhiblt uos UDC 
B-7 A. Woman's Place.Droo In 
SecPrev-19 SA-Sec Prev Outreach 1,380 50 
Outreach & Intervention 
SecPrev-19 SA-Sec Prev Outreach 4,392 100 
Oroo-ln 
Ans-68 Case Momt (Excludino SACPA 345 13 
Clients\ Ca. Maml 

Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materlai and Supplles 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Othi;;r: Audit & Accounting 

Client Related Costs 
Food & Food Preparatlon 

Total Operatin9 Expenses 
Capital Exp1mditures 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

0 0 

0 0 

0 0 

EXPENSES 
BUDGET THIS PERIOD 

$ 191474.00 $ -
$ 61,272.00 $ -
$ 252 746,00 $ -
$ 59,925,00 $ -
$ 1,900.00 $ -
$ 18,171.00 $ -
$ . $ -
$ 6 480.00 $ . 
$ 1 250.00 $ . 
$ 7 502.00 $ -
$ 8,159.00 $ -
$ - $ -
$ 103,387.00 $ -
$ - $ . 

INVOICE NUMBER: SOS JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT-'-B-'-0--------~---' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !GENERAL FUND ~ I 

Invoice Period: July 2012 I 

Final Invoice: I (Check if Yes) I 
ACE Control Number. 

%OF REMAINING %OF 
!OTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1,380 50 100% 100% 

0% 0% 4,392 100 100% 100% 
I 

0% 0% 345 13 1°00% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 191.474.00 
$ - 0.00% $ 61,272.00 
$ - 0.00% $ 252,746.00 

$ - 0.00% $ 59,925.00 
$ - 0.00% $ 1 900.00 
$ . 0.00% $ 18.171.00 
$ w 0.00% $ -
$ ·- 0.00% $ 6,480.00 
$ - 0.00% $ 1,250.00 
$ - 0.00% $ 7,502.00 
$ - 0.00% $ 8,159.00 
$ - $ -
$ - 0.00% $ 103,387.00 
$ - 0.00% $ -

;TOTAL DIRECT EXPENSES $ 356,133.00. $ . $ . 0.00% $ 356,133.00 
! Indirect Expenses· $ 35,187.00 $ .. $ -
iTOTAL EXPENSES $ 391,320.00 $ . $ -

Less; Initial Pavmerit Recoverv NOTES: 
Other Adlustments IDPH use only} 

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

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

Printed Name:-----------........... -..-----~---
Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

0.00% $ 35,187.00 
0.00% $ 391,320.00 

Date 

Jul Amendment 08-30 CMHS/CSA$/CHS S/30/2012 INVOJCE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St, San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

Funding Term: 07101/2012- 06130/2013 

PHP Division· Community Behavioral Health Services 

TOTAL I CONTRACTED 
Program/Exhibit I uos UDC 

S-Z SFHOT CSan Francisco Homeless Outreach Team) 
SecPrev-19 SA-Sec f'rev Outreach I 58 705 

I 
Undupllcated counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benelits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Audit & Accounting 

Client Related Costs 
Parking 

Total Operating Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adiustments <OPH use onM 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENS!;S 
BUDGET THIS PERIOD 

$ 1 525,787.00 $ -
$ 457,736.00 $ . 
$ 1983523.00 $ -
$ 9,000.00. $ -
$ 40,000.00 $ -
$ 69 573.00 $ -
$ - $ -
$ - $ -
$ 8 500.00 $ -
$· 60.937.00 $ -
$ 28 000.00 $ -
$ - $ -
$ . $ -
$ 216,010.00 $ -
$ - $ -
$ 2 199 533.00 $ -
$ 263,944.00 $ -
$ 2,463,477 .DO $ -

-
$ . 

INVOICE NUMBER: SO? JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM i...:IT.=.B.:;;.D _______ ...,...,. _ __,I 
User Cd 

Ct. PO No.: POHM '""li=B=D _________ __,J 

Fund Source: '""'' G'""E"'-N=E""-RAL'-=.:...F.:cUN""D"--------' 

Invoice Period: l.__,J...,u..,1~ ... 2:;..;o'-'1-"-2-------~-' 

Final invoice: · I I (Check if Yes) I 
ACE Control Number: Rll':~~·~~l:~~Jii'.1 .. ,_ - ~ -· !~··· .. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 58,705 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1,525, 787 .00 
$ - 0.00% $ 457,736.00 
$ . 0.00% $ 1 983,523.00 

$ - 0.00% $ 9 000.00 
$ - 0.00% $ 40 000.00 
$ - 0.00% $ 69 573.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 8 500.00 
$ - 0.00% $ 60 937.00 
$ . - 0.00% $ 28 000.00 
$ - 0.00% $ " 

$ - 0.00% $ -
$ . 6.00% $ 216,010.00 
$ . 0.00% $ -
$ - 0.00% $ 2199 533.oo· 
$ - 0.00% $ 263,944.00 
$ . 0.00% $ . 2,463 477.00 

NOTES: 

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

Signature: Date: 

Printed Name: 

Title: Phone: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 

DPH AuthorU:ation for Payment 

San Francisco CA 94103-2614 
Authorlzed Signatory Date 

Jul Amendment 08-30 CMHS/CSAS/CHS 6130/2012 INVOICE 





DEPARTMENT OF PUSLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

Funding Term: .07/01/2012 - 06/3012013 

PHP Division: Community Behavioral Hea!Ui Services 

I TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 
8·1 Medical Respite 
SecPrev-19 SA-Sec Prev Outreach 34,279 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Pen>onnel Expenses 
. Operating Expenses: 

Occupancy 
Maferials and Supplies 
General Operating 
Staff Travel 
ConsultanVSubcontractor 
Olher: Equipment Maintenance 

Audit & Accounting 
Client Related Costs 
Food & Food Prep 
Parking Van 

Tota! Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Exuenses 

TOTAL EXPENSES 
Less: lnltial Pavrnent Recoveiv 
Other Adiustments (DPH use only} 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 635.028.00 $ -
$ 222,260.00 $ -
$ '857 288.00 $ -
$ 384,000.00 $ -
$ 7,800.00 $ -
$ 29100.00 $ . 
$ - $ -
$ - $ -
$ 4,200.00 $ -
$ 4,500.00 $ -
$ 11,000.00 $ -
$ 40,000.00 $ -
$ 2,640.00 $ . 
$ 483,240.00 $ -
$ . $ -
$ 1 340,528.00 $ -
$ 152,702,00 $ -
$ 1,493 230.00 $ . 

$ . 

INVOICE NUMB~R: S09 JL 2 

AppendixF 
PAGE A 

Ct. Blanket No,: BPHM ,.IT"'Bc;;:D _______ __,.,..-_,...__. 
User Cd 

Ct. PO No.: POHM /DPHM13000157 

Fund Source: !GENERAL FUND 

Invoice Period: July 2012 

Final Invoice: I I (Check If Yes) I 

ACE Control Number: i~M.~llli1t.W:W 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 34,279 ' 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 635,028.00 
$ - 0.00% $ 222,260.00 
$ . 0.00% $ 857 288.00 

$ - 0.00% $ 384 000.00 
$ - 0.00% $ .7,800.00 
$ . 0.00% $ 29 100.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 4,200.bO 
$ . 0.00% $ 4,500.00 
$ - 0.00% $ 1 i ,000.00 
$ - 0.00% $ 40.000.00 
$ . $ 2 640.00 

$ - 0.00% $ 483,240.00 
$ - 0.00% $ -
$ . 0.00% $ 1,340,528.00 
$ . 0.00% $ 152,702.00 
$ - 0.00% $ 1,493,230.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, c:omplete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provlslon of that contract. Full juslificatlon and backup records for those 
claims are maintained in·our office at the address indicated. 

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

Printed Name: --------------------

Send to: 

Title: --------------------

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Franbisco CA 94103-2614 

Jul Amendment 08-30 

Date: ----------------

Phone: -------------------

DPH Authorization for Payment 

Authorized Signatorv Date 

CMHS/CSAS/CHS 8/30/2012 INVOICE 
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DATE (MMIOOIYYYYl ~co RD CERTIFICA iE OF LIABILITY INSURArJCE ~ 6/29/2012 

THIS CERTIFICATE IS \SSUEO AS A MATTER OF INFORMATION ONLY A.ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL.Y 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 \NSURER(S), AUTHORIZED 
REPR.ESENTA.TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder ls an ADDITIONAi.:.. iNSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies rnay require an endorsement. A statement on thls certificate does not confer rights to the 
certificate holder In lieu of such endorsement{s). 

RODUCER ~~AA1~CT Denise J. Billings 
;.ni.:icter & Oser, :tnc. fJlgNJn.'"-''• (415) 898-1600 I FAX (NC Nol: (415) S9B-:)922 

,icense OE2888S ' ~gii0t>;l~ss: denise@prope:i::-1.yinsured, com 

!05 Sa."'1. Marin Drive !llSURER.ISJ AFFOROING COIFER.At!l!!. NAICfl 

Tovat.o CA 94945-1227 INSURER A :NonProfi ts Insurance Alliance 
ISUREO INSURER B ;Cvoress Insurance Company 
:olllllluni ty Awareness & Treatment Service, Inc., INSURER c :Travelers Indemnity of Am.erica 25666 
.1 71 Mi.ssion St INSURER Dr 

INSORERE: 

lan Francisco CA 94103-1519 INSURER!': 

- . CERTIFICATE NUMBER:CL1262906710 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON.011lON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSl.IRANCE AffORDED BY THE POLICIES DESCRISEO HEREIN !S SUBJECT TO ALL THE TERMS, 
!;:"XCLUSlONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BECN REDUCED BY PAID Ct.AIMS. 

ISR TYPE OF INSURANCE 
POUCYEFF . ,~g~J~Jv~, LtM1T$ TR 1., .. .,,, """" POLICY NUMSER fMM/DDIYYYYI 

GENERAL UAB!UTY EACH OCCURRENCE s l,000,000 - ~~ifei~E~~·~~u~ncel x ==rMERCIAL GENERAL LIABILriY $ 500,000 -
Cl.AIMS-MADE [i] OCCUR 

7/1/2012 7/1/2013 !\. x 2012 01320Nl?O MEO EXP (My one peraonJ $ 20,000 -Ji. SOCIAL SERVICE PERSONA!. & ADV INJURY $ 1,000,000 

PROFESSIONAL L!A:llILI~ GcN!lRAL AGGREGA'TE. $ 3,000,000 -GEN'L AGGREGATE 1.IMIT APPt.IES PER: PROOUCi'S • COMPJOP AGG $ 3,000,000 

:xi POLICY n ~~RT n LOC LIQUOR LIASll.ITY s 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1 000 000 fEs accidenll s 
~ 

x ANYAUiO BODILY INJURY (Per person) s 
~ - ALLOWNEO ,..._ SCHEDULED ~012 01320Nl?O 7/1/2012 7/l/2013 BOC!L Y INJURY (Per accidot'll) S 

AUTOS AUTOS x - ,.._ 
NON-OWNED PROPER1Y DAMA<;c. 

HIRED AUTOS AUTOS rPe1 aocident\ s - lo-
$ 

x UMeRELLA LIAB H OCCUR EACH OCCURRENCe $ 3,000,000 - 3,000,000 
7>.. 

EXCESS LIAS CLAIMs-MAOE AGGREGATE $ 

OEO I x I RETENTION s 10,000 12012 01320 \JMB 7/1/2012 rt/l/2013 $ 

B WORl<l$RS COMPENSATION x l T'{Xg,7Tl1.1}:/.;. I 1°w· 
ANO EMPLOYERS' 1.IASILlTY y J f>I 

E.L EACH ACCIDENT $ l 000 000 ANY PROPRIETORIPAATNER!EXECUTNE D NIA OP~ICERIMEMBER EXCLUDED? 3300061240-121 ~/1/2012 4/1/2013 
(Mandatory in NH) E.L l.'.USIOASE ·EA EMPLOYEE s 1 000,000 
If rss, descrroe under 
O SCRIPTION OF OPERATIONS Mlow E.L DISEASE· POLICY LIMIT $ 1 000 000 

c FIDELITY 105805713 '1/2ll/2012 7/1/2013 EmplOyee Thall $1,200,000 
Retention $7,500 

)ESCRIPTION OF OPIOAATIONS I LOCA T\ONS J ~ICLES (Attai:h ACORD 101, Addition~! Remark$ Schedule, if more space is requlredl 
:ertifioate Holder is named as additional insured per form CG 2026. City & County of San Francisco is 
aamed loss payee as repects the Travelers Fidelity policy. 

~ERT!FICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE Of;SCRIBED POLICIES BE CANCELLED BEFORE 
TH£; EXPIRATION DATE THEREOF, NOTICE WlLL BE OELNEl'{ED IN 
ACCORDANCE WlTH THE POLICY PROVISIONS. 

Dept. of Public Health, CSAS 
City &. County o·f San Francisco 
Attn: Yvonne Eckhoff 
1380 Howard St, 4th Flr. 
San Francisco, CA 94103 

/\CORD 25 {2010/05) 
INS025 r20100S).01 The ACORD name and logo are r 



,, 



2012 01320NPO COMMERCIAL GENERAL LIABLITY 

CG2026 0704 

TmS ENDORSEMENT CHAl'<GES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-DESIGNATED 
PERSON OR ORGAL'llZATION 

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 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. 

CiiY. and County of San Francisco,_ its ofJ1cers, agents, employees. and volunteers 

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

Sedien Il- WHO IS Ai'i INSURED is amended to include as an insured the pers.on(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 





. , 

... r.. , . 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORS~MENT 

2012-01320-NPO 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

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

City and County of San Francisco, its officers, agents, employees. and vclunt~ers 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 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 cf 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 occurrence or aggregate limits as applicable by policy definition or 
endorsement. 

NLA..C-Al (3/91) 





CERTHOLDER 

STATE 
COMPSNSATION 
INSURANCS 

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 04-01~2012 

DEPARTMENT OF PUBLIC HEALTH, CSAS 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651 

NA 

GROUP: 000488 
POLICY NUMBER: 0000291-2012 
CERTIFICATE ID: 48 
CERTIFICATE EXPIRES: 04-01-2013 

04-01-2012/04-01-2013 

This is to certify thal we have issued a valid Workers' Compensation insurance policy in a form approved by the 
CaHfornia 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 advance 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 insurance policy and does 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 al! the terms, exclusions, and conditions, of such policy. 

Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE E.f'FECTIVE 04-01-2007 I.S 
ATTACHED TO AND FORMS A PART OF THIS POLICY. 

EMPLOYER · 

COMMUNITY AWARENESS & TREATMENT SVC. INC. (A 
NON-PROFIT CORP) 
1171 MISSION ST 2NO FL 
SAN FRANCISCO CA 94103 

IREV.8-2010) 
PRINTED 03-17-2012 

NA 

M0408 





City and County of San Francisco 
Office of Contract Administration. 

Purchasing Division 
Ciry Hall, Room 430 

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

Agreement between the City and Count'Y of San Francisco and· 

Community Awareness and Treatment Services, lncorporated 

This Agreement is made this 1 ~ day of July, 1010, in the City and County of San Francisco, State of Cali fomia. by 
and between: Community Awareness and Treatment Services, Incorporated. 117 l Mission Street :!"d Floor. San 
Franc.1sco. Californin 44103. hereinafter re.ferred. to al' ''Comracmr," and the City and County of San Francisco. a 
municipal corpornt1on. hereinafter referred w a.ii "City.'· acting by and through its Director of the Office of Contract 
Administration or tbe Director's designated agent, hereinafter referred w as ''Purchasing." 

Recitals 

\VHEREAS, the Department of Public Health. Population Health and Prevention, Communiry Health Services, 
(''Department'') wishes to provide residential mental health & substance abuse treatment services for meu and 
women; and, · 

'W'HEREAS, a Request for Proposal ("RFP") was issued on 09/25/2009, and City selected Contractor as the highest 
qualified scorer pursuant to the R.FP: and 

WHEREAS. Contractor represents and warrants that it is qualified to perform the services required by City a8 set 
forth under this Contract; and. 

WHEREAS. approval for this Agreement was obtained when th~ Civil Service Commission approved Contract· 
numbers 4154~09/JO on 09125/2009; 

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 writteu authorizar.ion certified by the Controller, and the amount of City's obligation hereunder shall not at any 
time exceed the amount certified for the purpose and period stated in such advance al:lihorization. This Agreement 
-will terminate without penalty, liability or expense of any kind to City at the end of my fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will tenninate, withour penalry, liability or expense of any kind at the end of the tenn for which funds 
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new 

·· or other agreements. City budget decisions are·subject to the discretion of the Mayor and the Board of Supervisors.-·· 
Comr!;lctor' s a.<isumption of risk of possible non-appropriation i.s part of the consideration for this Agreement. 

nus SECTlON CONIROLS AGAINST .A.NY AND ALL OTHERPROVtslONS Of.THIS 
AGREEMENT. · 

2. Term of the Agreement. Subject to Section 1, the tenn of this Agreeme.nt shall be from July 1, 10 I 0 to. 
December 3 l. 20 l 5. 

3. Effective Date of Agreement. This Agreement shall become effective \Vhen the Controller has certified to 
the. availability of funds and Contracrnr has been notified m writing. 

CMS#7000 
Community Awareness & Treatment Sen~oes. Inc. 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform tlle 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 be.fore the. 1st day of each month 
for work, as se-t forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or 
he.r sole discretion. concludes has been performed as of ~he I st day of the inunedia.tely precedi;ng month. In no e.vent 
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 t.o Conrractor 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 ih 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. 

6. Guaranteed Maximum Costs. The City's obligation here.under shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the Cily 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of 
the. City are not authorized to offer or promise, nor is the City 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 
fonds 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 fonn 
acceptable to rhe Controller, and must include a unique invoice number and must conform to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to-Contractor at 
the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Cfaims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or _9onsultant who submit'> a false claim shall be liable to the City for the statUtory 
penalties set forth in that section. The rex.t of Section 21.35, along with the entire San Francisco Administrative. 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientlD=420l. A 
contractor, subcontractor or consultant will be deemed to have submitted a f:alse 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 Cicy 
a false claim or request for payment or approval; (b) knowingly makes, uses; or causes to be made or used a false 
record or statement to get a false Claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity oftlte claim, 
and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is 
later disallowed by the State of California or United Stares 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 otherv.rise excluded from participation 
in federal assistance programs. Contractor aclmowledges chat this certification of eligibility to receive federal funds 
is a material terms of the Agreement. 

IO. Taxes. Payment of any tax.es, including possessory interest tax.es and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for property tax 
purp_oses. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 

CMS# 7000 
Community Awareness & Treatment Services, lnc. 
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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) Contractor, on behalf of itself and any permitted suc.cessors and assigns, recognizes and 
understands that Contractor, and any permitt.e.d successors and assigns, may be subject to real property tax 
assessments on the possessorf interest; 

2) Contractor, on behalf of itself and any pennitted 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 r~al property taxes, and therefore may result in a revaluation of any possessor)' interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City to the County Assessor the infonnation required by Revenue and Taxation 
Code section 480..'5, as amended from time to time, and any successor provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that other events also may cause a change of ovvners~ip of the possessory interest and result in the 
revaluation of·ihe possessory interest,(see, e.g., Rev. & 1ax. Code section 64, as amended from time to time) . 

. Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in 
ownership to the County A;'!sessor, the State Board of Equalization or other public agency as required by law. . . 

4) Coriiractor further agrees to provide such other information as may be requested by the City to 
enable the City to comply wit11 any reporting requirements for possessoi-y interests that are imposed by applicable 

·law. · · 

11. Payment D~es Not Imply Acceptance of Work. The granting of any payment by City,. or the receipt 
thereof-by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work,. equipment, or . 
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or 
detected at the time such payment was ma~e. Materials, equipment, components,- or workmanship that do not 
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by· 
Contractor without delay. · 

12.. Qualified Pe1,sonnel. Work under this Agreement shall oe performed only by competent personnel under the 
supervision of and in the emplqyment of Contractor. Contractor will comply with City's reasonable requests 
regarding assignment of pei:som1el, but all personnel, in~luding those assigned at City's request, must be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project within: the project schedule 
speclfied in this Agr~ment. · 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a 
result ·of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though 

. such equipment be fum.ished, rented or loaned to Contractor by <:.;ity. 

14. Independent Contractor; P.ayment 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 an,d 
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall nor have 
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City 
pertainiilg 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 perfom1ing 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 tenns in this Agreement 
referring to direction from City shall be construed as providing for direction as to 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 obtained. City does not retain the right to 
control the means or the method by which Contractor perfonns work under this Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment 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 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 ser;ices performed by Contractor for City, upon notification ofsuqh 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 deiermination 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 Ci'ty. Notwithstanding the foreg()ing, should any court, arbitrator, or 
administrative authority detenni11e that Contrac.tor is an employee for any othe.r 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 detenrtined that Contractor was not an 
employee. 

15. Insurallce 

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

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

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

3) CoI\1ffie.rcial Automobile Liability Irisurance with limits not less than $1,000;000 each 
occurrenc(f Combined Single Limit for Bodily Injury and Px:operty bamage, includitlg Owned, Non-Owned and 
Hired auto coverage, as applicable. 

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Pa)iment· 
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 professi9nal services to 
be provided under this Agreement. 

b. Commercial General Liability and Commercial Automobile'Liability Insurance policies must be 
e.ndorsed to provide: 

1) Name as Additional Insured the City and Counfy of San Francisco, 'its Officers, Agents, and 
Employees. 

2) That such policies are primary insurance to any other insurance available to the Additional 
Insureds, with respect ro 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 shall provide thirty days' advance written notice t.o the City of reduction or nonrenewal of 
coverages or cancellation of coverages for any reason. Notices shall be sent to rbe Ciry address in rhe "Notices to 
the Patties'' section: 

· e. Should any !'.lfthe required insurance be provided under a claims_-made form, Contractor shall maintain 
such <;:overage continuously throughout the terll'l of this'Agreemeht and, without lapse, for a period of three years 
beyond the expfration 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 fonn of coverage that includes a general.· 
annual aggregate limit or provides that claims investigation or legal defense cost'l be inc!uded in such general annual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims. limits spec.Hied above. 

g. Should any required in.surance lapse during the· term of this· Agreement, requests for payments 
originai~ng 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, ahts sole· 
option, tenninate this Agreement effective on the date of such lapse of insurance. 

. h. Before commencing any operations under this Agreement,-Contractor shall furnish to City certificates 
of insurance and additional insured policy endorsements with insurers· with ratings comparable to A-, VIU or higher,_. 
that are authorized to do bu8iness in the State of California, and that are satisfactory to City, in form evidencing all 
coverages set forth above. Failure to _maintain insurance shall constitute a material breach of this Agreement. · 

i. Approval of !}le insurance by City shall not relieve or decrease the liability.of Contractor hereunder. 

16. Indemnification 

Contractor shall.indemnify and save hannless City and its officers, agents and employees from, and, if 
requested, ·shftll defend them against any and all loss, cost, damage, injury, liabiHty, 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, ir,l.cluding, but not limited to, Contractor's use of 
facilities or equipnient 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 Joss, damage., injury, liability Cir claim is the result of the active negligence or willful misconduct 
of City and is not contributed to by any act of, or b.y 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, consult.ams and experts and related costs and City's costs of 
investigating ariy claims against the City. [n 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 aU times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, 
including attorneys~ fees, court costs and all other litigation ex.penses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any 
person or persons in consequence of the. use by Citf, or any of its officers or a.gents, of articles or services to be 
supplied in the performance of this Agreement. 

17. lncidental and Consequential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in pan from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law: 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SH'.A.LL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHST/\.NDrNG ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LlABLE, REGARDLESS OF WHETHER ANY CLAIM TS BASED ON CONTRA.CT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, tl\1Dl.RECT OR INCIDENT AL DA.MAGES, INCLUDING. 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEtv1ENT OR THE SERVICES PERFORtv1ED IN CONNECTION WITH THIS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

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

( l) 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 5 5. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private infonnation 
30'. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this Agreement 

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 t,o 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) c~nsents 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 officyr with similar powers with respect to Contractor or with respect to any substantial p.art 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. 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 perfonnance 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 cost<: and expenses 
incurred by City in effecting such cure, with inrerest 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 re.sult 
of such Event. of Default and any liquidated damages due from Contractor pursuant to 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 Convenience 
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a. City shall have the option, in irs sole discretion, to terminate this Agreement, at any time during the 
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice 
of termination. The notice shall specify the date on which cenninarion shall become effective: 

b. Upon receipt of rhe notice, Contractor shall commence and perform, with diligence, all actions 
necessary on the pan of Coniraetor 10 effect the termination of this Agreement on the date specified by City and to 
minimize the iiability of Contractor and City to third parties as a result of termination. AU such actions shall be 
subject to the prior approval of City. Such actions shall inclu{le, without limitation: · 

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

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

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title,. and interest under the 
orders and subcontracts tenninated. Upon such assigmnent, City shall have the right, in its sole discretion, to settle 
or.pay any or all claims arising out of the termination of such or~ers and subcontracts. 

5) Subject to City's appi:oval, settling all outstanding liabilities and all claims· arising out qf the 
termination of orders and subcontracts. · 

6) Completing perfonnance of any services or work that City designates to be completed pribr to 
the date of tennination specified by City. · 

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

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

~ 

l) The reasonable cost to Contractor, without profit, for all services and other work City directed 
Comractor to perfonn prior to the specified termination date, for which seri'ices or work City has not already 
tendered payrp.ent: Reasonable costs may include a reasonabl~- allowance for actual overhead, not to exceed a total 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shal1 be.separately 

. itemized. Contractor may also recover the reasonable cost of preparing the invoice. · 

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

3) The reasonable cost to Contractor of handling material or equipme.nt returned to "the vendor, 
de.Livered to the City or otherwise disposed of as directed by the City. 

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

d. In no event shall City be ~iable for costs incurred by Contract.or or any of its subcontractors after the 
tennination date specified by City, except for those costs specifically enumerated and described in the immediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-tennination 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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e. Jn arriving at the amount due to Contractor under this Section, Ciry may deduct: (l) all payments 
previously made by City for work or other sen1ices covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connection-with this Agreement: (3) any invoiced costs or expen,,qes excluded 
pursuant lo the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, rhe 
cost of any service or other work perfonned under this Agreement is excessively high due to 1costS incurred co 
remedy or replace defective or rejected services or other work. the difference between the invoiced amount and 
City's es[imare of the reasonable cost of performing the invoiced serviees or other work in compliance with the 
requirements of this Agreement. · 

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

22. Rights and Duties upon Termination or Expiration .. This Section and the following Sections of this 
Agreement shall survive tennination or expiration of this Agreement; · 

8. Submitting False Claims; Monetary f>enalties. 26. Ownership of Results 
9. Disatlowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
I I. Payment does not imply acceptance. of work 48. Modification of Agreement. 
13. Responsibility fur equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

lndependent Contractor; Payment of Taxes and Other 
Expenses 
insurance 
Indemnification 

J 7. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

£nterpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Cons'trudion 
Entire Agreement 

56. Severability 
57. Protection of private information 
And,. item l of Appendix D attached to this Agreement. 

Subject to the immediately preceding.sentence, upon termination of this Agreement prior to expiration of the.term 
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer 
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress, 
completed work, supplies, equipment, and other materials produced as a part of, or acquired in connect.ion witb the· 
perfonnance 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 
Agreeme.nt. 

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 Ul, Ch.apter 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 certifles that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement. or in contemplation thereof, Contractor may have access to private or confidential information which 
may be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging ro City. Contractor agrees that all information disclosed by 
City to Contractor shall be held in confidence and used.only in perfonnance of the Agreement. Contract.or shall 
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to 
protect it~ ov.-n proprietary data. 

b. Contractor shall maintain the usual and customary records for persons ,receiving Services under this 
Agreement Contractor agrees that all private or confidential information concerning persons receiving Services. 
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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 thfrd parties only as 
authorized by law. Contractor understands arid agrees that this duty of care shall extend [0 confidential infonnation 
contained or conveyed in any form .. including but not limited ro documents. files. patient or client records, 
facsimiles, recordings, telephone calls. telephone answering machines, voic-e mail or other telephone voice recording 
systems, computer flies. e-mail or other computer network communications, and computer backup fiies, including 
disks and hard copies. Jhe City reserves the right to terminate this Agreement for default if Contractor violates the 
tenns of this section. · 

c. Contractor shall maintain its books and records' in accordance with the generally accepted standards for 
such pooks and records for five years after the end of the: fiscal year in which Services aFe furnished under this 
Agreement. S11eh access shall include making the books, documents and records available for inspection, 
e1(.amination or copying by the City, the California Department of Health Services or rhe U.S. Department of Health 
and Human Services and the Atton1ey Ge.neral of the. lJ11ited States at all reasonable limes at the Contractor's place 
ofbusrness or at such oiher mutually agreeable location in California. This provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the 
subcontractor, and r.o their books. documents and records. The Ciiy acknowledges its duties and responsibilities 
regarding such records- under such statutes and regulations. 

d. The City owns all records of p~rsons 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 om of business. If this Agreement is terminated by either party, or expires, records shall be 
submitted to the City upon request. 

e. All of the reports, infonnation,.and other materials prepared or assembled by Contractor under this 
Agreement shall be submitted to the Department of Pqblic Health Contract Administrator and shall not be divulged 
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed 
in Appendix A. 

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

. ToClTY: 

And: 

To CONTRACTOR: 

Office of Contract Management and.Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, California 94103 

FranCine Austin 
CBHS. Business Office 
1380 Howard Street, 5th Floor 
San Francisco, Ca 94013 

Community Awareness & Treatment Services, Inc. 
1171 Mission Street; 2"d Floor · 
San Francisco, Califomia94103 

Any notice of default must'be sent by registered mail. 

FAX: 
e-mail: 

·FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Elizabeth.apana@sftlph.org· 

{415) 255.-3567 
· Francine. austin@sfdph.org 

( 415)564-6639 
ed@catsinc.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer fiks and media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shal'l become 

"the proper\)' of and will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentatiofl of its experience and capabilities. 

27. Works for Hire .. If, in connection with.services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, :videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship; such works 
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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. If it is ever detennine<l t:hai any works created by Contractor or its 
subcontractors under this Agreement are not works for hire under U.S. law, Contract.or hereby assigns all copyrights 
to such works ro the. City. and agrees to provide any material and execute any documents necessary to effecruate 
such assignmeni. With the approval of the City, Contractor may retain and use copies of such works for reference· 
and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate bookS 
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and• 
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials

0 
payrolls, 

records or personnel and other data relate-d to all other matters covered by this Agreement, whether funded in whole 
or in parr under this Agreement. Conrractor shall maintain such data and records in an accessihie location and 
condition for a period of not less than five years after final payment under this Agreement or u..,tit after final audit 
has been resolved, whichever is larer. The State of Cali fomia or any federal agency having an interest in the subject -
matter of this Agreement shall have the same r~ghts conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter(s} shall b'e transmitted to the. Director of Public 
Health or his /her designee within one hundred eighty ( 180) calendar days following Contractor's fiscal year end 
daie. ff Contractor expend'> $500,000 or more in Federal funding per y.ear, from any and al.I Federal awards, said 
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governme11ts, and Non~ 
Profit Organizations. Said requirements can be found at the fqJlowing website address: 
http://www.whitehouse.goviomb/circulars/al33ial33.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials 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 descripti9ns attached to Appendix A and referred to in the Program Budgets of Appendix. B 
as discrete program entities· of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver .of the aforementioned 
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid 
for through fee for service tell11S which limit the City's risk with such contracts, and it is detennined that the wo·rk 
associated with the audit would produce undue burdens or costs and wouid provide m.ininial benefits. A written 
re~uest for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contractor's fiscal year, whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to 

. rhe City, or may be made by another written schedule determined solely by the City. fn the event Contractor is not 
unde.r contract to the City, written arrangements shall be made for audit adjustmepts. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such 
subconrracting 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 agreeinent made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

30. Assignment. The services to be perfonned by Contractor are personal in character and neither this 
Agreemenl 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 tenns, covenants, or provisions hereof by the other party at the cime 
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 ofrhe party to enforce such provisions thereafter. 

32. Earned lricome Credit (E-IC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Income Credit Advance Paymem Certificate) and the IRS EIC 
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Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the lntemet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thiny days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such ETC Forms ar ieast once during the calendar year in which such effective date 
falls): (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January I and 
Januarj 3 ! ·of each calendar year during the term of this Agreement. Failure to comply with any requirerne-nt 
contained in subparagraph (a) of this Section shall constirute. a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Conrractor 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 thin:y days, Contractor fails to 
commence efforts to cure within such period or thereafter fails ro diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized term& used in this Section and not defined in rhis Agreement shall 
have the meanings assigned ro such rem1s in Section 120 of the San Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor. shall comply with all the requirements of the. Local Business 
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14Bof the San Francisco 
Administrative Code as it now exists or as it may be amended in the future (co!Ie.ctively the "LBE Ordinance"), . 
provided such amendments d0 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 lo comply with 
any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations under this 
Agreen'!ent and shall. entitle City, subject to any applicable notice and cure provisions set. forth in this Agreemenl, 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. Complhlnce and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and re!,'lllations 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, whicheveris 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 ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to b<i: irresponsible and ineligible to contract with the City for a period 
of up to five years o'r revocation of the Contractor's LBE certification. The Director ofHRC-will determine the 
sanctions to be- ~mposed, including the amoum ofliquidated damages, after investigation pursuant to Administrative 
Code§l4B.l7. 

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. Contractor further 
acknowledges and agrees that any liquidated damages assessed may be 'withheld from any monies due to Contractor 
on any contract with City. · · 

Contracror agrees to maintain records nece.ssary for monitoring its complianc.e 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 ofHRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. ln 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 starus, 
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members 
of such protected classes, or in rer.aliation for opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§I 2B.2( a), l 2B.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 mate1ial breach of ti1is Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of r.he date of this Agreement and will not 
during the tem1 of this Agreement, in any of il:S operations in San Francisco, on real property owned by San 
Francisco. or where. work is being perfom1ed for the City else.where. in. the. United States, discriminate in the 
provision ofbereavemem leave, family medical leave, health benefits, membership or membe.rship discounts, 
moving expenses, pension and retirement be.nefits 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 
§I 2B.2(b) of the San Francisco Administrative. Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execmte the "Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC- l 2B- l 0 l) 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 l 2B 
and I 2C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
.this Agreement as !hough 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 I 2C.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 paym.ents due Contractor. 

35. · MacBride'Principles-Northern Ireland. Pursuant to San Francisco Administrative Code§ 12F.5, the City 
and Counry of Sarr Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principle.s. By signing below, the. person executing this agreement on behalf of Comractor 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 contractors not to import, purchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwo()d wood product. 

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

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

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the, 
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
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public, whether dire.ctly or through a ,contractor, must be accessible to the disabled public. Contractor shall provide 
the services sJecified in this Agreement in a manner tha1 complies with the ADA and any and all other applicable 
federal. state and locai disability rights legislation. Contractor agrees not to discriminate against disabled persons in 
rhe provision of services. be_nefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the pan of Courractor, its employees, agents or assigns will constitute a material b~each of this 
Agreement 

40. Sunshine Ordinance. 1n accor<;iance with San Francisco Administrative Code §67 .24(e), contracts, 
contractors' bids, responses to solicitations and all other records of comµ1Unications between City and persons or 
firms seeking contracts, shall be open to inspection immediately after a contra.ct has been awarded. Nothing in this 
prov.ision requires the disclosure of a private person or organization ·s net worth or other proprietary financial data 
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. Infonnation provided which is covered by this paragraph will be ·made. available to the public 
upon request. 

41. ·Public Access to Meetings and Records. lf the Contractor reeeives (l cumulative total per year of at least 
$250,000 in City funds or City-administered funds and is a non-profit organi7...ation 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 agre.es to open its meetings and records to the public in 
the manner set forth in §§ l 2L.4 and l 2L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L.6 of the 
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of 
th.is paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grmmds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

4.2. 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 perso~ 
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 
equipment, for the sale· or lease of any land or building, or for a grant, loan or loan guarantee, from making any 
campaign contribution· to (J) 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 commencement of negotiations for the contract until the l11ter of either the 
tennination of negotiations for such contraqt or six months after the date the contract is. approved. Contractor 
acknow!ed ges that the foregoing restriction applies only if t~1e contracl 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 director~; 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 
C<;intractor; any subcontractor listed in the bid or conrrac!: and any conunittee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowledges that Conn-actor must inform each of the persons described in the 
preceding sentence of the prohibitions contained in Secti.~m 1.126. Contractor furthei: agrees to proyide· to City t~e 
names of each.person, entity or committee described above., 

43. Requirin·g !Vlinimum 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 l2P (Chapter l2P), 
·including the remedies provided, and implementing guidelines and rules. The provisions of Sections l2P.5'and 
12P.5. l of Chapter l 2P are incorporated herein by reference and made a pa.rt of this Agreement as though fully set . 
forth. The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of 
Conrractor'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 10 provide minimum compensated and uncompensated tirne off. The minimum wa.ge rate may change 
from year 10 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 
conrain contracrual obligations subsr.antially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any supcomractors of any rier under this Agreement comply with the requirements of the. MCO. lf 
any subcontractor under this Agree.ment fails to comply, City may pursue any of the remedies set forth in this 
Seciion agaiilsc Contractor. 

c. Contractor shall not take adverse action or other;vi.se discriminate against an employee or other person 
for the exercise or attempted exercise of rights under the MCO. Such act.ions, if caken within 90 days of the exercise 
or attempted exercise of such· rights, will be rebulli'.bly presumed to be retaliation prohibited by the MCO. 

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

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
conduct ai,idits of Contractor 

f. Contractor's commitment to provide th-e Minimum Compensation is a material element of the City's 
consideration .for this Agreement The City in its sole discretion shall determine whether sucn a breach has 
occurred. The City and the public \Vil! suffer actual damage that will be impractical or extremely difficult to 
detem1ine if the Contractor fails to comply with these requirements .. Contractor agrees thar the sums set forth in 
Section l 2P.6. l 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 governing the assessment of 
liquidated damages shall be tho.se set forth in Sectfon 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 aiiy rights or remedies available w14er Chapter 12P (including liquidated damages}, 
under the terms of the contract, and under applicable law. If, within 30 days after receivirig 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 co completion, the. City shall have the right to pursue any rights or 
remedies available urider 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 io the City. 

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

i. If Contractor is exempt from the.MCO when this Agreement is executed because. the cumulative 
amount of agreements with this department for the. fiscal year is less than $25,000. bur Contractor later ent.ers into an 
agreeme11t 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 cumuiative amount of agreements between .the Contractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring Health Benefits for Cov·ered Employees. Contractor agrees to c.omply 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 l2Q.5.l of Chapter 12Q are incorporated by reference and 
made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined· in this Agreement shall have the. 
meanings assigned to such tenns in Chapter 12Q. 
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in 
Section l 2Q.3 of the HCAO. If Conrractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set fonh by the San Francisco Health' Commission.. · 

b. Notwithstanding the above, if the Contractor is a small business as defined in Section l2Q.3(e) of the 
HCAO, 11 shall have no obligation to comply with part (a) above. · 

c. Contractor's failure to comply with the HCAO shall consritute. a material bre.ach 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 ~reach cannot 
reasonably be cured within such period of 30 days, Contractor fails to com.'11ence efforrs to cure·within .such pe.riod, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right 10· pursue the. remedies set 
forth in l 2Q.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 I.he 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 imo 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 
Comracror shall be responsible for its Subcontractors' comp-Hance. 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 opponunity to obtain a cure of 
the violation. ' · 

e. Contractor shall not discharge, reduce in. compensation, or otheI'Wise 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 tp the HC.A,,O, or for seeking tu assert or enforce any ijghts 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. Conti:actoi' shall maintain employee and payroll records in compliance with the California Labor Code 
and Industrjal Welfare Commission orders, including the nwpber of hours each employee has worked on the City 
Contra,ct. · · 

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

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

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

k. Contractor shall atlow City to inspect Contractor's' job sites and ha;ve access to Contractor's employees 
in order to monitor and determine compliance with HCAO. 

1. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor 
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 $25J>OO ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements thar 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. 
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45. First Source Hiring Program 

a. Incorporation of Administratjve Code Provisions by Reference. The provisions of Chapter 83 of 
the San Francisco Admi.nistrative Code are incorporated in this Section by reference and made a pan of this 
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the 
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided 
there.in. Capitalized terms used in this Section and not defined in this A.greement shall have the meanings assigned 
to such tenns in Chapter 83. 

b. . First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, the Conrractor 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 shall also enter into an agreement with the City for any other work thal it performs in the City. Such 
agreement shall: · 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall abrree to 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 
attemp,ts to do so, as set forth in the agreement. The agreement -shall take into consideration the employer's 
participation in existing job training, referral and/or brokerage program...s. Within the discretion of the FSH A, subject 
to appropriate modifications, participation in such programs maybe ce1tified as meeting the requirements of this 
Chapter. Failure either to 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 intervi_ewing, recruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the first opportunity.to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all 
applications of qualified economically disadvantaged individuals referred by the System for emplo)ment: provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not excee.d I 0 days. During d1at 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 infonnation as 
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occ11pation. Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
employer's proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with 
the agreement. To the g1·eatest extent possible, these requirements shall utilize the employer's existing record 
keeping systems, be nonduplicarive, and facilitate a coordinated flow of information and referrals. 

' 5) Establish guidelines for employer good faith efforts to comply with the first source hiring 
requirements of this Chapler. The FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the types of contracts and proper(~:' contracts handled by each department Employers 
shall appoint a liaison for dealing with the developm~.nt and implementation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract 9r property contract has taken actions primarily 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83. 10 o(this Chapter. 
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6) Ser the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistem with this Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant reterrals, technical 
ass1s\ance, anq mfonnation systems that assi·st the employe.r in complying with tllis Chapter. 

9) Require the deve.loper to include notice of the requirements of this Chapter in leases, subleases, 
and other occupancy contracts . 

. c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the ~ystem is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring AdministTation may grant .an 
exception to any or all of the requireme.nts of Chapter 83 in any situation where it concludes that compliance with 
this· Chapter would cause economic hardship .. 

e. Liquidated Damages. Contractor agrees: 

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

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

3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by· 
this Chapter will cause hann to the City and the public which is significant and substantial but extremely difficult to 
quantity; that the 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 it<: families suffer as a result of 
unemploymem:; and that the assessment ofliquidated damages of up to $5,000 for every notice of a new hire for an 
entry level posit'ion improperly withheld by the contractor from the first source hiring process, as detem1ined by the 
FSI-IA during its first investigation of a· contractor, does not exceed a fair estimate of the financial and other 
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to co~ply with its first source referral contractual 
obligations will cause further significant and substantial hann t:o the City and the public, and that a second 
assessment of liquidated damages of up to$ J 0,000 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 

. c.ontractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damage.s for purposes of this section is base~ on the following data: - '' 

. ' 

(a) The average length of stay 011 public. assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly gram of $348 per month, totaling 
approximate.Jy $14,3 79; and 

(b) In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals 
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by 
the Workforce lnvesrment Act, it is reasonable to conclude that the average length of employment for an individual 
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year: 
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Therefore. liquidated damages thar total $5 .. 000 for first violations and $I 0,000 for subsequent violations as 
determined by FSHA constimte a fair, reasonable, and conservative actempt to quantify the ham1 caused to the Ciiy 
by the failure of a contractor to comply with irs first source i.-eferral comractual obligations. 

' 
6) That the failure of c-ontractors to comply with this Chapter, except property contractors, may be 

subjecr co the debannem and monetary penalties sedorth in Sections 6.80 et seq. ofrhe San Francisco 
Administrative Code, as well as any other remedies availabl~ under the. contract or at Jaw; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages in the 
amount of $5,000 for every new hire for an-Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

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

46. Prohibition on Political Activity with City Funds. ln accordance with San Francisco Administrative Code 
Chapter 12.G, Contractor may not participate in, support, or attempt w int1uence any political campaign for a 
candidate or for a ballot measure (collectively, .. Political Activity") in the perfom1ance of the services provided 
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the 
City may, in addition to any other rights or remedies available hereunder; (i) tenninate this Agreement, and . 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The 
Controller will not consider Contractor's -use of profit as a violation of this section. · 

47. Preservative-treated Wood Containing Arsenic. Conrractor may not purchase preservative-treated wood 
products containing arsenic in the performance of this Agreement unless an exemption from the requirements 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 containing 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, amrnoniacal copper zinc arsenate preservative, or anunoniacal copper 
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted.by the Department of the Envimrunent This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tenn "saltwater inunersion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its 
terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement.Contracto1; shall cooperate. with Department to submit to the Director ofHR.C 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 BF .MUTUAL AGREEMENT OF 
THE PARTIES 

50. Agreement Made in California; Venue. The fonnation, interpretation and perfom1ance of this Agreement 
shall be govemed by the faws of the State of California. Venue for all litigation relative to the formation, 
interpretation and perfo1mance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall nor be considered in construing this 
Agreement. 

52. Entire. Agreement. This contract sets forth the entire Agreement between the panics, and supersedes all 
other oral or wTitten provisions. This contract may be modified only as provided in Section 48, "Modification of 
Agreement." 
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53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Chart.er, codes, ordinances 
and regularions of the City and of all state, and federal laws in any manner affecting the performance of this 
Agreemenr, and must at all times comply with such local codes, ordinances. and regulations and all applicable laws 
as they may be amended from time to time. • 

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

55. ·Supervision of Minors. Contractor, and any subcontractors, shall comply .with Califomia Penal Code 
se.ction 11 l 05 .3 and request from the Department of Justice records of all convictions or any atTest pending 
adjudication involving the offenses specified in Welfare and Institution Code section I 5660(a) of any person who· 
applies for employmenr or volunteer positio11 with Contractor, or any subcontractor_ in which he or she would have 
supervisory or disciplinary power over a minor under his or he.r 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 subcontractors from hiring, any person for 
employment or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Pena! Code. section 11 l 05 .3 (h)( I) or 11105 .3(h)(3 ). If Contractor. or any of its subcontractors. 
hires 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 It 105.3(c), then Contractor 
shall comply, and cause its subcontractors to comply with that section and prbvide written notice to the parents or · 
guardians of any miuor who will be supervised or disciplined by the employee. or volunteer not less than ten ( l 0) 
'days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontract.ors 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 comply with this section of rhe 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 further 
a:-:knowledges and agrees th.at·such Event ofDefault shall be grounds for the City to terminate the Agreement, 
partially or in its entirety, to recover from Contractor any amounts pai~ unqer this Agreement, and to withhold any 
future payments to Contractor. TI1e remedies provided in this Section shall not limited any other remedy available 
to 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 available remedy. The exercise of any remedy shall not preclude or in any way be 
deemed to waive any other remedy. 

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

57. Protection of Pri.vate Information. Contractor has read and agrees to the terms set. forth in· San Francisco 
Administrative Code Sections 12M.2, ''Nondisclosure of Private hifonnation," and l2M.3, "Enforcement" of 
Administrative Code Chapter 12M, "Protection of Private Information," which are incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section l 2M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it 
under equity or law, the. City may terrilinate the Contract bring a false claim actiou against the Contractor pursuant 

. to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58. Graffiti. Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the conununity that the Jaws protecting public and private property can.be disregarded with 
impunity. This perceplion fosters a sense of disrespect of the law that results in an increase in crime: degrades the 
community and leads to urban blight; is d.etrimental t.o property values, business opportunities and the eujoyment of 
iife; is inconsistent with the City's property maintenance goals and aesthetic si:anda~ds: and results in additional 
graffiri and in other properties becoming the target of graffiti unless iris quiddy removed from public and private . 
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property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the Ciry and County and its residents, and to prevent the further spread of graffiti. 
Contracror shall remove a!l graffiti from any real property o•vned or leased by Contractor in the. City and County of 
San Francisco within forty eight ( 48) hours of the. earlier of Contractor's (a) dis(.;overy (ff notification of the graffiti 
or (b) receipt of notification of the graffiti from the Depm1ment of Puhlic Works. This secrion is not intended to 
require a Contractor lO breach any lease or other agreement rhat it may have concerning its use of the real property. 
The. term "graffiti'' means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched. 
drawn or painted on any buiiding, srrucrure, 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 ow-ner 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 thar is authorized by, and in compliance with. the applicable requirements of the Sa:n Franc~sco Public Works 
Code, the San Francisco Planning Code or the. San Francisco Building Code; qr (2) any mural or other painting or 
marking on the property that is protected as a work of fine art under the California Art Preservation Act ('California 
Civil Code Sections 987 et seq.) or a.s a work o.f visual art under the Federal Visual Artists Rights Act of 1990 ( 17 
u.s.c. §§ 101 et seq.). > • • • 

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

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to comply fully 
w.ith and be bound by all of the pn:>visions 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, Conrractor agrees 
that if it breaches this provision, City will suffer actual damages tha( will be impractical or extremely difficult to 
derennine; further, Contractor agrees that the sum of one hundred dollars ($ J 00) liquidated damages for the first 
breach, two hundred dollars ($200) liquidated dama.ges 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. 

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 m1 oppprtunity 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 tl1at an ambiguity.shall be construed against 
the party drafting tl:ie clause shall apply to the interpretation or enforcement of this 1Agreement. 

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

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

Cl'vfS# 7000 
Community Awareness & Treatment Services, Inc. 

Pt500 (5- l 0) 20 of21 July 1, 2010 

.. , 



.~ 

' 1: 

A: 
B: 
C: 
D: 
E: 
F: 
G: 
H: 

,, 

By: 

' 

,! ., 
' ' ;'·'. ' 

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

CITY CONTRACTOR 

Recommended by: Community Awareness and Treatment Services, Inc. 

Director 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

/[)/6·1{/ 
I Date 

By signing this Agreement, I certify that I comply 
with the requirements of the Minimum 
Compensation Ordinance, which entitle Covered 
EmJ)loyees to certain minimum. hourly wages and 
compensated and uncompensated time off. 

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

----~~~~~~'J4-v<-+1-~~~~~~~'~Y2~!P JAfu#Q(yy(f=J{j Date 
Executive Director 
1171. Mission Street, 2"a Floor 
San Francisco, California 94103 

b~ ·' Director of the Office of 

I f .i lts/to 
Date 

City vendor number: 04848 

Contract Adniinistration and 
· · · Pu~cli~ser .. · ·· · · -

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Tenns 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
Emergency Response 
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·· .. Contractor: Community Awarenef ··Treatment Services, Inc. (CATS) 
Program: SF Medical Respite Pn ' 

Appendix A-1 
tract Term: 7/1/I0-6/30/J l 

• _.11ding Source: General Fund FY IO/l l 

. ·'. ·~· 

1. Program Identification 

San Francisco Medical Respite & Sobering Center 
11 71 Mission St. . 
San Francisco, CA 94103 
Telephone: 415-241-1199 
Fax: 415-241-1176 

·2. Nature of Document 

t8J New D Renewal D Modification 

3. Goal Statement 

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

-Community Awareness 'and Treatment Services will provide quality supportive service for the 
Medical Respite clients an.d staff, including, but not limited to, one-to-one support for clients, 
transportation, client social and educationa,1 activities, janitorial and laundry services. On- site 
kitchen provides meals. ' 

4. Target Population 

Homeless persons who are hospitalized on medical-surgical units wi!I 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. 

5, Modalities/lnterv'entions 

The Service modality is client and staff supportive services at the DPH Medi«al Respite Services. 
CATS prov~des 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 tratisportation. CA TS 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 s.ervices (as thiB is the domain of the DPH social work staft). CATS has no 
control 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 reimbursement 

· contract - 1 

Program Suoport Months: 
1 UOS = 1 month of 24 hour residential patient 

attendant care service, including transportation, meals & 
janitorial services. 
12 months x 1UOS=12 

Total UOS 
Total (NOC 

6. Methodology 

12 

12 

~,...,.,..,,....,.,,,_,.,"'=~~...,...,.,,..,...,-=---,-~--,-...,., 
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Contractor: O:immunity Awar( ' & Treatment Services, !nc. (CA TS) 
Program: SF Medical Respite 1 • .;ram 

, °Appendix A-1 
Contract Tenn: 7/l/I0-6/30/11 
Funding Source: Genera.I Fund FY 10/ll 

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 showcirs. 
F. Assist with meals, 'heating and serving meals.· 
G. Assist other health 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. 

7. Objectives and Measurements 
Other Objectives & Evaluation 

1. During FYl 0111, 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 Progrfiln Director will ensure that all staff funded urnier 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. 

CA TS Supportive service Program Director will assure ¢at 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. 

8. Con°:nnous Quality_Impro.vement: 

The quality of the program will be monitored by the Medical Respite Support Services Program 
Director and CATS' Executive Director withfoed back from DPH's medical staff. Trainings and 
orientations are provided to staff to improve the quality of serVice and included Hann 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 
investigate~ and the resolution is documen~. Staff also complete Incident Reports w~en 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 t:he Health Commission, local, state, 
federal and fimding source policies, and requirements of Harm Reduction, DPH Privacy·Policy, 
Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency and Client 
Satisfaction. These policies are reviewed on a regular basis and indude monthly, quarterly and 
biannual reports on progress and continuous services in their respective areas. 
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... ·.t> Contractor: Community Awarener ~ .. Treatment Services, Inc. (CATS) 
·i; 'Program: San Francisco Homeles~ .treach Team 

Appendix A-2 
ContrL 'erm: 7/1/10-6/30111 
Funding Source: General Fund FYI0-11 

1. Program Name: 
San Francisco Homeless Outreach Team (SF HOT) 
Located at: . 

SFHOT 
1060 Howard Street 3''d floor 
San Francisco, CA 94103 
Tele: (415) 865-5200 
FAX: (415) 863-4867 

Mission Mentai Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 401-2660 
FAX: (415) 401-2671 

2. Nature of Document 

!RlNew Orenewal- Dmodificati.on 

3. Goal Statement 

The goals of the San. Francisco Homeless Outreach Team are to engage:~ place, and stabilize chronically 
homeless people living on the streets of San Francisco by moving th~rri into permanent housing and 
improving their healt1! outcomes. 

SF HOT is eollaboration between the Department of Public Health (DPH), the Human Services Agency 
(HSA) and CATS, and consists of staff from all thi:-ee 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. P-articipant's economic status is.low or no income, 
generally on public assistance and/or unemployed. · . 

The primary focus of SF HOT is to serv<? the chronically homeless; as defined by the City and County of 
San Francisco as aJ,l·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 withln this population include. individ~als with one.or more of the follo~g conditi~ns: 
1. Substance-related disorders: 
2. ·Mental Health disorders: 
3. Medi.cal conditions (especially those· with mobility- and pain-related illnesses) 
4. .Co-occUrring disorders: and/or 
5. History of {a) Childhood trauma or homelessness; (b) Exposure to war/anned conflict, including 

veterans, refugees and victims of torture; ( c) History of institutionalization, including long tem1 
hospitalization and incarceration; and (d) Transitional age.youth 16-24 years of age, especially 
th? Se· with involvement with the inental health syste:m of care ~d/or those aging out of the. foster 

.. care system. 

·Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive 
panhandlers, 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 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, ~d the North Beach 
I Einancial District I Embarcadero area. The Team also serves locations in San Francisco outside these 
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Contractor: Commiinity Aware1 :& Treatment Services, Inc. (CATS) Appendix A-2 
Conn ..... 1 Tenn: 7/1/W-6/30/11 
Funding Source: General Fund 

Program: San Francisco Homelei;. · Jutreach Team 
FYI0-11 

..... 
areas on an "as needed" basis, and will function on a City-Vlride basis for quick response and triage related 
to 311 calls about homelessness, 

5. Modalities/Interventions 
CATS prov.ides 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 fl.seal agent and is responsible for HR 
function.~ (hiring, firing, personnel matters), budget development and management only of CATS staff. The 
clinical program part is determined by DPH through their mentaJ health staff. 

··: 

6. Methodology. 

·units-Of:Serv.foe 
~(OO)Sf. 

:Number: of 
.ctients'{NO.C) · 

. . . 

l:J'DC 

A. Outreach:···SF HO'F meri!bers;·fo.cluding "Outreach S~ecialist" staff mem~ers. t:h,at :focu.S solely on 
outreach, are·consistently assigned to walk and drive neighborhood "beats" to ensure that they are 
knowledgeable of and !mown 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 professionafs,. outreach workers meet.homeless individ.uals "where 
they are" (literally ·and figuratively), with the goal to develop ongoing relationships with· these 
individuals and ro, jointly, develop and implement a "Street ro Home" plan. Continuous outreach is 
ma.de 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 members.promote and advertise through 
being identifiable on the streets; by the markect 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 City-sponsored volunteer effort to engage 
homeless indi:viduals with services. SF HOT members regularly collaborate with and accept referrals 
froin the other departments, and public and private hospitals/ou:tpatient 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 fonn and, depending on the services requested, various 
other assessment tools. SF HOT members also utilize stabilization hotel rooms for certain clients; 
there are agreements and asse<ssment fonns for these as well. 

Page2 
Document Date: 07/01/10 

'·· 
't'-'{·'l·· 

·{ 

,1:. 

·'' 



,,.11,' 

' 

,, Contractor: Community Awarene~.1 ~. Trea1ment Services, Inc. (CATS) 
., 'l?rogram: San Francisco Homeles~ reach Team 

. AppendiJ( A-2 

'FYl0-11 
Contra! '::mt: 7/1/10-6/30/1 l 
Funding ,:,ource: General Fund 

D:·" ... Service Delivery Model: SF HOT members· are based out of the Central.City and Mission district 
offices, Outreach operates Monday through Friday, 4:30 am to 9:00 pm. M-F (16.S 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 builq a therapeutic relationship and eventually move 
the individual living on the street into stabilization or permanent housing, with hopes of the client 
participating it1 the social, psychiatric and medical services ava'nable to insure a return to healfu, well
being and permanent housing, 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 general wellness and recovery framework that includes 
maintaining a hann 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 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, 
• assessment 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 andlor friends, 
• providing liaison services with other agendes, 
• 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·homel-ctss 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 l:iomeless (while 

. maintaining client confidentiality), participating in. community relations activities such as Town" Hall 
a~1d 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 
Supervisors and the Human Services Agency, helping with disaster-related City efforts, providing 
consultation to other agencies, paiticipating in community events, serving on various planning 
c~mmittees and developing new partnerships to in~ease access· to care for the homeless population, 

E. Discharge Criteria: 911treach clients are discharged from the program according to the following 
criteria: 
• they' are p~ced u; permanent hoilsi:trn with the estabiiShment of another source of ongoing support .. 

as appropriate; 
• they are transferred to an ICM (intens'ive case management); 
• they are placed into a hospital I institution ~or a long period 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 unabl~ 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 grantis for tb.e CATS staff only, including: 
• l Program Director (management of daily clinical operations) . 
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Contractor: Community Aware~ ·&Treatment Services, Inc. (CATS) 
Program: San Francisco Homelei."- JUtreach Team 
FYl0-11 

1 • ./l.ppendiX A-2 
Cont.~~• ienn: 7/1/10-6/30/1 l 
Funding Source: General Fund 

~ ... 
• 
• 

1 Program Coordinator (administrative and personnel management) 
1 Administrative Assistant (clerical support) 

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

6. Objectives and Measurements . 
A, Performance Objectives: 
1. (G.La) 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 h'elp 
programs) will be kept on prominent display and distributed to clients and families at all program 
sites. 

The SF HOT Program Coordinator will revi~w on a quarterly basis all available material provided by the 
Cultural Competency Unit to ensure that it is accurate and up to date. The Counselor will errnure that this 
material is prominently displayed at all times and distributed to all cHent~ a'Qd families at program site. 

Cultural Competency Un.it will compile the informing material on self- heip Recove1y groups and make it 
available to all contractors by September 2010. 

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 specif!.c 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 Evidence interventions to meet the needs of the specific population served and 
inform the SOC Program Manager. 

3. (Ii.La) Contractors will remove barriers to accessing services by African American individuals 
and families. 

· .. System. of Care, Program Review, and Quali(JI Improvement unif will provide feedback to·contractor via 
new client's survey with suggested interventions. The coniractor will establish'performance improvement 
ob/ectivefor the fallowing 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 SF 
HOT Program Director in coordination- with the CBHS ·Program Manager will establish a performance 
·improvement objective during the following year. . · 

4. -(H.i.b) Contractors will promote engagement and remove barriers to retention by African 
American individuals and families. 

Program evaluation unit will evalUate retention of African American clients. and provide feedback to 
contractor. The contracwr will establish performance improvement i>bjecti.ves for the following year, based 
on their program's client retention data. . Use of best practices, culturally. appropriate. clinical 
interventions, and on-going review of clinical literature is encouraged. 

( 

Based on the feedback of the Program Evaluation unit, the SF HOT Program Director in coordination with 
the CBHS Program Manager will establish performance improvement objectives during the following year. 
Ensuring the use of best practices, culturally appropriate clinical interventions, and ·on-going review of 
clinical literature. · 

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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FYl0-11 
Contra· ;rm: 711/10-6/30/11 
Funding i::>Ource: General Fund 

SFHOT stafC cii~'ii'managers. social workers and other clin'ical staff chart on clients in a W,fB 
based svstem. CCMS. They populate a "St1-eet to Home" plan with information about benefits. 
medical and behavior health, and plans fPr permanent housing. Case managers meet clients at 
least once a week, Case manage1·s chart at least once a week, more ((needed. Social 
worker/supervisors review charts weeldv. The r:zrogram Director l"eviews charts bi-monihlv. CCMS 
can genel"ate reports ofthis data io be reviev.Jed at least. quarterlv by SFHGOT, CBHS and CATS 
administrative staff..; -

Improved Client Living Situation 
• 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 Source: Coordinated Case 'Management Database 

At least quarterly; ~'Street to Home" plans are reviewed as to fue 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 forn1at. 

Improved Client Health Status 
• During Fiscal Year 2010-11, at least 70% of clients with closed cases will have successfully 

completed trea1.ment 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. are reviewed ~11 
SFHOT clinical staff and the program director. The case managers will have charted at closing 
the iiousing disposition of each client. Per contract; 70% of our clients will·have obtaine{i 
permanent housing and it will have been charted in CCMS. This data is reported to CBHS.and 
CATS administrative staff quarterly. 

8. Continu~ms Quality Improvement 

The Outre~ch staff are encouraged to·attend·trainings and orientations to enhance and improve the quality 
of service, including: CPR and First Aid; Management of Assa\tltive Behavior; Sexual Harassment and 
Professional. Boundaries; 5150 Certification; Cultural Competency; Safe & Defensive Driving (for driver 
staff); and other elective trainings to be determined. All licensed staff members will attend required 
trainings. 

The Outreach Team 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. 

The .Outreach team ha& a complaint procedure. in place for clients or citizens who have a complain!. or 
grievance per CATS policy. Complaints are.J.'eferred 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 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 r.eports reporting pro.gress on objec.tives to CATS Executive 
Director for review. Program adjustments are made if needed. The Outreach Team conducts case 
cqnferencitig boili "in house" as well as wifu other agencies. The team has regular staff meetings as well as 
set aside clinical supervision to ensure quality servi".es. · 
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Fi~ally the San Francisco Homeless Outreach Team will undertake client and peer agency satisf:action 
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 thetlealth Comrriission, local, state, 
federal and funding source poljcies, 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 bia.t;tnual reports on progress and continuous services in 
their respective areas. 

All of the above CQT activities are either provided through DPI:f or CATS. More specifically, all CATS 
SFHOT staff attend an annual CA TS 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 ·doos become involved in client complaints both 
investigating and resolving them when a CA TS employee is involved. 
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I. Program.Identification 
Mobile Assistance Patrol (MAP) 
1171 Mission St. 
San Francisco, CA 94103 
Telephone: 415-431-7400 
Fax; 415-241-1176 

2. Nature of Document . 
iEl New 0 Renewal 0 Modification 

3. Goal Statement 

.t\.jJ}JOtll.l.LJ\. r..• .J 

Contract{ ·n: 7/1/10-6/30/11 
Funding'.. Jee: General Fund 

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 Populatio11 
fyi.AP 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 econoIPic 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: . 
l st. At Risk individuals on. 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. Client'! referred by appropriate facilities to outside services 
5th. Return trips 

MAP also prioritizes requests according to~' mobility, disability and unfamiliarity with San Fra11cisco destinations. 
Persons at risk 011 the street are considered highest priority. · 

5. Modalities/lntervent.ions 
The service modality is Secondary Preventioll, Strategy 18. Early Intervention 

. . 

Units of Service (UOS) Description Units of Service 
(UOS) 

Client Transgortation Substance Abuse Outreach 

1 UOS = one contact lasting at least 5 minutes or more of I 

substance abuse outreach, transportation & linkage services. 
26,280 

72 transports per day x 365 days/ .year= 26,280 

.. . . . . 

Substance Abuse Prevention Street Outreach 
1,095 

1 UOS =one client contact lasting atleast of 5 minutes or 
more of substance abus_e prevention or intervention outreach I 

3 contacts per day x 365days/ year= 1,095 

Tcital UOS delivered I 27,375 

Total Unduplicated clients served: 
(based on estimated 9% of all contacts) 

Unduplicated 
Clients (lJDC) 

I 
I 

l 
! 

. .. . .. 

I 
I 
I 

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. Methodology 

A. Outreach and Recruitment; MAP Outreach Counselor Drivers (OCD' s) 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 OCD's (and Dispatcher Counselors in the case of telephone contacts) to 
accept trallSJ?ortatioq 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 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; 
c. Meet destination acceptability requirements. 

C. Services: Using a fleet of vans and mobile outreach counselor/drivms, MAP locates, assesses, encourages, 
cpunsels 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 
traniportation for clients in detoxification programs and shelters to and from essential services. MAP operates 
24 hours per day, 365 days per year .. The number of counselor drivers in serv.ice varies from 3 during peak -
weekday/daytime .hours to one during the overnight shift One dispatcher cotlnselor is on duty 21 hours per 
day. The three main areas of MAP service are Su.bstance Abuse, Aduit Shelter/MSC Service (Multi* Service 
Center Shelters), and Family S~elter Service (MAPP.AM): 
1. Substance Abuse -:Transportation is provided to: . 

a. Appropriate individuals who are willing to accept transportation to San Francisco Sobering Center and 
other appropriate detox facilities. 
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 availabilify and client need. · 

3. MAPF AM - Provides regular daily scheduled service from designated· family shelters to and from homeless 
. family agencies. Also provides on-call transport services to families referred by designated family service 
providers: Connecting Point, Hamilton Family Services, Homeless Prenatal Program, Com.pass Family· 
Center, St. Joseph's Village, and Oshun Center. 
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,. . Appendix A-3 
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Funding '1:iource: General Fund 

MAP VAN SERVICE BY HOURS- MONDAY THROUGH FRIDAY 

MAP #1 -Detox & Stabilization - 6:30AM to 
2:3DPM 

MAP #3-Family 
Shelter Service -

9:00 AM to 1 :00 PM 

MAP #1 -Detox & Stabilization -
2:30PM to 10:30PM 

MAP VAN SERVICE BY HOURS - WEEKENDS 

, MAP #1 -Detox & Stabiliza·tion - 6:30AM·to 
2:30PM 

. . 
MAP .woi:.-ks directly with San Francisco Police arid F~re Rescue P'aramedics daily via radio link, responding·to 
police anci fire dispatch calls to assess and tran~ort at-risk individuals found ·by their units to detox and shelter. 

MAP collaborates with the ·san,Francisco Sobering Center, hospitals and E~ergen9y 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 pro.grams. These patients are assessed by DUCC as safe to transport and by referral ofDUCC 
only. .. 

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

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

E. Staffi.ng: 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 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 maintenance, 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 
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A. Performance/Outcome Objectives 

l. (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 ~uggested .interventions. The contractor will establish performance improvement objective 
for the following year; bas(',d on feedback from the survey. / · 

B. Other Measurable Objectives!Process Objectives 
I. During FYl0/11, 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 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: 

8. Continuous Qualfty Improvement 

MAP 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. 

MAP is committed to CATS' Injury and Illness Prevention Plan (llPP), consisting of: initial employee safety 
orientation and quarterly safety meetings of all staff;. initial TB screening for staff and TB scryening update 
every six months; Material Safety Data Sheets and hazard reports; quarterly safety inspection reports; and 
supplemental trainings OJ( safety related topics (see ~ining list above). 

MAP has a complaint procedure in pla<;e 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 R¢?ort 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 
complaint~ are investigated and details are logged, including resolution. . 

MAP undertakes to enhance, improve and monitor cultural cornpetehcy in our program performance through 
annual training for all staff, selective staff attendance ofCBHS and other agency offered trainings, as well as 
initial and ongoing staff orientation and discussion. MAP follows Hann Reduction principles in its delivery of 
service to clients. 
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., Ce!Iltractor: Communiiy Awareness &.7' »:atment Sen~ces, Ille. (CATS) 
Pto'gnun: Golden Gate for Seniors {G 
py'10-11 

1. Program Information 
Golden Gate for Seniors 
637 South Van Ness Avenue 
San Francisco, CA 941 J 0 
Telephone: 415-626-7553 
Fax: 415-626-9198 

2. Nature of Document 
~ New D Renewal · 

3. Goal Statement 

0 Modification 

AppendiXA-4 
Contract 1 ·\7/1/10-6/30/11 
Funding Source: General Fund 

To reduce the impact of 11ubstance.abuse and addiction on the target population by successfully implementing the described· 
interventions. 

4. Target Population 

The target population is self-admitted substance abusers (dnig and alcohol) heterosexual, gay, lesbian, bisexual men and 
women 55 years of age or older, of varying ethnicities, often homeless residents of the Ciiy of San Francisco - often from 
the surrounding neighborhoods, including the Mis~i<:in and Tenderloin and are willing to participate in. a long-tenn 
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: Senior, age 55 or·older 
• Drugs of Choice: Polysubstance abusers 
• · Hon1eless statuS: Homeless 

5. Modalities/Interventions 

Program A 
Units of Service (VOS) Description 

1 ·uos = one 24 -hour Bed Day 
18 CBHS funded beds x 365 days x 90% occupancv 
Total UOS Delivered 
Total UDC Served .. 

6. Methodology: 

.. 
B c D 

Units of Seni.ice Number of Unduplicated 
clients Clients (VDC) 

5;913 42 

5,913 36 
NIA 36 

Residential Treatment Golden Gate for Seniors is a 20·bed (16 men and.4 women) residential treatment facility licensed 
by the State of Califontla to provide alcohol and drug abuse treatment services. CBHS funds 18 of these beds. A live-in 
House Manager occupies a 201

b bed for 24-hour staff coverage. Golden Gate for Seniors provides a drug-free environment 
in a residential 24-hour fa,cilii.y. Alcohol and drug education services are provided along with individual and group 

· cotinselin·g and other recovery rdated.activitieS'. · bltroduction to San FI'.ancisco'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 arranges a screening appointment and assesses the client further for appropriateness of placement. If a 
treatment slot is available, the client is in:imediately 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 AV AT AR 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 to engage the programs' services. Other referral sources included local 
hospitals (St. Francis, ~t. Macy's, SFGH), Walden House (Hayes Bt. facility), VA Admin. -Fort Miley, Detoxes · 
including Ozanam and Baker Places's Joe Healey Program. 

I 
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Appendix A-4 
Contract ~-·in: 7/i/10-6/30111 
Funding Source: General Fund FYl0-11 

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 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. lt follows with creating a support network enabling the client to 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 u.~ing a sliding scale which generally is 85% of 
income. Adjustmetl.ts are made to allow for payment of existing housing, Alimony, storage or other necessities so 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 provides a 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 th,rough 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 p:roviding relapse prone clients a comprehensive relapse 
prevention program. Treatment complete status is reached by achievement of individualized trea1ment plan goals and 
objectives. Treatment techniques and strategies that will be utilized to obtain the outcome and process objectives include 
the following: 

• 
• 
it 

• 
• 

\ • 
' .. 

• 
• 
• 
• 
• 

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 
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 

) 

If clients do not come with a primary care provider they are linked to Tom Waddell Health Center, South of Market Centei 
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 situation. 

This section intentionally left blank. 
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Monday Tuesday Wednesday 
I .... ---

7am Breakfm;t .Breakfast Breakfast. 
·~· 

8 a1n House Duties ·House Duties House Duties 

Appendix A-4 
Contract Tenn: 7/l/l0-6/30/1 l 
F'unding Source: General Fund 

thursi:lay F'rfrfay 

Breakfast Breakfast 

House Duties House Duties 

Saturday .Sunday 
----------4----------
Breakfast Breakfast 

-- +------------·· 
House Duties House Duties 

8:30 Meds 
·-.----+ ·------·------------

·-- Meds __ [ Meds J·---M~d~-
·-+-----·-- ---·-----

Meds. Meds ________________ ,.. _________ _ Meds 

9am 
lndividual 

·--+--- ---!--- . · Session 
Sensitivity I Life Skills/Hea_lth 

Gro_up . 
Review Group Education 

10 an1 Individual Sessions I Individual Sessions I Individual Sessions 
Relapse 

Prevention 
Individual Sessions I Outside Activities l Outside Activities 

·-i ~-----

11 am I Women's Group 

12pm Lunch 

1:30 Resource Group 

Relationships Compassion 
------t- .. ..j.. 

·Lunch· 

AA Meeting 

Lunch 

--Healthy 

Communication 

-----
Outside Activities Ci;:ea.tive Thernpy 

Lunch Lunch 

::;r-- Individual 
Anger :.-1anage1~ Sessions 

~~~~~·--;~~~-~~......:,..--1-..::.....::.::.::.c 

2:30 I Individual Sessions Indi\.idual Sessions · 
4:3~:;J!ouse j Individul'.11 Session.s I Individual Sessions 

' - . g ,, - . 
5pm Dinner Dinner Dinner Dinner Dinn.er 

-~- ----! 

6 pm I Individual Sessions Coping Skills 90 day group Individual Sessions I Individual Sessions 

-· 
Lunch Brunch 

Out.side Activities Outside Activities 

Dinner Dinner 
·---· 

TV Time TV Time 
·---~------+ ·-

7:30 A.A Meeting (H&l) 
-+----~----.,-t-~--,.----------f ·+·------

11 pm Curfew Curfew Curfew Curfew Curfew Curfew Curfew 
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Contractor: Community Awareness ,P"·'°':'reatrnent Services, Inc. (CATS) 
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D. Exit Criteria and Process 

--'". Appendix A-4 
Contract .m: 711/10-6/30/I l 
Funding Source: General Fund 

., 
,\/,°>:1 i 

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 aftercare plan. Progress is charted by the treatment staff and, together with the client, plans are m.ade 
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 p9licy 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 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 
~~. ' 

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.l .a) The total number of acute inpatient hospital episodes·used·by clients in FY 2010-2011 will be· reduce~ by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in FY 2009-2010. 
This is applicable· only to clients opened to the program no later than July 1, 2010. Data collected for July 2010-June 
201-J will be compared with thy data collected in July 2009-June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total number ofinp8:tient episodes Wi).S used by 5% or less of the cli<?nts hospitalized. 

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 client$' consent to release 
information will be found in the clients' record. Whenever possible client charts will provide documented proof of the 
clients' participation in inpatient 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. · 

2. (A.2.a) During I_<'Y 10/ll, at lea-st 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 A11a.tar system will allow electf•onic documentation of such information. 
Accomplishment of thi~ 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. (A.2.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 Sourpe: CalOMS 
Accomplishment of this objective will be doQl.lm.ented 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. 
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4. (A.2.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 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. 

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 treatment process. 

Data Source: CalOMS · 
Accompii.shment of this objective will he 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 
~d~ . 

6. (F.1.a) Metabolic ~creening (Height, Weight & Blood Pressure) will be provided ·for all 
behavioral health clients at intake and annually when medically trained staff and ~qnipment 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 
infonnation 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 infonnation documented in clients' records to ensure the capture of pertinent information necessary to support 
the achievement of prowam objectives. 

7. (F.1.b)'All clients at intake and annually will have a review of medical history, . 
priltlarY care provider isi and when the last primary ~are appoint· occurred. 
The 1iew A1•atar system will allow electronic documentatWn. of such information. 

verify who the 

Accomplishment of this:objective will. be documented in GGS Counselor notes 'and in the .clients' care plan. \\'here 
appropriate the address of providers along with signed clients' consent to release infonnatiol). will be found in the 
clients'·record. Vlhenever possible dient charts will provide documente<fproof ofth.e clients' medical history. On a 
quarterly basis the Program Coordinator will review information documented irJ clients' records to ensure the capture 
of pertinent infonnation necessary to support the achievement. of program objectives. 

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 daily in GGS counselor 
µotes in ~e clien~s' re.cord by, G.QP. C911nseloT '.fhe name an~ ad~ess .of providers !ilong with signed clients' consent to 
release information will be found in the clients' recot'd. Client chartS will provide documented proof of the clients' 
participation in pri!flary care. Oil 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, GOS Counselors wil1 track client appointments, help to remind clients of appointments and verify client 
attendance through telephone calls to provider offices. 

9. (G.l.a) For all contractor~ 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 C(Jtnpetency Unit will compile the informing material on self-help Recovery groups am!. make it 
available to all contractors by Septembers 2010. 
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The Program Coordinator ·wi~l quarterly review available materials provided by the cultural competency committee 
in order to ensure it is 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.1.b) 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 interventiOJJ.S. 

The Program Coordinator will develop and implement clinically appropriate Evidence-Based interventions to meet 
the needs of the specific population served by GGS. The Program Coordinator will inform the SOC Program 
Managers about the interventions employed. 

11. (H.l.a) Contractors will remove barriers t-0 accessing services by African 
American individuals and families. 
System of Care, Program Review, and Quality Improvement wiit will provide feedback to contractor via. new 
client surveJr with suggested interventions. The contract will establish a perj ormance 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 Program 
Coordinator in coordination with the CBHS Program Manager will establish a perfonnance improvement objectives 
for the following year. 

12. (H.1.b) Contractors will· promote engagement and remove barriers to retention by Afri.can American 
individuals and families.· 
Program evaluation unit will evaluate retention of African American. clients and provide feedback to contractor. 
The-contr.actor will establish a performance improvement objective f <>r the following year, based on their 
program's clients rete1tti.on data. Use of best practices, culturally appropriate cli11ical interventions, and 011,-going . . . \ 
reviews of clinical literatul'e is encouraged. · · 

Based· on the program evaluation unit feedback regarding African American .client retention, the Program 
Coordinator in coordination with the CBHS..Program Manager wilJ establish a performance improvement obj'ective 
for the following, year. The Program Coordinator will ensure use of best practices, culturally appropriate clinical 
interventions, and on.going reviews of clinical literature by the Counselor. 

B. Other Measurable Objectives 

1. During FYl0/1.1 GGS staff will receive 11 minimum of 6 hours of training on Motivational Interviewing, 
Co-Occurring Disorders, and Harm Reduction to improve staff's ability to employ strategies outside of 
the traditional 12 step mode. 

Tue.Pmgram. 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. 

8. Continuous Quality Improvement 

The Mandatory Process & Outcome 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 D'irector. · Statistical data including Avatar information will be monitored on 
an as-needed basis daily, weekly, and monthly and submitted hi 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 required reports 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 
• 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 keeping these reports 

organized and on-site 
• retain current certification and licensure by State Department of Alcohol and Drug Programs . 

·(DA.DP) 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 Integration process. 'TI1e 
program is also in compliance with all applicable policies of the Health Commission, local, state, federal and 
funding source poiicies, and requirements of Hann Reduction, Health Insurance Portability and Acco1.intability 
Act (HIP AA), Culturai 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 Progralli Identification 
A Woman's Place (AWP) 
l 049 Howard St. 
San Francisco CA 94103 
(415) 487-2140 
Fax (415) 703·9657 

2. Nature. of.Document 

[fil New D Renewal D Modification 

3. Goal Statement: 

Appendix A -5 
Contract 'T . 7 /1110 furough 6/30/J 1 

Funomg Source: General Fund 

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 su~cessfully implementing the described interventions. 

4. Target Population: 

The population served is low or no income, chronically homeless, multiply diagnosed women, individuals 
identifying as transgend.er women, women of color, and women with diverse sexual qrientations all over 
the age of 18, with special emphasis ori 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 I AIDS, Axis 1 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 
• "Co-occurring disorders: Multi-disordered (mental and physical health) 
• Homeless statu8'. Home~ess, or transient 

5. Modalities/Interventions 

Modality of service/intervention 
' 

.overnight with Full Day Services 

T U. fS he mts o d d l' ervice an Un up wate d Cl' ii th ients or epropose d contract are as f, 11 0 ows: 
Units of Service Description (UOS uos Number I Unduplica- I 

of ted Clients 
Clients (UDC) I 

1. A Unit of Service (UOS) is defined as a 24 hour residential bed ·-' . ' I I day. . , I 
I 

2,628 40 32 I · 8 beds approx x. 365 days x 90% occupancy factor =2,628 
,, 

l I 
Total UOS Delivered 2,628 40 32 I 

6. Methodology 
A. Outreach, Recruitment, Promotion, and Advertisement: 

The Case Manager through established MOVs and monthly .community outreach by the Intake 
Case Manager with intention of program. reeruitment maj.ntains 
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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. 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 potentia;l clients. A unique feature of A WP 
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 A WP's services .. A Woman's Place ~ccepts referrals from the Behavioral Health 
Access Center (BHAC) through the Treattnent Access Program (TAP) and the Access Team 
which screens for· mental health and substance abuse concerns. BHAC will have access to AWP~s 
daily census through the AV AT AR system.· 

Include process for working with BHAC and also how provide daily census to improve 
service utilization. 

B. Admission 

A WP does riot 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% oftheir·income as program fees. _ · 

C. Program Desc.ription: 

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 ~O 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 prognim 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 management groups, educational/life skills groups, individual psycho/social assessments. . . . 

· A WP Case Manager will obtain signed releases ofinfonn~tion and/or cons'ent for care fo~s to 
. track referral outcomes, coordinate services and communicate with the clients' mental health, 
substance abuse and medical providers, within the first week of treattnent 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 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), ST ART (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 A WP Case Manager, Program Director, and Clinical 
Consultant will meet monthly with other 011-site and off.site service providers including Lyon 
Martin Health Services and Tom Waddell Health Care. for the Hom~less (primary care), HAFC 
(mental health support/Iifeskills) 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 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 symptoms ·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 assisis the 
client to transition out of A Woman's Place hopefully into a "secondary" or longer treatment 
program, 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 
n{eet the client's needs. Clients are pennitted to progress at their own pace depending on the level 
of functioning. lf 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. lntervenifons are modified such that it benefits the client. In general, A.WP acknowledges 
and addresses the ciient's unsafe practice as well as how it relates to the her treatment goals and 
goals for that session in particular. In the event that a client is too impaired and/or uncooperative 
to engage in A WP 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, witbin·the context of our program; to follow-up with 
clients wlio demonstrate an inability or unwillingness to participate in the prngrami and, prior to 
discharge, make a reasonable attempt to find additional or alternative treatment. . 

E. Program Staffing 

A Woman's Place line staff consists of Shift Supervisors and Peer Counselors who engage clients 
in fmding 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. Performance/Outcome Objectives 

1. (A.1.a) The total number of acute inpatient. hospital episodes used by clients in FY 201.(1-
2011 will be reduced by at-least 15% compared to the number of acute inpatient hospital 
episodes used by these same clients m·FY 2009-2010. This-is applicable only to clients 
.Qpened. to the. program nQ later. than.July J, 2010. Data c;oll~ete!l fo.r July ~Q.10-June . 
2011 Will be compared vvitli the d.atlf collected m-·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 tb.e 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°/o of new clients admitted during FY 09i10." · 

\ 

AccolllPlishment of this objective Wl.11 be docwnented weekly in A WP case :management 
notes a:nd in .the clients' care plan by the. case manager. Where appropriate the address of 
providers along with signed clients' consent to release.infonnation will be found in the . 
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clients' ricord. Whenever possible client charts will provide documented proof of the clients' 
participation in Inpatient Care. On a quarterly basis the Program Coordinator will review 
information.documented in clients' records to ensure the capture of pertinent infom1ation 
necessary to support the achievement of program objectives. 

2. {A.2.a) During FY 2010/2011, at least 60(% of discharged clients will have successfully 
completed treatment or will }lave left before completion with sal:isfactory progress as 

. measured by BIS discharge codes. 

Accomplishment of this objective will be documented weekly in A WP 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 e~ure the capture of 
pertinent information necessary to support the achievement ofprognun objectives .. The 
new Avatar system will allow electronic documentation of such Infonnation. If data can not 
be entered into Avatar, the A WP will maintain required information from internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care. 

3. (A.2.b) During FY 2010/2011, A \.VP will show a reduction of AOD use from admission 
to discharge for 60% of clients who rem3:in in the program for 30 days. 

Accomplishment of this objective will be d.ocumented weekly in A WP case management 
notes and in the clients' care plan by the case manager. On a quarterly basis the Program· 
Coordinator will review info~ation 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 electroruc documentation of such Information. 'If data can not be 
entered into Avatar, the A \VP 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 A WP will show a redu.ction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during FY 2010/ll, who 
remained in the program for 60 days or longer. 

Accomplishment of this objective will be documented weekly in A WP 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 in.formation from internal program 
tracking systems and provide quarterly reports to the appropriate CBHS System of Care. 

5. (B,2;a) During FY 2010-2011, 70% oftt·eatment 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 A WP 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 Infonnation. If data can not be 
entered into Avatar, the A WP 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.a) Metabolic screening (Height, Weight,&. Blood Pressure) will be 
provided fQr all behavioral health clients at intake and annually when 
medically trailled staff and equipment are available. 

Accomplishment of this objective will be documented in A WP 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 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.l.b) All clients at intake and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primar~· care appointment 
occurred. 

Accomplishment of this objective will be documented in A WP Case Management notes and 
in the clients' care plan by the Case Manager. °Vl'here appropriate the address of providers 
along wit!J. 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 do.cumertted ·in clients' records to ensure the 
caprure of pertinent information necessary to support the achievement, of program 
objectives. The new Avatar sysiem will allow electronic documentation ofsu9h 
Infonnation. If data cai:i not be entered mto' Avatar, the A WP will maintain required 
infonnation 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 
A WP 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 dO'cll.mented proof of the clients• participation in therapy, On a qlfarterly 
basis the Program Coordinator will review infonnation documented in clients' records to 
ensure the capture 'of pertinent information necessary to support the achievement of program 
objectives. A WP Counselor will track client appointmen~, help to remind clients of 
appointments and verify c.lient·attendance through telephone calls to provider offices. 

9 . .(9.•.l:a) F:o~ all ~ontr~.~t~rs inf~r~tio!J on s~lf-help al~o.~ol and. qrug ad~iction ... 
Recovery ·groups· (sucli · as"Akoh'olics Anofrymous~··Alateeii;-·· Alanon, R.atimraI<:.· 
Recovery, and other 12-step or self help programs) will· be kept on prominent display 
and distributed. .to clients and families at all proiµ-am sites. 

The Program Coordinator will review on a quarterly basis all availabie material provided by 
the Cultural Competency Unit to ensure that it is accurate and up to date. Tne Counselor 
will ensure that this material is prominently displayed at all times and distributed to all 
ciients and families at program site. 1 

• 

Cultural Competency Unit will compile the informing material on self- help Recovery1 
groups and make it available to all conti-actors by Septeniber 2010. 
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10. (G.1.bl 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 
interven Hons. 

The Program Director will develpp and implement any clinically appropriate Evidence 
Based Practice or Practice Based Evidence intenrentions to meet the needs of the specific 
population served and infonn 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 provi.de feedback to 
contra.ctor l1ia new client's sun1ey with suggested inten•entions. Tiu contractor will 
establish performance improvement objectiv.e 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.1.b) Contractors will promote engagement and r~m.ove barriers to retention by 
African American individuals and families. 

Proifram eva/.uatkm unii will evaluate retention. of African American clients and pr011ide 
feedback to contractor. The contractor will establish performance improventent objectives 
for the following year, based on their program's fJlient retentfon data. Use of best 
practices, cultural~v appropr.iate clinical interventions, and ·on-going review of clinical 
literature is encouraged. 

Based on the feedback of the Program Evaluation unit, the Program Director in 
coordination with the CBHS Program Manager will establish perfonnance improvement 
objectives during the following year. Ensuring the use of best practices, culturally 
appropriate clinical interventions, and on-going review of clinical lit.erature. 

B. Other Measurable Objectives 

1. During FYI 0/11 A WP staff will receive a minimum of 6 hours of training on 
Motivational Interviewing, Co-Occuring Disorders, and Ha.rm 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 -0n Motivational ·Interviewing, Co-Occurring. Disorders and Hann 
Reduction. · · 
Program Review Measurement: Staff must compiete 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 Mandatory Process & Outcome Objectives of A Woman's Place will be evaluated, monitored 
anq tracked with the combined efforts of the Program Director and ihe 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 fonn of both a monthly activity report and II quarterly performance report and entered through 
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Contractor: Community Awa(""··.,s & Treatment 
Services, Inc. (CATS) 

A.ppendix A .5 
Contract 1 : 7/1/10 through 6/30/11. 

Program; A Woman's Place Funding 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 to respected 
funding source$. 

A Woman's Place also accepts the following requirements: 
• remain connected to Avatar; if the connection is not possible A WP will maintain 

required information from internal program tracking. systems and provide quarterly 
reports to the appropriate CBHS System of Care 

• make a commitment to collect data With integrity by appropriately trained and 
skilled staff 

• enter data into Avatar computerized datahase as instructed in a timely fashion,. but 
110 less often than monthly 

• .review, analy:z.e. 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 Hami 
Reduction, Health Insurance Portability and Accountability Act (HIP AA), 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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., 0ontractor: Community Awareness 8' -reatment Services Inc. (CATS) Appendix A-6 
.P:,Woman's Place (A WP): Mentalf .ri Post Hospital Placement Contract 1 '711110 through 6/30/1 l 
FY 1 Oil I Funding Source: M.ental Health General Fund 

A'WP: Mental Health Post Hospital Placement 

1. Community Awareness & Treatment Services 
1049 Howard St. 
San Francisco CA 94103 
(415) 487-2140 
Fax (415) 703-9657 

2. NATURE OF DOCUMENT 
!Zl New 0 Renewaf Modification 

2. Goal Statement: 

The Hospital Post Release program at A Women's Place is a project ofDPH and CATS/A WP with the 
goal of creating reasonably stable living environments for homeless patients being discharged from 
SFGH psychiatric wards including the.Psychiatry Emergency Services (PBS). The need for such 
services arose because p"atients 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. 

3. Target Population: 

This target population includes residents of San Francisco who are exiting from San Francisco General 
Hosi:}ital In~Patient or Crisis Senii.ces. 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 ever the age of i 8. All lack housing and need 
transitional shelter services until longer-term housing can be e..<1tablished. Clients may or may not have 
a sµbstance abuse problem. The primary, secondary, arid tertiary target. populations are: · 
• Mental health and/or physical health disorders often co-occurring with substance abuse 
• · Homelessness ' 
• Women and T ransge1tder (MTF) 

4. Modality: 
The Units of Service and Unduplicated Clients for the proposed contract are as follows: 

Units of Service Description (UOS uos Number of ( Undupli 

' 
Clients I cated 

Clients 

1 A Unit of Service (UOS) is defined as a 24 hour shelter bed day. 

I 

1 
5 beds approx x: J9.5.~ys x 90% occ_up.~y fac~o~ =:1,643 , ... 

1,.643' 
... 

130 
.. ... .. . . .. 95 

Total UOS Delivered 1,643 130 95 

The CMHS modality is short-term (from approx. 7 to14 day) emergency shelter (community crisis 
beds). Services are co-located in a facility with CBHS, CARE, and HUD federal funding si.1.pporting 
other shelter, transitional housing, crisis beds iµid short-term treatment beds for women. 

5. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement: 
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Contractor: Community Awarene( · Treatment Services Inc. (CATS) (' 1 Appendix A-6 
A Woman's Place (AWP): Mental ~.-..alth Post Hospital Placement Contract'~ ~.m: 7/1/10 through 6/30/11 
FY I 0/11 Funding Source: Mental Health General Fund 

First priority access to the A WP Crisis Beds is managed via referral from a single CMHS staff person 
stationed in SFGH. Secondary priority access to program beds is given to referrals from the SF HOT 
team. 

B. Admission 

Admission to the A Vv'P 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 tha:n a single 
episode 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 ovetnigb( shelter 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 occupying crisis beds have a 
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 return for psychiatric or medical appointments. Other very brief outings are permitted, for 
example, to smoke a cigarette outside.'lf a crisis client disappears or fails to return to the site at the· 
scheduled time, their crisis bed will be rescinded. They may still use the f.acility; but their status and 
privileges changes to that of a regu:lar drop-in client. All other counseling, case management, medical 
and tr~atment services will be provided by the ongoing hospital case-workers. Other services providyd 
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 ave:vages one week Case management services are 

. provided.by the referral agency: 

D. ·Progression/Exit criteria: 

Clients entering the Hospital Post Release program typically remain for an average of 7 days. A WP' s 
Peer Counselor monitors the clients during their stay in the shelter and encourage to tp.em to maintain 
contact with their outside.case manager. All case management is provided through the referi-al source. 

· The SFGH or SF HOT Case Managers work with these individuals to ensure that they stay connedted 
to their mental health provider and that a care plan is formulated while they are in the program. This is 
a collaborative effort. If at the end of their stay a plan is not in place the client is referred to a 
CHANGES resource 'center for a reservation into the shelter system. 

A WP also assesses the client for intake into one of the programs located at 1049 Howard St. 

E. Program St~ffing 

A Woman's Place line.staff consists of Shift Supervisors and.Peer Counselors who·engage clients 
in finding out what servi.ces 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 facility. 

6. Objectives and Measurements 

A. Performance/Outcome Objectives 

I.. (G.1.a) For ail contractors information on self-help alcohol and drug addicti~n 
Recovery groups (~uch as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self help programs) will be kept on prominent display 
and distributed to clients and families at all program sites. 

Page 2 
Document Date: 07/01/10 

",1'. h.v 

. "~~ 
~ ;\" I .., 

.:· 
rl i 

-'1~ 



... (o!Jntractor; Community Awareness ~1 ... '.T'reatment Services Inc. (CATS) A..ppenu1x A-o 
,A'.\l/oman 's Place (A WP): Mental l .t Post Hospital Placement Contract Tr ·•·· ·7/1/10 through 6/30/l l 
FY 10/11 · · Funding Source: !Y.~.1ui.l Health General Fund 

The Program Coordinator will review on a quarterly basis all available 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 to all 
clients and families at program site. 

Cultui·al Competency U1iit will compile the informing material on self help Recovery 
groups and make it available to all contractors by September 2010. 

5. (R.1.a) Contractors will remove barriers to accessing services by African American 
individuals and families. 

System of Care, Program Review, and Quality Improvement unit wat provide feedback to 
contractor via new client's survey with suggested interventions. The contractor wlll 
establish per/ ormance 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. 

A •. Other Measurable Objectives 

l. During FY 10/H, 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 achievement of this 
objective 

2. During FYl0/11, CATS staff will receive a minimum of 6 hours of relevant training to improve 
staff's ability to empfoy 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.. . 

's. Continuous Quality Improvement 

The following quality assurance activities have been implemented by CATS/A WP to ensure that the 
care provided at A Woman's Place meets the stated needs of the women who stay with ~: 

The Executive Director reviews and approves the Policies & Procedures contained in the A WP 
Operations Manual. Also, the Executive Director reviews and approves th~ 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 tested 
·:·· - ....... ,. · ,. ·every six m~ntlW. tber~~fu:r.'), medicai.protocol iS'·mCiuded fu the Operations M,~~: · · .' .. . 

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 provision. 

To meet staff development requirements of CATS, all A WP 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 

Page 3 
Document Date: 07/01/10 



Contractor: Community A waren~r
A Woman's Place (AWP): Menta'l: 

- Treatment Services Inc. -(CATS) /' Appendix A~6 
,..,alth Post Hospital Placement Contracl . ~mt: 7 /1/10 through 6/30/11 

FY 10/11 Funding Source: Mental Health General Fund 

First Aid training, CSAS Bridging the Gap Harm Reduction training. For those funded by CARE Title 
l the Case Manager is required to be certified in section A & B of the C~ STEP program. A WP gives 
priority to insuring that staff members are culturally competent, and familiar with the tenets of Harm 
Reduction principle~ in a continuing effort to provide quality service to the target population. 

A Review Cornmi.ttee made up of Program Management and Executive staff, review and assess all 
infonnation 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 otl1er staff person pr.esent to seek 
input and to insure proper use of protocols and practices. 

·cuen:t 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 infonnation 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 Commqnity 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 implementation. This is to el)sure 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 concerning the 
operation of the program without having to wait to the end of th.eir stay to complete a Client 
Satisfaction Survey. With the Guest Input form, clients can submit· their concerns with anonymity. The 

. client simply places the fonn in a box, and the Prograni Coordinator collects the contents of the box 
sev'eral times a week. lf the client places a name on the Guest Input form, a written response is 
required. The form is submitted to the Pro.gram 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 A WP 
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 A WP's internal grievance process. lfthe client is dissatisfied 
with the program's decision regarding the grievance, then she contacts the CBHS for a telephone or in-
perso11 appointment for resolve the proble'm. · .. ·· · · 

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 ofHann Reduction, Health 
Insurance Portability and Accountability Act (HIPA.A), 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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. .., i• ' , .~'.A Woman's Place.: HIV Resident. 1ental Health Seryices 

Append.ix A-7 a & A-7b 
Tenns: 0711/10- 02/2911 

03/01/11-02/29/12 
Funding Source: Ryan White Grant 

A WP: 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 OFDOCU,MENT 
lZ! Ne.w 0 Renewal 0 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 Africau 
American and tia.."lsgender Women Jiving with HIV in San Francisco through, supportive housing, stabilization, 
counseling, case management, and psychological support services improving accessibility, timeliness and continuity 
ofcare. . 

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 th~ program in confidence that they are infected with HIV (confirmed by us by appropriate 
documentation, including medical diagnosis, TB status, etc.) A WP 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 Cit)!' s most fragile residents and some of the least likely to be syrved 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 home.less· 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 battered on the streets and through domestic violence have 
additjonal mental health needs. Their mental illness precludes them from accessing many services. Likewise, many 
long-tenn residential tteatment 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 NCARE funds will be used for services that are not 
reimbursed by any othe~"source of revenue. 

.... . . .. . .... •, .. 
5'. ·METHODOLOGY 
Contract Tenn: 7/1/10-2/29/12 

A 

Units of Service Description (UOS) 

Ryan White PA 7 /1/10- 2/28/11 

B 

Units of 
Servi.ee 
(UOS) 

c 
Number of 

I Clients 

D 
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A Woman's Place: HIV Residenual Mental Health Services 

A Unit of Service (UOS} is defined as a 24 hour residential bed 
day. 
6 beds x approx. 243 days x 90% occupancy factor =1,312 

1•1 Year Total UOS 

1,312 16 15 

1,312 

Ist Year Total ODC ~i1 " NIA 15 

RWP A 3/1/11- 2/29112 

A Unit of Service (UOS) is defined as a residential bed day. 
6 beds approx. x 365 days x 90% occupancy factor= 1,971 

z•«il Year Total UOS 1971 

NIA 15 

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 A WP program dedicates 1 J beds for women living with 
HIV+ or AIDS diagnoses, throughout the 54 bed capacity, multi:Ouse facility. As such ciur A WP program provides 
stabilization, supportive housing and support services for homeless women and transgender woll).en 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, 
A WP does not exclude clients because they use alcohol and drugs. The women may still access services, with the 
.condition that they do I_l.Ot 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 proble.matic), A WP 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 hann 
reduction education concerning the adverse co~equences of substance abuse (including information on substance 
use with cqncomitant increases of at rjsk behavior suph as un,protectep sex, needle sharing, and transmission of the 
HIV virus). A wP counselors refer clients who wish to address their substance use disorder to our Substance Abtise 
Prevent.ion program, conveniently housed at A WP, or to another appropriate program. Clients who refuse substance 
abuse services at that point and do meet the requirements of A WP Residential HIV Services can access services 
through A WP drop-in program. A WP case managers refer clients, as part of their individual" plans, not yet 
c?nnected to a primary care provider, to a physician as part of their stabilization process. 

All A WP 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 A WP. These include: Salvation Army, Walden CARE, 
Ozanam Detox Center, Smith House, and San Francisco General Hospital. Additional point-of~entry sites and 
outplacement referral site~ will continue to be established through site visits and Memoranda of Understanding 
(MOUs). If initiated by the HIV Heal.th Services section of the AIDS Office, at minimum, one staff member from the 
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Funding Source: Ryan White Grant 

program wiU participate in meetings to discuss ways to improve integration and coordination of Primary Care, Home 
Care and residential substance use services. 

CA TS~ A Women's Place agrees to majntain appropriate refenal 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 treatment programs (both HIV+ and non-HIV), detox cent.ers (both HIV+ 
and non-HIV), adult probation, juvenile probation, HIV counseling and testing, mental health programs (both HIV+ 
and non-HIV), and homeless shelters. 

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 HJ\!' Services. 

Outreach: The Case Managers conduct outreach to the target population with the intention of program recniiiment. 
Outreach will be conducted in the streets, parks, under freeways and other areas the target population are !mown to 
frequent. 

Immediate Needs: Each woman entering A WP 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, crisis bed, hous~ng bed, or another agency's service?'). -

Intake: Once immediate needs are assessed, the shift supeniisor conducts an informal evaluation to deiermine 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 A WP' 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 eligibility 
is determined. · · · 

Intake into Supporti.ve Housing: Clients requesting our HIV supportive housing services must provide verification 
of their HIVstariis and obtain a current TB test within two weeks of the request. The client is referred to a mental 
health provider and/or A WP's' clinical supervisc;r for.a fonnal 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 sigrr the residency 
agreement receive the first available housing slot and are entered into ARIES within the month. lf the facility is full 
or clients are ineligible, we inform them. They can then decide on being placed on our waiting list, accepting our 
drop-in services, or accessing the services 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. Tne action plans 
include sendces the women will receive at AWP, as well as other agencies with which we have MOU's and LOC's . 

. . Re·entry plans are not static; they are often revainpe.d .or discardcit. The plans may change due to disruptive events,. 
reliip·se·to active dtug· use, and other-issues ... As part of AWP harm reduction policies, the women· may ent¢1' 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 inc~uding severe mental illnesses, 
These issues present many challenges for A WP, 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 sh~ 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 responsibility to partners is emphasized. · 

Housing attd Counseling Support Services:· Clients may stay a maximum of 18 continuous months in A WP 
Residential HIV Services. During this time, clients receive a comprehensive range o(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. '.fhey 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 treatment, and make positive life choice decisions. Time frames can vary from three (3) months to 
1 8 months, depending on the individual being served. A WP addresses the clients in- 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 Afterca1·e: 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 b.ecome part of clients' permanent file.· Clinical 
staff and intems also conduct aftercare for graduates at AWP . Aftercare includes individual sessions, alumni 
groups, volunteer groups, or rap groups. Agai11, consistent with the tenets of harm reduction, all graduates are 
welcomed to aftercare 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 collect and submit unduplicated client and services data 
thr,ough 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 HHS policies and procedures 
for collecting and maintaining timely, complete and accurate UDC and UOSlservice 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 mon~ 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 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. 

6. OBJECTIVES & MEASUREMENTS 
A. Impact Objectives & Evaluation 

1. By the end of each contract year, of cli~nt~ compl~ting one month, 90% ·will receive basic ~IV 
·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 
· least 90ll/o of disc~arged program residents who participate in afte'rcare will adhere to an ongoing 
medical treatment plan endorsed by their primary care physician. 
The client records will verify attairiment of this objective along with aftercare follow up records. 
Acco mp lishnient 'of this .objective· will include. the reporting ~f results for clients within the 3· months 
following their discharge from the program. A WP 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 infonnation 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 whp 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 thefr 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 resuh.s 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 1 

panicipatfon in .therapy. A WP Case Managers will verify adherence. through monthly telephone caIIs to 
m·emal health providers. Successful completion of the progrnm is defined as completion of case plan/goals. 
On a quarterly basis the Program Coordinator will review information documented m clients' records to 
.ensure the capture of pertinent infonnation necessary to support the achieveme.nt 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 year, 90% of program 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. 
A WP 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 ofresults 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. \Vhere appropriate the address of providers along with signed clients' consent 
to release information will be found in the cHents' 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 · 
infom1ation. necessary to support th(f 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 each contract year, clients who were h:omeless at the .time of admission, 75% ·wrn have 
maintained stable· housing ·3 months after discharge. · · 
This information as reported by client and docwnented 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 coinmunity 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 Prog;.un Coordinator will review the info.rmation necessary to 
support the. achievement of program objectives. The Program Director will' be responsible for reporting the 
results in the monitoring and annual report. 

,6. By the end of each contract year, at least 70% of mv+ clients will rate our services as satisfactory on 
the standardized cli.ent questionnaires administered prior to program exit. ~1 

The respons·es will be evaluated by the Program Director on a monthly basis and used to monitor 
and/modify program services. The client satisfuction 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. 

7. .' Bf the .end o·f ·e-a:eh contract .year, at.least ·70 °i11 of .ffiv +.clients.: will rate. our ser.Vices ·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. 

B. Process Objectives & Evaluation 

1. By the end of each contract year, ~nety-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 det.ermined to need further assistance with insurance and/or benefits (i.e. SSI. GA) will be 
referred to an Eligibility Worker or Benefits Counselor for a mor~ in-depth assessment. Clients who 
have received a screening at another agency within the past 3 months will not·be screened a-gain but 
C9nfirmation from the other agency will be noted. 

Clients will be screened for eligibility and altemate sources of payment while in the program as monitored by 
the Case Manager and as shown in their case records. Coniirmatim1 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 longer-will be 
successfully linked· to a primary health care provider. Successful link.age. 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 oftbei.r need for PCP prophyla:risi and 

• The client attended at least 80% of their appointments during their stay. 

Successful linkage of clients in need of primary health· care assessment will be do!'.Jumented in A WP 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· 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 finked with a niental health provider. Successful linkage to a mental health provider will 

mean: 
• 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 

• Clients who are receiving adequate mental health care at intake will be considered 
successfully linked if they adhere to a treatment plan end~rsed by their mental he~lth 
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 sen1ices will be documented in A WP case 
management notes in the client&' 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 A WP Case Managers. A WP 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 doyumented in client care 
plans. On a· quarterly basis the Program Coordinator will review in.formation 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 I!J.Onitoring and annual reports. . . 

Page6 
Document Date 07/01/10 

t' 



·,. 
t· .. 1 

•11 • 

·,; Community Awareness & Treatmr" 
0 :."·A Woman's Place: HIV Residend 

Services 
'ental Health Services 

,. 

AppendI.x A·'/a & A-'/b 

Terms: 07/1/10 - 02/2911 
03/01111-02/29/12 

Funq~g.Source: Ryan White Grant 

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 p-lan; 

Clients will be evaluated with the Addiction Severity Index and assessed on the Stag.es 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 pl'ans and appropriate referrals to Substance Abuse 
Care providers and Self Help groups. All evaluations will be docwnented in care plans and tracked in Case 
Management notes. 'Where appropriate, attendance·in Substance Abuse services will be tracked with tracking 
sheets andior monthly conferences with Substance Abuse providers. A WP 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 informati.011 necessary to supp01t the achievement of program 
objectives. The Program Director will be respo'nsible for reporting the results. in the HHS monitoring and annual 
re-ports. 

5. . By the. end of the contract period, eacb contract year a biannual review, inclusive of demographic data, 
will be. conducted covering all clients who leave tb.e program with less than satisfactory status. 

Every six months, begimling with April, a biannual revi~w, 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 siruations: 1) whenever a client is AWOL and does not rerurn to the shelter three 
consecutive nights or three times in a thirty day period. 2) Does not transition from A WP into 
independentlsupported living, or a long·terrn residential community/treatment facility. Or 3) exits the program 
without completing service/treatment goal/contract with A WP. 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 e11ter the program versus persons who successfully complete case plan/goals will be studied. Race, 
language preference, gender, substance use disorder, mental health, anq 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 b~ 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 re-ports .. 

6. By the end of each contract year, 50% of all discharged clients will meet with their Case Managers at 
least twice within th.e 3 months following discharge, as v~rified by client charts and Aftercare follow·up 
records. · 

Accomplishment of this objective will be documented in A WP case management notes in the clients' care plan 
the.mune and address of providers along with signed clients' consent to release information will be found in the 
clients' record. Ciient charts will provide documented proof of the clients' participation in case management. 
Successful completion of the program is defined as successful completion of c:ase plan/goals. On a quarterly 
basis the Program Coordinator will review information documented in clients' records to ensure the capture of 
·pertin:ent·-infoJ.1.nati011 n~:;;.-es~ary to supporu.the- achievement. of proiram ·objectives. The Program Director wiU · 
be ·responsible for reporting the results in the HHS inonitoring. and a:nnual reports:·· 

7. By the end of each contract year, .for each on-site A WP Cultural Competency training event, at least 75%• 
of A WP staff will achieve a post test score of ;:::75% 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 ofl01owledge. 'f.he 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-bona 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/ A WP 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." A WP will also adhere to each HHS 
Standards of CARE (SOC) for Case Management & Peer Advocacy. 

HIV Competency 
Clients will receive basic HIV disease education fiom a certified HIV Counselor, inclµding infonnation 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 cli.ent 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 A WP is the agency of origin (meaning the program·to register the client in A.RIES) 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 to ensure compliance. If documentation is missing, information wm 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 en..'mre integrated services the A WP case managers, program management, and clinical consultant will meet 
monthly with other on-site and off-siie LOC service providers including primary care, for complex clients (Le. Lyon 
Martin Health Services, Tom Waddell Health Center), psychiatric services (i.e. North of Market Mental Health 
Services); and outpatient substan9e abuse services (Iris Center). ' 

I 

Case Managers will obtain signed·releases of infortnation 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 iri 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. Ifdocumentation is missing, infonnation 
will be recouped in 3 business days. 

Policies. Procedures & Quality Assurance Reviews 
11>.e Executive Director reviews and approves the Policies & Procedures contained~ the A WP Operations Manual. 
When new policies and proced"ilres are developed A WP staff is trained on these prior t6 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 proofof a clear PPD or chest x-ray within 2 weeks of 
entry into the program, and are .tested 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 Executi:ve Director and Board ofDirectors. 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 infonnation 
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 Pro gram Coordinator and Case Managemeni 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 ARJES 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 ARJES 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 
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 ARlES 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 CA TS Computer 
dept,, then the HHS ARIES Program Mana_ger, and lastly the CATS Executive Director. lfthe issue is not resolved 
within J 0 working days, the Program. Director will notify the CATS Executive Director & HHS Program Manager 
to complete resolution of the identified problem. 

Staff Development & Cultural Competency 
To meet staff development requirements of CA ts and in keeping with Prevention for Positive services as .stated in 
A \VP methodology, all A WP staff are required to attend three outside training sessions per yeiµ-, 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 6f 
Human Services, CPR First Aid training. For those funded by CARE Title I, the'Case Manager is required to be 
certified in s~tion .A & B of the C- STEP program. A WP 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. A \VP' s staff is familiar with the tenets of Harm Reduction principles in a continuing effort t.o 
provide quality service to the target population. HIV competency of staff will be supported through available 
educational resources in the community and through DPH trainings. AWP staff will bring documentation (i.e. 
attendance certificates) from the training events to 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 .. fhe surveys·-to the Program Coordinator with .. suggestions ,concerning .improvements indicated by the- . 
. . . , . infonnatlon conaiilled fo' the sur\reys. The Pro'grin1 Coordi.illitcir tlieii'passes file results ofll:fe surveys a:long·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 Community Meeting for additional input before 
implementation. Sen1ices are altered, whenever possible, in response to client suggestions. 

As the ·above indicates, there are several layers ofreview that the Ciient Surveys are passed through before· 
implementation. This is to ensure that adequate input is considered and that clients have a voice in the changes 
affecting their program, Additionally, thei:e are other methods of determining efficacy of the program and soliciting 
consumer feedback on the program services. Clients are provided a Guest. Input fonn that allows them to make 
suggestions" concenii.1ig the operation of the program Without having to wait to the end of their stay to complete a 
qient 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. 
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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 inporporating 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 A WP maintain an open door policy, where cljents 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 A WP's internal grievance process. lfthe 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. -

DPH Privacy Policy 

To meet HIP AA requirements regarding DPH Privacy Policy A WP will comply 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 abides by the rules outlined in the DPH: Privacy 
Policy have been adopted, approved and implemented. 

Item #2b: All staff that handles patient 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. 

ltem#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HIP AA) is written and provided 
t{l all patients/clients served in their threshold and other languages. If document is not available in the · 
patient's/client's relevant language, verpal translation is provided. 
As measured by: Evidence in patien.ts/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 a.nd visibility of posting in said areas. (Examples in English, Cantonese, Vietnamese, 
Tagalog, Spanish, and R'.-18sian 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 heal~ information is obtained prior to release (1) to 
providers outside the DPH Safety Net or (2) from a substance al:)use program. 
As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule (HIP AA) is signed 
and in patient's/client.' s chart/file. 
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1. Method of Payment 

FFS Option 

.... ·· 

Appendix B 
Calculation of Charges 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each montl1, in the 
fom1at attached in Appendix F, based upon the number of units of service that were delivered in the immediately 
preceding monfu. All deliverables associated with the Services listed in Section 2 of App~ndix A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on fue invoice(s) each month 

Actual Cost 

A. Contractor shall submit monthly invoices i11 the fonnat attached in Appendix F, by fue fifteenfu (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 Patrol · 

Appendix B-4 Golden Gate for Seniors 

Appendix B-5 A Woman's Place (AWP) 

Appendix B-6 A Woman's Plaoe-MH Post Hospital Placement 

Appendix B-7a A Woman's Place HIV Mental Health Residential (07/01/10-02/28/11) 

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 5 of this Agr~ement, 
$1,335,505 is.included as a contingency amount and i.s neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without' a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further unders41nds that n9 payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with thes.e laws, regulations, and 
policiesiprocedures. · , · · 

The maximum dollar for each term shall be as follows: 

CMS#7000 

P-500 (5-10) 

Term 
07/01/2010-06/30/2011 
07/01/2011-06/30/2012 
07 /01/2012-06/30/2013 
07/01/2013-06/30/2014 
07/01/2014-06/30/2015 
07/01/2015-12/31/2015 

1 

Amount 
$ 5,633;021 
$ 3,109,743 
$ 719,992 
$ 719,992 
$ 586,465 
$ 359,996 

Contingency $ 1,335,505 
Total $12,464,714 

Community Awareness and Treatment Services, Incorporated 
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 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 

D. Contractor further understands that $2,548,816.of the period from July I, 2010 througl,l. December 31, 
2010 in the Contract Number BPHM07000056 is included in this Agreement. Upon execution oftl1is Agreement, 
aJI the terms under this Agreement will supersede the Contract Number BPHM07000056

1

for the Fiscal Year 2010-
11. . . . 

E. Upon the effective date of this Agreement, contingent upon prior· approval by the CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, CITY agrees to 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 (1110) 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 ih the total outstanding amount of the advance being due and payable to the CITY within 
thirty (30) calen~ar days following written notice of termination from the CITY. 

FFS option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted 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 Oest Option 

F. A final closing invoice, clearly marked "FINAL," 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 funding set aside·for 
this Agreement will_ revert to City. 

CMS# 7000 

P-500 (5~ 10) 

2 
Community Awareness and Treatment Services, Incorporated 

July 1, 2010 



DP Deeartment of Public Health Contract Budget · mary 
CONTRACT TYPE - This con~act is: N..w Aooendix B, Paae 1 I 

If modlfi<:atior., Efiectlve D;;te ot Mod.: #of Mod: VENDOR ID (OPH USE ONLY): 

lEGAl ENTITY NUMBER: 048<!8 Document Date: 07/01/101 
lE.GAL EN't"l'G'JCONTRACTOR NAME: Community Awareness & Trealmenl Services 

APPENDIX NUMBEF a-1 8-2 ll-3 B-4 B-5 S-6 t'!-7 B·7a 

PROVIDER NUMBER 383841 383841 382045 380020 3831141 383841 NIA NIA 

S .F. Homcless Mobile , AWP- MH Posl AWP·HtV AWP-rllV 
M.::dic~ owsact1 Assistance Gofdeo Gale AWom~n'• Ho$pftal Mental H~al1h Moniat HeatU> 

PROVIDER! Pto91·am NAME': R~s~lte Team P•tml forSenlol"S Pi~ce(AWP) Plaoeme<1t ResidenUol ReSider.tlal TOTAL 
CSHS FUNDING TERM; 711/10-81.l0/11 7/1110. 6/30111 7Jl/10-IJ.r.l0/11 711110 - fll30/1 l 711110-6130111 711110·2128111 

HHS FUNDING TERM: 711110-2128111 3/1111-212gm 

FUNDING USES: 

SALARIES &. EMPWYEE BENEFITS 1!64,342 2,030,360 5£2.167 164.596 1as.150 16, 190 102,578 153.643 4,079,226 

OPERATING EXPENSE 4&9.MS 206.073 164.705 152.091 31.0SB 16.287 32.768 49,177 1,l:lll,845 

CAPITAL OUTLAY ICOSH5.000AND DVffii 

SUB TOT Al DIRECT COSTS 1,353,990 Z,236,433 nun 316,687 2l6,24t 31.477 135,3411 20M2.0 5,210,071 

INOIRECT COST AMOUNT 139,240 266,373 64,594 13,206 21,077 3,621 10,385 15,669 53fi,065 

INDIRECT% 10% 12% 9% 4% 10% 12% 7,7% 7.7% 

TOTAL FUNDING USES: 1,49l.2:lll 2,504,61>1! 781,466 1,29.893 237.325 l5,0~6 14S,72g. 218,589 5,746,136 

CBHS MENT 11.L HEAL TH FUNDING SOURCES 

FEDERAL REVENUES - click below 

Ryan WM• - RWPP. 

ST ATE RE\IENUF..S • cHc~ below 

GRANTS • t:Uok below . 
-

Please enter o1her funding so~lce here « no1 io puli down -
PRIOR VEAR ROLL O\ll:iR - click below -

-
WORK ORDERS. Cilek below -
Please enter other funding soon:e here lf 11ot in pull oown 

3RD PART\' PAYOR REVENUES -click b<olow 

~eas.E!: enter other tul\dtng sourc:e here ff not in pull dO\<Vn 

REALIGNMENT FUNDS -
COUNT\' GENERAL FUND $35,098 35,096 

TOTAL CSH5 Mf'NTAL HEAL TH FUNDING SOURCES . - . - 35,098 35,098 

CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAi. REVENUES • olitk bolow 

SAPT Federal Dtscrelionary 350.000 200,000 51.\0.000 

STA TE REVENUES • click bolow 

State General Fund 39.692 39.B~Z 

GRANTS/PROJECTS· click below -
-

Please enter other fundl~g soutt;e Mre ff no{ II\ pull oown -
WORK ORDERS· click below 

Housing and Urben Heal!l> 

Please- enter other funcllno source here H no! 1rt pull down 

3RO PARTY PAYOR REVENUES· cllc~ below 

Piea~~·.=a~rG}1.biher~rui\Cim~g ~ree:here·ff:not m puu aown 
?F:;Matcli:~o iq&!'S'GF .~:,,:,:·,t.::·~:::'::.:, ~ ::;:.·; :;·,: ·,:; 1t ,, ~ ~i::•-~,:·!,-:;f.;f;'l~oi 

COUNT\' GENERAL FUND 1493230 2501,808 61.093 222710 ~·:·::ii;1i~7.g~~ti 
TOTAL CSHS SUBSTANCE ABUSE FUNDING SOURCES 1.493,230 2,504,806 781,466 261,893 222,?10 - 5,264,105 

HHS FUNDING SOURCES: 

GRANTS/PROJECTS 

RWPA. CFDA 93.914 133.527 200,291 

TOTAL HHS m,s21 200.291 

TOTAL OPH REVENUES 1,493,2l0 2,504,80& 7U,466 261,893. m.110 35,098 133,527 200,291 5,633.021 . 

NON-DPH REVENUES ,click below 

Cllent Fees 66,000 14,615 6.199 9.298 96,112 

Other Revenues 

Private Donations 6,003 9.000 15,003 

TOT AL NON·DPH REVENUES 68.000 14,615 12,202 18,298 113,115 

TOTAL REVENUES (DPH ANDNON-DPH) 1,493,230 2,504,806 781..466 329,893 237.325 35,098 145,729 218,589 5,746,136 

Prepared by/Phone #: Harry Beharry (415)241-1195 



A 1 s 1 c 1 o 1 E -1 i= r ·c; --- , ·1----r J 1 M -,-- N ,- ? 1 o 1 s 1 r 1 v 

ttl_t;,o~!Ctor N~~-•. £.omm_m>i!y .J.\."."areness ~ Trea.t.".1ent Servl~~s .L--... j._ ___ ., _____ j_ j t ---·· '. ·--.~-=-=-- ·-· ..... -.l. A.pee~1dh( S Pa!i! 2 l --·--···-
Oa1e~ .. 813111_0 __ ·-·L-... L-..... ! : ___ -···l--- ;F~~at:r,_~.j.7.~~~Q~. _,.. t ; -.... --.;... --·· __ __P..?.!'u~1.e.n!Date:: 07101/10 '··----·-----

3 legaFEntfly}:~=-~48 -·-; .... =·l·--~-t.-:-.-=i. __ ·--·-··· ! ·--= l···:-··-··--··-+- ; ---+~-· _· .. ~-··---······.-:~·L ... -==L]~---~t:==~~::= 
G:J==-=.:.~=·T--r-··· ' !.,.... ... ·- °-~~-C.:!!!:!!~lndirecte~penses: · l ; 

~-·i'-····--· ; : ·-·-----····-·~·--· .. -·····-

TOTAL Medical Respite SFHOT MAP GGS AWP .. Substance Abuse l A.WP - Mental Health SVS 

...L ·---···· - .. -·-------------<------i-.!!.. _ -·-r-----!'..'t)!'~~·-· ___ Propo$ed ___ .. Pmposl!~----'- '----.f..1'.'?.~sed . ·--.f.'.ropos<1d ··-·-·-·- ___ Pr~~.d ___ ---· ... Propos_~9. ____ __; ___ , ·-----
. ,..!. . -· --·· .... ····--- _ Tran5at:'.!i~_n -· . ___J}:<:tf!~~ctlon .. .__ .... Transact!<>[!.__ _ . _1:!~!:JSaction _Transactl.!!!!_ _ _ ____ !ransactlo!) __ . ----1!.!l!l!lactlo!l ; 

10 711110 • 5(30/11 711/11} - 6/30111 711!10 - 6130(11 7f1f10 - 6/30/11 711110 • 5/30f11 711/10 • 6/30£11 7{1f10. 6f30111 ; 

:Jl-___ --··········· -~--=-~==---···-·· ·~······-~~-=~==-- r~~:.:=~~=:_=~--=L~~~ -=--·:~~~~· ~;~:··~:~·· ~.=-~~.; ... -~--===:.L~-=~.~~: 
12 Salaries & Benefits ! . ] ! : · · ) 
13 • · ros1r10N r1ri:.e-- ······ne~iss FTE ·s'AL.Arues-- FTE sAL:ARies- -F'l'ET SA1.AR1es FTe --; ··s:ALARIES" Fi's.. 1-S:ALARIEs ......... m-Ys.A1.AR1es 1 · ·-- ·· · --
14 Executive Director 0.621 ( 65 401 0.190 20 000 0.3.22 i 33 82S 0.054 l 5 694 0.02G l 2,768 0.022 l 2 360 0.007 j 750 i---·~-.-=: 
15 Executive Assistant o. 786 ! 36.815 0.235 11.000 0.406 ! 19,000 0.080 I 3. 766 omd I. 732 0.023 J 1.067 0.005 I 250 

. 16 Director OIFinance ,0.724 55.070 0.210 16. 000 0.394 30 000 0.069 5,245 0.027 2 040 0.016 1 185 0.006 600 -····· __ 

11 Senior Accountant 0.721 35140 0.204 10 000 0.368 · 18,000 0.092 · 4,500 0.029 I 440 0.020 ·1 000 O.OOB 400 ..... ::.::::__. __ 

18 StaffAccou.ntant D.733 33,233 ·0.210 9500 0.397 18000 0.091 4 135 0.02? 1,178 0.009 420 -···---·---·---

! 19 H.R. Director 0.752 52.746 0.221 . 15.500 0.386 27 000 0.096 6,754 0.021 1 492 0.021 1 500 0.()07 _ _§QQ_ ------·····-· 

I 20 ComouterTechnician 0.744 29400 0.180 7100 0.455 18000 0.109 4.300 . 
I 21 Maintenance Coor. 0.325 i 13,500 0.241 10 000 0.084 3 500 _ ---·- ... - ...... 
n ; .. _ .... ·--···-

~ _!.O!ALS".'-LAR!~-s-- .:: .. ~~7-... i $321 505 1:~~ :----se_9_1_~ -···~.:2-~-·· ·~-~~ 0.:75: ~~894 0.166::; ....... $~0 650 ··-· °.~1·0·:.' . $7112 ........ 0.044 ~ ... ' .-$2.9_2_0_ =---=-==··· ··--·---..... -..... -

26 EE FRINGEBENEfTTS 24%1 $77161 24%1 $21384 24%l $41719 24%1 $9095 24%i $2556 24% $1,707 24%! $701 

~ .... - ··········- .... ----i-. ...... ----··· ·----··--~l __ , ....... ·-- i ···-···--L--.. . ---·· .. -~.- ······-- -··------
28 i : ! .Lj -----r;; TOTAL SALARIES & BE.NEFITS I $398,666 ····-· I $110,484 ····-· i $215,548 . ··-! $46,989 

...,.._ ... --·-·-···-----····-· .. . . .. . 

----<---·· ___ , ..... t--------· 
·····-·--· .... ··--···-

$13,206 $8,819 ! $3,621 !---·······--····-·-· 

-;- OPERATING cosTs ......•. ..-.\.-----···- ·:. . ... _ ... _.---::= ······-··-+--···~:.~~.=-~=·-~=~· .. (~---~ __ ··--:-- __ ........ ·-··==~:_-=:=.,_ ..... . ........ ---·· ·-r--· _· ~ r---······-==: 
£..Renla!OfPropert).'. __ ,.__ '. 40,657 1 .... ____!!_12~32__ .... -j .... -.- $19,'.?£.r----'.-·-·-·- _!5,100. ---·····!-··--······----- ······-··--'-.. ~~·°-·-- i ···-···-·--···· ------
33 Utilities \. l 32,160 . l $7,680 ! $17.700 i $2,300 ; '. ~$4,480 ~ 

2!.Qiii~_supp1i~~-=·=·-----·· -····-··-·i a24o -~·.=__.J ... $1.920_,, __ ..... !""' ....... $3.220--·-···-r·· --··$1,400 J ... ~~-· -=-~.L ... svoo.. ···~--==-_ ··---.. --···-·-
2i Building Mainten~-- ! 3,133 \ ..... £70 ___ .i ... -- .. ~.1.~~- ...-... J $700 ........ ' ., .. ,_...... .. J $375. ! ___ ·····--·· 

36 Insurance · i 5,703 i $1,730 ! $2,898 l $700 ! ! $375 
- -· ··-·---.······-----··· -· I ; -•·-~ ' i ... ····-.- ···-·- .... _ • ··----·--

2Z_ .~.l'.:lff Training . -·····-- . --· . i 3.351 i -· .. ·---$-~!Q.. __ .... --L...... $1.449 ~ $~ _ --1·- .. i .. - .... -...lli.~ -····-~. __ _ 
'2§_ ~-6..®.\ & Professi£_~J .......• -i 3,058 ........ --!----J.?:70 ! ---~1,288 ·--·· ! $1,00_~.. -!--. l ·····--·· .. - ! ... --------i-···-··-------
12!!. E..9~r::mentMainten.'.'.~~- ...... I 5,409 !-..... .. ·-··· $1.160 ---·· ... ) $1.932 l ..... $1900 ; ... --·~-.\.!.. ,__ ... _)__ --···----:_L-..... -----·-· 

40 Audit & Accounlino ! 1, 722 i $200 i $322 ! $~ ,200 ; ! ~ 
...1.). Eguipm_!P-~_Ren~L:-.:-.-=.:=:: .. ~j__6,328 -]==_ ... $1,726 ·- __ i --···$2,898. ,___.-~~-$1,500 ____ ,_! ___ .... -~ ...... L.-_ .... JZO~ :-=:· \ =-·-=::~ ... --··· 
.E_ ~aJ! r:;.r.iuipm.ent.... l 1,683 '. $300 . $483 ~ $900 ! J : --------··· .. 

43 TOTAL OPERATING COSTS i $111,444 ! $28,756 l $52,825 ! $17,605 i ! $12,2:58 i 

~~······-=-· .. ----···_··-... _ ! ······-~---L- ... __ ..,..., l ____ .,., ........... ---~----!..... -·· i .. ····--- .. ---~ --~· ... -··· .. ···==--=-~· 
45 1 l 1 ~ ; 

-:;;:;:-QTA:LiN01~~~~Ts i s10,110 i 139,240 268,373 i 64594 ; 13,206 21011 i 3621 --=·=::-:-~--=-
47 DPH#G 



DPH 2: Department oi. ,bfic Heath Cost Reporting/Data Col. lion (CRDC) 
FISCAL YEAR: 7 /1 /10 • 6/30/11 APPENIDX#: 8·1, Page 1 

LEGAL ENTITY NAME: Community Awareness t Treatment Services PROVIDER I!: 383841 

PROVIDER NAME: Medical Respite Doc date: 07/01/10 

REPORTING UNIT NAME:: Medical Respite 

RE.PORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE SecPrev-19 

SA-SecPrev 

SERVICE DESCRIPTION Outreach 

caHs FUNDING TERM: "//1110 • 6130111 - ......... _ 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 864.342 864,342 

OPERATING EXPENSE 489.648 489,648 

CAPITAL OUTLAY (COST $5.000 AND OVER 

SUBTOTAL DIRECT COSTS 1,353,SSO 1,353,990 

INDIRECT COST AMOUNT 139.240 139,240 

TOT AL FUNDING USES: 1,493,23(1 1,493,230 

CBHS MENTAL HEAi-TH FUNDING SOURCES 

l'EDERAL REVENU.ES ·click below 

STATE REVENUES· click below 

GRAITTS • cllcl CFDA #: 

Please enter other here if not in pull down . 
Please enler other here if not.in pull down 

3RD PARTY PAYOR REVENUES• click below 

Please enter other here if not in pull down . 
REA:UGNMENT FUNDS . 

COUNTY GENERAL FUND 

lOTAL CSHS MENTAL liEALTH FUNDING SOURCES . . . 
CBHS SUBS'fANCE ASUSE FUNDING SOURCES: 

FEDERAL REVENUES· click below 

. 

STATE REVENUES· click.below 

GRANTS/PRO. CFPA #: 

. 
Please enter other here if not in pull down . 
WORK ORDERS • click below 

Housing and U!i'.Jan Health . 
Please enter other here if not in pull down 

3RD PARTY PAYOR f!EVENUES ·click below 

Please enter other here if not In pull clown . 
COUNTY GENERAL FUND 1.493.2'30 1,493.230 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOUf!CES 1,493,230 . . 1,493,230 

TOT AL DPH REVENUES t,493,230 1,493,230 

NON-DPH REVENUES -click below 

TOTAL NON·DPH REVENUES 

TOTAL REVENUES !DPH ANO NON·DPH) 1,493,230 . . 1,493,230 

CBHS UNITS OF SVCS/TIME ANO UNIT COST: 
UNITS OF SERVICE' 12 12 

UNITS OF TIME2 month month 
Cost \;Ost 

Method of payment ReirnbUrsement Reimbursement 

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 (MtDl·CAL PROVIDERS ONLY 

UNDUPliCATEO CLIENTS NIA NIA 



A B '-- c 
1 I,. ~ Ji 

2 

3 
383841 .:!...J Pl'o.gram Number: 

~JProgram Name: Medical Respite 

§. 

7 

8 

~ 
10 

11 

12 
13 POSITION TITLE 

1_4 lf>rosram Direclo[ .. 
l ~ite Supervisor ...... _ 

16 Res ite Aides 

17 Janitor 

18 IDriver 

19 I Maintenance Worker 

20 ICook 

21 

22 

23 

24 

25 

26 

27 

26 

3·, 

E. 
33 

~EMPLOYEE FRINGE BENEFITS 

~ 
36 

;-j TOTAL SALARIES & BENEFITS 

38 

;10PH#3 

TOTAL 

D E G w 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND 

Proposed 
Transaction 

Term: -07/01/10-6/30/11 
FTE SALARIES 

"Housing and Urban 
Health 

Proposed 
Transaction 

Term: 
FTE SALARIES 

r--·-:i 

j K 

GRANT#2: 

(granttltle) 

Proposed 
Transaction 

Term: ____ _ 

FTE SALARIES 

,- .. - ··-··1 

M N p Q 

Appendix: B·1, Page 2 
Document Date: 7/1/2010 

WORK ORDER #1: 

(dept. name) 

Proposed 
Transaction 

Tenn: ____ _ 

FTE SALARIES 

C I 

WORK ORDER #2: 

(dept. name) 

Proposed 
Transaction 

Term: ____ _ 

FTE SALARIES 



A I B I C I D E F G IH I J K l M lt-C o 
~ Appendix; B ~1, Page 3 
,2 Document Date 71112010 

3 ... , 

4 Program Numbe 383841 -,. 
5 Program Name: Medical Respite ,___ 

6 I ' DPH 4: Operating Expenses Detail 
8 -

H 
. d GRANT #2: WORK ORDER WORK ORDER 

ousmgan 
, TOTAL GENERAL FUND Urban Health . #1: #2: ---

(grant t1tle) (dept. name) (dept. name) 

9 : .. 
~ 

.J.Q. · · PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPO,' '·, 

11 ' TRANSACTION ' TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAC .,._:. ' 

12 Expenditure Category Term: 7/01110-6/30111 Term: 01101110-6f30!11 Term: 01101110-6130111 Term: Term: L-..:.T.::e:..:.rm.::.:_: ====-
J1. Rental of Property 324,000 324,000 

14 Utilities(Elec, Water, Gas, Phone, Scavenger) · 43,000 43,000 -
.-1§_ Office Supplies, Postage 6,000 6,000 
_:!§_ Building Maintenance Supplies and Repair 28,000 28,000 
....1[ Small Equipment ' ... 
~ Insurance · 21,500 21,500 __ _ 

19 StaffTraining · 2,000 2,000 -2Q. Parking - Van .. 2,640 2.640 
2!_ Rental of Equipment 7,208 7,208 

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

23 : 
24 - .. .__ 

25 -· ; 

26 \ 
27 

28 OTHER 
"----

29 Equipment Maintenance 1 ,800 1,800 
30 Audit & Accounting 5,000 5,000 
31 Client Related Costs 8.500 8,500 
32 Food & Food Prep 40,000 40,000 
33 

34 . 

36 TOTAL OPERATING EXPENSE . $489,648 $489,648 
1-

36 ,___ 
37 DPH #4 

'38 
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~~H~.f~~.~~·~L~~,=·· ___ Ji::~~--~~ --~ ,~--,,:~ -
nespire Ai1fos _. _ ·-- -·· . ,... .... 

and daily assisted llving ac1iv1tics 
und other .:ssemial servi•oes. High 
S,,ho()l. diploma!'!. <;J.E.J). .• __ ,, ___ ,_J.f'l,?00 ____ ,_....!.!:100-! 
........ • > > 0 > •• • • - • • .. ~ ...... -· -· WM ___ ,:, __ - • 

;:::~~~~s;~1~ ror .i~niiom1. light 1 . ··- --- . ..• , ··- -------~ -·- .. . ·r 
tnainterumceirepairs of !he facility\ i 
nud securingftrtaimaining ~ 
Janitarial supplies. High school ·: , 

:~::~-~n~J~~!tor!al_expc~!:n.ce: ·--·. ~4,o9_3t=-----~ 40o.<! .. ~..... ... ...... . .... --· ..... _ .5.~ .. 2f>.3 

g!i~~~¥::~-= = =·· 11 .:__:::= ~ :r~~ ::,~:·~---~=:"f ::~:-.. -.·:.:~:: 
and other ts$endal services. - . ',

1 

I . i; 
f'osses current driver lie= and 
he able co be ins11red by the 
agency lusurJnce. High sclwol 

1 
~it>l()n~a .. o:, ?:.i::-.°.-. ....... ·- ..... ....: .. __ ,E0.027,_ .. __ , __ , __ .1.:~~_g.o_ 1 $45 041 

~~.;L;~~~~,.:: : ~ ~-~=:=t -l:::: _:=r~=::}=~~[- ~ 
Responsible fbr the ""1sicrgeneral j I 
m~ i11rcnance1rcp:.ir t>f the fucility I 
:~:L~;~~l~:.~o~:o.1::,~:~;i.on of 

1 

1

. ; 
1 

• • 

prof~ssional maime1\aneeirepairs. . J l f 
Services. [·ligh scruwl diploma or I ' ., i I . 
G.E.D aud maintf!nnnce ; . ~ . ~1 

J 

e)(!':';ri~!!c::: .... . ..... . . ,~. ··--· ·--~1.,!96.~ ___ -~ •. 0_.5~~.Q __ , _ __;.._. ___ ___!~ .. ~!_f: ___ .. 
c~;;i:· ......... -. .. . ...... ... ---· - - +- -:-·- -·· ···-·-;--f-- __ ,, ________ ,, 

§;:~;~:~~~::~~,· ---·· - ···-:··· . ~-· ··~. ~ ----.·-.---1··--:-~-.------

planning, preporing he.altl1y ttnd . 
nutritional meafs, sanitation nnd , I ; 
supervision of kitchen staff. High " 1' 

~choo! diploma and five ye.nrs · 

;~~;~~;"~· '"~ -: I •• •..• -_ ''Q·''Q1f_ .••• : •. +-'~=!: -~=--J:~ :}1 ::::'!'': 
:.::~ : ... : .. :.:~:::.-·::.-:·.-·:.-:: : .. ~:·.: ....... .'."."]!.~~1:f.i:~.~-·:. :. _:, ...... : ...... : .. '._::2:i.:4_ii0.0'.";:.-.·.-.. -::·:.~:: '..:·: .. · .-::.: = -=~:::~=: -~~:;:.-:: .. .-.::·.-:.: .. .. 

~~::;'~;;,;_i,,.;,;~:;;}~~ ::~=:r~~-:1:::::~1· .::·:·:::_~: .. ::~· :·.~-.:~:=::::~1~=:~;¥_::::: . 
T~tai· ....................................... -........................... ! ..................... +.. ... ................ ...... ............ ··----......... i ·-·-$8;:;·4·:3·42' ! ··-·--·-·····-



_:::;~~~:::'~' -~~t~-~~:·_-;~;:;_J:~;~::_:J~~~~~;~~'.f ;,;i=~~:~ 

i . . .• · ........ . ' t ... .... . .... ' ........... , . 

Includes rent pnid to lease_ 1' I 
ihe builqing that is used for . ; I.. . ,.. t. . .. 

t~~.~rer.ari?.~.::i~~epr.o .. g~~~ .... ~2.~:~ioc~L---·- ·r1 _1 Q9:0o'!'.o .. --.. ·-· __ L __ ...... « ... J.3..2.4.!.o.~ ............... .. 
~~:~~: .. ~i~~;~l~i~~-, ·~,~~r~--· .... .__. ! .--·-.. -·--·-·· .. -" ·t1· ·---·--f--· _ ..... .i . .. __ ,. .......... ~ ........... .. 
gas, telephone & waste ! I · 
~!.sp~:.~~1 ............... _ .. : __ ,_.,...... __ ,_i3.!l<JO; _______ ~-JO_(WOO,~.[ . __ ···--t--- __ -~~~9<!0.0_(~ --·--... -. 

~~f =~~~:i;!~~::. ---- --:---;-----· j--T~---1------ ----- -
;_,'0!~."·-~''--- _ _ _ ___ _ -~ 6.Mol __ c ________ 100,00,.4 ___ -_J _________ $~,opo_.q_o _ ---·----- . 
Bulldlug mu;n1""'"" ___ L ----- l___ ___ ; ________ ,. _ l- ____ _:_ _ _ _ _ __ __ ·r·-_ 

' 

vehicle&. directors'& ~ · 1 ·\ l i 
.?r.0.i:~~.!~?~~.ru.?.C.~ -~.-.... --........ --~1.~9 --~-·· - _ ___!QQ:~.Q.~t--- .. ·-'---·--·- ' $21,5~0.00 f--_ ... 
~::~:d::a:-:::~~~~~~-;--··-! ·--~--, --. -·[:........_.. : - ·-··-. -1---.. 
Supervision, First Aid & · · I 
CPR, HIV, cultural . I · · . 
compelency, computer and · . · · . 1 · 

~i.S.~~-l-~an_eo_u.~ .. t'..a~1~i1~~: ·--·--· -·-·-~Q.q_~)! ____ · _· ···\·-. :-.~Q:9_01~}-------L--·~~~·~2.~9_Q.OO I 
Parking - Yan . 1 1 • .............. ----------!--~---·- --- .. - .. ·---·-·r·---· 1----r-· 
Includes vehicle, telephone I : · · 1 I· I . 
a:,1~ .. ~?.P.i.~r,.~7ris.e_r'.1-r.me.nt~-· 'I··-·-2,_649!"-· --~--i _19..0.:()9.~!!~.1. --- . ·--e--- ;-- $_2!6..1~:Q9_, ____ -

~:;t;::~:~:;~~::11epho1ie ---· .. ---~---·----'--· .. ---l~--- -·· ----.. --_-.. ·--t-·-·----
~~.d. .. c~P.ie'. .. le~-~~ .r.ax1.n.:;rit.s. 7 ,2q8 [. ,_:_ __ . l-..:., ~ ~9 .. q9!~ . ·_ .. _ ---~- ..... _$_?,Jq8:Qi_) _~ .·. 
s~~:;~Ig~~ :- --,--_- 1- - - -,---r-1-- --1-~-
[ti;~:~~f~:~ai.-f-= ,,,?'r=-!- -_ 1g:,_·~1- ··-~·[=• : i ~:'~.:,~:t ·--:·_ --···:·· 
statements by an I 1 \ · i ' 
i_11~er..e.i:i.d.e:i .. ~.<::T.~-. . . . j ........ 5.:9.gQ! .. _,_ .... ) ......... 1_()():_0.g~'O. .. _ .... --'['-....... _ .......... +. $~~!~~g:9~ '!-.......... -...... .. 
[~~~~~~~h~~:~:·:~e~~1es: }t · - - -· .... ~ +:·---.. 1

1 

..................... l _:_ ·-··--ir .. ----.. -·1l... ... -- ..... · · ... __ ..... --- -· · --

materials, etc. 8.500 l00.00%! • $8,500.00 -·····-·-·-·-· .. ··-·--.. -· ...... -.... ~ ............ ,,. ___ ---·--·- ··----·-·· .~ ........ ·-· ---- ....... ,_ ...... - ·- ·1- -·~·- ·- --·~ .. ·· ·-····----~-......... -· ,_,,_ .... _ ~ ... . 

r:,:::=~::::::·-i--------··-·------1--- ---·--~! ...... __ -·1 ............. -........... _ll .... - .............. · 

,~,_, ""-~'!!!.'- £."'!'."!~~-"-"-- ____ J __ •opoo J _ _ _______ , ____ '04!""'."-L-_ .1.. ... --·-,·- .. ,!..S.1.9.,QP.Q:QQ .... .... _ .. _ ......... . 
. .......... .-.................................... _ .............. " .. '. ~- .................. l .. ",,_, .... -; ........... _ ............ -· ,, ....... __ ... _ . .;.. ... _,, __ ,,_,,,. i... ........... , __ ............ .'! ....................... .. 
.Total Operating Costs 1 l ' ; · l $489,648 . 



I 
DPH 2: Department of Pub". fleath Cost Reporting/Data Collection (CR)....;) -

FISCAL YEAR 711110 -6130/11 APPENIDX #: B·2, Paae 1 
L!WAl ENTITY NAME Ccmmuni1y AwareMss a. l toatm1m1 Sorv!QI• PROVIDER#: 383841 

PROVIDER NAME SFHOT (San Francisco Homeless Outreach Team) 

REPORTING UNIT N~.ME: SFHOT (San Francisco Homeless Outreaeh Team) 

REPORTING UNIT 

MOOE Of SVCS ! SERVICE FUNCTION COO SecPrev-19 

Mollile AWP-MH r>o<1 - SMi«Prev A!!iistanc:e HospilaJ 

SERVICE OESCfllf'>TIOt CMrs!T.:h Patrol Piacem~nl 

CBHS FUNDING TERM; 711!10 - &30!11 

FUNDING USES: 
I : 

SALAfUES & EMPLOYEE eENEFIT 2.()30.36< 2,030.3€( 

OPEF-A TING EX PENS! 206.07 2(1;1,07 

CAPITAL OUTLAY ·1cc.s1 Sl\(JOO ANO Over. 

SUBTOTAL DIRECT COST! 2,236,43 2,23&,43 

INDIRECT COST AMOVN' 263,37 268,37' 

TOY.Al FUNDING USES 2,504,806 2,504,BOE 

CBHS MENTAL HEAL TH Fl!NDlNG SOURCES 

FEOERAL REVENUES • elick below 
. 

, 

STATE REVENUES ·click below 

GRANTS • cli<I CfDA #; 

Plt!S.'Eie enler other here ft not ir\ pufi down 

3RD PARTY f'AYOR REVENUES· click b&lcw 

Plea~e enter o1her here if 001 in- puff down 

REAL!GNMENi FUNDS 

COUNTY GENERAL FIJNO 

TOTAL CBHS MENTAL HEALTH FUNPING SOURCES - - - - -
CBliS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES • click below 
. 

STA TE Rl":VENUES • click below 
. 

GRANTS/PRO, CFDA #: 
. 

Please enter oft\ er here if not in puU dowr. 

WORK ORDERS· click l)elow 

Pleas~ enter o~he..r here if not in puff down 

3RO PARTY PAYOR REVENUES· click b&low 

Please enler ott1er here if r.ot In pun down 

COUNTY GENERAL FUND 2.504.80\\ 2,504,806 

TOTAL CBHS SU!iSTANC!'. ABUSE FUNDING SOURCES 2,504,806 - . .2.504.806 

TOTAL DPH REVENUES ! 2,504,1)0$ . . . 2,504,806 

NON-DPH REVENUES ·click below: 

TOTAL NON-Ol>li REVENUES 

TOTAi. REVENUES {DPH ANO NON·Df'H) 2,5Cl4,806 . 2,504,806 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 12 

UNliS OF TIME' Month• 

"" 
Melhoo Qt paymen R6imtiWMme:rit 

COST PER UNIT -CONTRACT R.A. To (DPH & NON-DPH REVENUE l s2os. ro3.83 
COST PER UNIT-DPH AA TE !DPH REVENUES ONL ) $208,733.63 

PUSLIS!'!ED RATE fMEDi-CAL PROVIDERS ONL ) 

UNDUPLICATED Cl1ENT~ 



A B c I D ·E G H J l( M N I p I Q 

I Appendix B-2 Page2 -
L Document Date: 07/01/10 -
l -
!... Program# 38384'.1 

~ Program Name SFHOT {San Francisco Homeless·Outreach Team) 
l -
' ·oPH 3: Salaries & Benefits Detail .. -
l ' -

WORK ORDER #1: WORK ORDER#2 
TOTAL . GENERAL FUND GRANT#1:. GRANi#2: (dept. 

L 
name) (dept. name) 

0 Proposed Proposed Proposed Proposed Proposed Proposed -1 Transaction Transaction Transaction Transactlon · '. Transaction · Transaction - I I 2 Term: 07/01!10-6!30/011 Term: 07/01/1 o-6130/011 Term: Term: Term: Term: Term: Term: -
3 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -
~ ·am Director . 1.bo 60 503 1.00 60,503 

5 ·h-~ram Coordinator 1.00 46000 1.00 46,000 , 

tl Data Base Analvst 1.00 52 000 1.00 52000 . ---
7 Outreach Soecialists · 13.00 470,912 13.00 4.70 912 . . '. .. 

8 Case Manaaers 20.00 888 720 20.00 888,720 .. -
9 Comrnunilv lntearatlon Coordinator 1.00 . 43 680 1.00 43.680 -
:o 
:1 -

... 
:2 

:3 
: 

:4 

!5 : 

!6 .:. 

!7 

!8 

!9 
.. 

if 
11·· - )ALS 37.00 $1,561,815 37.00 $1 561 815 -g_ 
!1 

30%1 468,545 l ... 
!!. EMPLOYEE FRINGE BENEFITS 30% $468,545 
!5 - : 
!§.. 
l7 TOTAL SALARIES & BENEFITS " I $2.,030,360 l l- $2,o3o,3eo I I so I I $0 I · c:-. -ru $0 -
18 -
19 OPH#3 

. . 



A t B l c I D E IF! G 111 ! J K L M lf\C 0 

1 Appendix B -2 Page 3 ,__ 
2 : DOC. Date: 07/01110 ,__..... 
3 ' . ,.._ 
4 Program# 383841 : ,_... 
5 ,.._ Program Name . SFHOT {San Francisco Homeless Outreach Team) 
6 ,_ 

DPH 4: Operating Expenses Detail 7 
>---

8 
I--

WORK ORDER 
WORK ORDER 

TOTAL GENERAL FUND GRANT#3: Work Ortfar #1: 
#2: 

: 
(dept. name) 

9 --
10 ,, PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOS1:D -
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
12 Expenditure Catego!Y Term: 07/01/10-61.30111 Tenn: 07f01'10-06130/11 Term: Term: Term: Term: 

13 Rental of PropertyJParking : - --· 
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 7,000 7;000 -

...:!§. Office Supplies. Postage 
: 36000 36,000 

-1§.. Building Maintenance Supplies al"]d Repair ' 2.000 2.000 

17 Printing and Reproduction .. -
~ Insurance 36,071 36,071 

19 Staff Training 20,502 20,502 -
20 Staff Travel-(Local & Out of Town) ' -

_!!.. Rental of Equipment, 

_g CONSULTANT/SUBCONTRACTOR(Provide Names, Dates, Hours & Amount~) 

23 Outside Contractor for Asessment for client Acuitv Tool. 

24 \ 

25 

26 .. ., 

_E_ OTHER 

~ ' 
29 Eouioment Maintenance 6,000 6,000 

30 Audit & Accountino : 7,500 
•. 

7,500 -

31 Client Related Costs 60,000 60,000 
32 ParkinQ 21 000 21,000 

·33 Small euuioment 10,000 10,000 
34 ,__ t 

35 TOTAL OPERATING EXPENSE - $206,073 $206,073 -
36 

I'--" 

'37 DPH#4 



~:;;:~~:r: lf~-~1J:/-:~t::~J~~r~:-r~~d1~~~:; 
.. .. .... .. . . . .. .. .. ......... B.~?_g~.~ .. !.'!~f!.fi!':~.l!.~!!.: .. ~~·.~·ri.~ .. ~..l.~~!~rr." ................................................. .. 
~~~:~2~:;---:~~;;;:,~~1-·--·~--·-f ~;-:r :_:r::···-····~1r~.:::_:::::·:::·:.:·::-:-:::· 
•:<lu,<:~~:~·n. •::.d ,e,,-µcritno<. I· ~w.sm.!.... . 'f. : L9:f ... : .... r'. . . ..,. ..... Y!9 .. ~.Q~ ... 
Program Coorninoto' I, · l.".. 't.' .... · .' :......... ..r .. ::·: .'.: .. '.'.: .. 
Re.spons\ble for UiC' coordhur.tion 

~f the d•ily •rlmmima1ivt '1

1 I ,. 
oper~ufon5 C\f the r:rngram under 
1he dircchor. !lf (he Prog.mm l 
Director 1h)'t1 mciudcd hiring. , · J 

tta..1n;n~. ~rid .superv1s11.'t'l of .'it~ff. • I 1 1 I 
BA iif eqw-..alen1 in education and J ! 
":':P.'.''""~.~... .. · l.46.ooo.. .. _1.on... . . j . 
iia(~t .i1~~~ :4·~;fvsi : .. · ·· .". · L.· · w 

I 

Rf's1>1)nsible fl;'lr ass1:::1ml~ m !hi! 
managtmern-. <lev~lopme!lt. iU\d 

reporting fi";r 1he hmntiess 
dce.mmic hMllh fi?.Ct\rd!: in 
Coontina1cct Case m:m:;~en\eni ; 

:(~~:~;1~~~;~i::P::i~.~;ce~·~uivalen1ll 
tfu1~bas\"".s. 

......... .... .. ..... ·I 
Outreach Specialists i 

Rctpl.lnsih}e for respi:inding to 

emclw~ncy calls and m 1~erfonn 
outreflch·sert;i\!c:s lt.'1 pc.topic at 
risks on ihe srr.eet and tfl pnwid~ 
evaiua1ion~ -counseiinB. l't;f(!.rring 
nnd lransponalion 11.'1 Ql)propiiatc. 
SC1.'\'1ccs. BA or tqvivnicnt 

.:~~~.~~.~~ .. ~!':.~ ~~~:le.ry~~· . 
............ : ................... . 
~~s~.~1?!~ag~~ ................. . 
Re~ponsibl~ for eng.a~ing.. 
counsdine; and llnking·homeles• 
cliems 10 hou:;ing and othC!' 
np_pfoprnue sCJ.vlces.. Duties x)f.:i~ 
included t!itablisf"un~ !';1d 
rn:\io1~ining a shnrt c;uic 
marn1ge.·m.~nt rcl~1ion.ship with 

:._~~~~;~!:~~:~~.:~~!.~~:'.~ ... ·: .. l. 
Community h1t<graoon Coerdin•for . ............. .... .. .. ... . . . . r 
Responsible for 1de.'1tifying;, 
~rea1inl:i and developing Sl.."fV1cet1 
and activities which suppnn liH! 

rcccwery~or!!ml~tf vnlues of 
t("mmunuy building. civic 

r.ngR!,!cmc:1ll and pom1ivc 
recrnatCon for case mairng.i!d 
die.ms. BA or -CQuivalem 
t:d.uc_aunn ;md ~r:<perienccs- in 
street 1)Ultench ;i;nd c~:i<! 

l 
l . 
I . 

. .. . . :. '· ~. ~. ~. :~ 

....... 

1··· 
I 



). -~.~~~.a.(· I:·"· 
' Cost X 

~::~1::.: ~~I I phones and r . --.... ti ....... . 

other communication related~ 

~~r.'.':'i~~.~-h.'.:'..~.c:s ..... " ... \ 43,099.l.. ... 
. ~ffice. Su1~pl.ieL. . . . . .. 1 .. 
includes general office · 

J 

I, supplies such as pens, 

P.~P.~1.': .. ~~J<~~.~.~er, .~~.~:... l . . ~?00.0.1 
~u!l.~illl;! .. lll.aintenance . t · ....... .; .. -· 
General maintenance. and 

.r.:P..a.ir. .. ?r t~~- ~~~i~di:'g. 
Insurance 

Includes liability. crime, 
vehicle & directors & 
officers insurance 
····· ···--······ ....................... . 
~~a~!r~inh~g-. :. 

Jndudes management & 
supervision, first aid & 
CPR, cultural competency 

. I· 
( 

2s,ooq 

1 "" . 

l · 

/ ...... (~oo .. 9.9!?.j. .. .... . .. . . ...... .. .. .. ~.3~'.1q~o. .. oq. . . ......... .. 

L 714o/,! T - ~'-~~. __ 
I 

.. l'" 
167.77% 

.. .......... "'1'""'"" "' ___ ,, ................ ,..,,_,,,. ..... " . I 
. ' I . 
I ! : 
;. I 

' 
and clinical training relating I 
to the homeless population. · 
Eg~i1)'1~1·e~t·M~i;~(~;1~n~e· ·1· 

.. . . .. t· .. 
Includes repairs and I 

' . t . i 
_ 2,~0I=:· ..... _ .•• , \Oi.~IJ(}',l ~ = 1: ~:=- __ ~20,50.2 ~-

maintenanc.e of vansicars, 

cell phones and other 
! 

small equipment. .... , .. _. 1,800 ........... .... ~ ...... _._}.3.}.'.3-}Yo_ ...... -.......................... -............... ...... ~~:g9._Q:.9.9 .. .............. .. 
!.\.:~·~1(.8.l.~--~-~.C.O.~.~~·~g~.----·· .. ,\_,, "" .......... [ .................................................................. _ .................... " ........ _ .................. -........... _ .. .. 
Includes the ammal audit 
·and certification of the. 

agency's financial 
statements by an 

5,000 

. I 

t 

. $7.500.00 I 
i. 

150.00% _i_~-~i:!P.~'.~<l..e.n_t _<;PA ... 
Client Costs 

·j ................ -· ... "" ·-· ·- ......... "" .... " .......... " •";.. . ...... ,,_,. ... ". "": . ...... '["" " ............ . 

... f ............................. , ............ [ ...................................... .. 

Includes clothing, toiletries. i 1 ' 

boddings ru>d o<focationol i , ; l . 
:;:::r:~;:, ofcoraond ! s ,500

1 
_ rn _ 705 •s~·~ _ _

11 

___ (60.oqo oo f __ _ 
~~;1i-EQ;.1p;;;e;,r: -·_ : . · [ ·· 2.64-0' . - .. ; - '~5 ~5~ /- - --- ····· i. $' i .00().~g i -- - . -- . 

Includes cell phones, 

·r~1~i·op~~~t'i~ii-C-o~t~- ....... , ...................... T ................... 1 .......................... · ............. _ .. ·---·-............ : .... $·206~073- · ........ · .. __ 



DPH 2: Department of Publl ,l)ath Cost Reporting/Data Collection (CRt 
FISCAL VEAR 711110. 6/30/11 APPENIDX #: B-3, Page 1 

LEGAl ENTITY NAME Commutilty Awe:rtt'r$$G: .$. l rl!.Mm6M Sa Mc.a$ PROVIDER#: 382045 . PROVIDER NAME MAP {Mobile Assistance Patrol) Doc D&te; 71112010 

REPORllNG UNIT NAME: MAP (Mobile Asslatance Patrol) 

REPORTING UNIT 

MOOE OF SVCS I SERVICE: FUNC110N COO · SecPrev-19 SecPrev-18 

SA-SecPrtr~ Moblle AWP-MH Post 
SA-SecPrev Eal'I)' Asslstartce Hospital 

SERVICE OESCRlPTIOt Outreach lnterJMtion Pa1rci Pl•CE<mor.t AWP·tilV Mento! f.teallh Resitlenliat 

CBHS FUNDING TERM: 711110. 61301i1 711110-Si!l0/11 . . 
FUNDING USES: 

SALARIES & EMPLOYEE BENE.Fil:~ 505.95( M.217 562,16 

OPERATING EXPENS! 139,23E 15,471 154,7Q1 

CAPITAl 0\fflAV (COSH5.0(l(}ANO OVER 

suerOT/\L DIRECT cosn $45,185 71,6Ri 716,G7 

INDIRECT CDSI AMOUN1 58,13! 6,459 64,59' 

TOTAL FUNDING USES 703,319 76,14·7 781,461 

CBHS MENTAL HEAL W f'UND!NG SOURCES 

l'EDERAL REVENUES • click below 

STATE REVENUES· click beiow 

GRANTS • eliel CFDA #; 

-
Please enter other here if not ir. p1..~I down 

3RD PARTY PAYOR REVENUES. cllcl< below 
. 

Please &nter 01her heire if no\ ir. pu\1 aown -
REALIGNMENT FUNDS 

COUNTY GENERAL FUND -
TOrAL CBHS MENTAL HEALTH FUNDING SOURCES . . . 
CBHS SUBSTANCE ABUSE FUl\IOING·SOURCES: 

FEDERAL REVENUES • cllck below 

SAPT Federal DistretlOnary 315,000 35,000 ~50.000 

STArE REVENUES· click below 

S1a1e General Fund 35,723 3.969 39,692 

GRANTS/PRO. CFDA 11: 

Please en1er other here if not in pull down 

WORK ORDERS • c!iek below 

Please enter other here ff not in pull do"''ll 

31<0 PARTY PAYOR REVENUES· click below 

GF Match lo Cal SGF 3.969 441 4,410 

COUNTY Oth•T 348.628 38,736 367,364 

TOTAL CBHS SUBSTANCE Al~USE FUNDING SOURCES 703,319 78,147 . . . 781,466 

TOTAL DPH REVENUES 703,319 7&,147 . 781,46~ 

NON-OPH REVENUES• click below 

TOTAL NON·OPH REVENUES 

TOTAL RE<VENUES (OPH ANO NON·OPH) 7!13,319 78.147 .. 781,466 

CBHS UNITS OF SVCS/TIME AND UNIT COST; 
UNITS OF SERVICE ·:!.::.:·;;·;·!'.~1'>;28~ :,;:;1;:;;·i.~l1:~-:i;o~s 27,37! 

a cifef\1 contact a ctten! eonta:cl 
1asUn9 at lasting at 
minimum 5 mtriirnutrt5 

UNITS OF ilME!' minutes minvtes 

COST PER UN<T·CONTf'.ACT RATfo (DP!-1 & NON·DPH REVENUE ) $21\.76 $71.37 $28,50 

COST PER UNIT-DPH RATE (OPH Rt:Vf'NUES ONL'} S26.76 $71.37 

PUBLISHED RATE (MED~CAL PROVIDERS ONL } 

UNDUPLICATED CLlENTi 



A B c 0 E G H J K M N . p I Q .. 
.!_ 

. 
Appendix B-3 Page " 

L 
~ 

Document Date: 07/01/10 
3 , 
"-

Program Number: :!.. 382045 

~ ~rogram Name: MAP 

2.. 
7 DPH 3: Salaries & Benefits Detail -
~ 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

lL 
OTHER REVENUE (grant tltli>) {grant title) (dept, name) (dept- name) 

!O Proposed Proposed Proposed Proposed Proposed Proposed -
~ Transaction Transaction ·Transaction Transaction Transaction ) Transaction 

:3. Term: 07/01/10·05/30/011 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 

~· ·: ~gram Director 1.00 55,504 1.00 55 504 

~L!.. 1tam Coordinator 1.00 46,000 1.00 46,000 

:6 Driver Counselor 8.30 216 730 8.30 216 730 ~ 

'7 Disoatch Counselor 4.00 104,448 4.00 104 448 

-8 

9 

!O 

!1 

!2 -
!3 -
!4 

!5 -
!6 

!7 

!8 -
~ 1-ll"':AO Suoolement 

~· fALS 14 .. 30 $422 682 14_30 $422,682 \ 

!.1 
{ 

g 

~ EMPLOYEE FRINGE BENEFITS 33% $139.485 33% $139,485 

~ 
!2. 
16 TOT AL SALARIES & BENEFITS I $562,167 I I $so2.1a1 I · I $0 I I $0' [ Yl $0 -
17 -
18 OPH#3 



.. . 
A I B I c I D E Fl G )I-{ I J K ll M 11\t 

.. --
0 

1 Appendix; B -3 Page 3 -
2 ' Document Date 07101/,1]__ -
3 -
4 Program Number: 382045 : -

_§_ Pro9r;im Name: MAP 
6 - DPH .4: Operating Expenses Detail 7 .__ 
8 ' : .__ --·-' 

~ 

GENERAL FUND & GRANT#1: GRANT#2: 
WORK WORK 

TOTAL (Agency-generated) ORDER#1: ORDER#2: 

OTHER REVENUE (grant title) (grant title) ·-
(dept. name) (dept. name) 

9· ...... .__ 
'\O PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROP -
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
12 Ex12enditure Catego!Y Term: or101110-0~/30111 Term: 07/01110-06/30/11 Term: -- Term: ___ Term: -- Term: 

....11. Rental of Property 49,900 49,900 

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 -

$ Printing and Reproduction 0 
' 18 Insurance l 9,708 9,708 -

19 Staff Training 1,797 1,797 -
20 StaffTravel-(Local & Out of Town} ' 0 

"---

21 Rental of Equipment - 47,000 47,000 

g CONSUL TANTfSUBCONTRACTOR (Provide Names: Dates, - . 0 

23 
24 .,_ - ---
25 I 

26 -
27 

.28 OTHER -
29 Equipment Maintenance 15,000 1'5,000 
30 Audit & Accountino 2,600 2,600 
31 Client Related Costs - 1,800 1,800 ·-
32 Food & Food Prep 

33 Small Eauipment/Furniture 0 
34 I 

-
35 TOTAL OPERATING EXPENSE $154,705 $154,705 $(} $0 $0 $0 - '. 

36 : -
37 DPH tt4 



~~i~~;;;:~;r.c ~~4"•t- ·--····---t-----.-C~!Wil d .•.• ·--\PP~f;i~··~~j~tfi·~-~.~~ 
~=:::=::=:~·:::.:·::=:.:::::=-~:r.=:.·:·.-::-=:..::t==~=+==F:~c Daft_F::?Z~~~ 

·_ : ··:·· -- ·:: ::::·~~~ -~-r-~·-: -~--~ ~L-~~:·---t~----~1-.--~:-.J::-.~~~--: E-.--. :-~~:-~ 
Budget Justification - Salaries & Benefits 

-••- •.... : ....•.. -•..••... _ •······ ••.. •. ••··• •...•••.•.••.•..•. •·••• • T ••·•·• • ••-• •·· •. ··•· •.·-·· : J :· :~·: :1 ::~ ·:r. ~--.:·~:I= : ••••• ····: 1 ··••····•• :···: : -• •·• 
EEJ~r;~~t~~~~f.~f ;A~nuaISala~i __ x_ - . ~~·· 1 m~- + .. ---~ --- . 
education and experience. $55,5041 j J.00 $55,504 

....... ·- .................... -· -~ ... ~-~~ .~~:.~===~=~~~--:· .. -~ -~~l :·====-=:·==:=-~. :·.:_ ·~·-. ~ :~~= :J~ ~==j=~-·==:=~. 
Program Coordinator · I · i l 
... ·-·· . . ............... - ....... ·-··-·····-·-··-·---·-71-···-----·- --- .. __ \' ··-··---1·----·-. . 
Responsible for the coordination ! . ! ! 
·of the daiiv administrative I· I . I i 
operations of the program under · I 
the direction of the Program 1· 

Director that included hiring, 
training, and supervision of staff. 
BA or equivalent in education and l 
experience. $46,'0001 . . 1.00 !- ~ $46,000 

.::·:::·:·. :.-.. ·:.: ..... :·::.::._ :.:. "" .. ::·:.-.· .. ·~:.-~~~~.::~=.:.=._. ~-=----_ --L~--.- . r---.:··· .. -:-.-~---i --·-·~:!.·--~--·--~ 

·~:;::~:I:n~: .. ::~~~~di~~· ~··----~---· ---j--~. -1-·-·-.--· . ! -r~" 
promptly to dispatch calls and \ . ,

1
! ./ 

messages and to locate, evalua.te, I 
counsel, refer and to transport . , . 

individuals at risks for substance ·' I 1' 

::::~::t:~:~~:::e~ ~ :=~l= _g~1~f . --~~~l-·-~-·--·-··=======.=i===-$-'2=1-6~-·-7_3_o .. 
Responsible for receiving, . . . .. t . . I . i. . . J 
screening telephone calls and 1 

• J 

messages, dispatching 1 
. 

transportation referrals , : 
facilitating outreach referrals for : i I 1 I 
shelter and/or detox and assisting 1 . j : 
with record keeping. j $26,112 · 4.00' [ · $104,448 

·::·~:·.:.·:.:·.· ... : .. ~ .. ·.·-..·.:· .. ~.-... : ... ::: .. :.·::.· .. :.:· ·~ . .-~ .... .-.~:~:~::_:~.--~ .. :~~::·:::._-_::c .. ~·~:~:~~:·:=:::·~:-~·.~--·~·c:.-~ ... ~.~::::::~::.~ .... ~::::;~~·:·:~~~=::.:.·::~r::~· ... :~:·:~:-.,=~1~~.:~~-~::~.·-~·~··::,·:=.~:~~::·:~::::·~.:.-.. · .... ·.::·:.:.~:.· 
,.Total FTE I 14.30. . 

···-·······-- .. ····--.. ···-····· .. -· ......... --·--·-·--"·-·--···"-·------·-·-·.-,1.... .......... -.~.~ ... .-........ ~.--·-~-....... ~--·f .......... - ............. , ____ ,,_. __ _ ...,,..,_,, ______ ,.:._ __ , __ .. ___ ,.,,_. _____ ,_ --------... -· ---·-·-.. -·-·-.. ·--------.... -·-· 

Total Salaries ' . : I ; $422,.682 

Total . ; 
1 

$562,167 



~E.(}.Y..'~~.r .1~!·.~~.r:r.: .. : ..... ~~-":~.':'.~ ........ ; ·" ................... / ............................ L ..................... ~.P.P.~1.1.~~:X.:,~~·-Y!~~.?.1.,., ..................... . 
)>1;nvider Name: MAP ' · · ! 1Fiscal Year: 1{ . 6/3011 I 

....... 
x ................................ 

Rental Of Propertv [ 

~:~:::~~~~o~;:::,:~:ar[ .. , . . .r.. T t r 
the program and rent to . · j r · I l 
lease space for parking of j ; l· l 
~1:A:~'.s.va!1~: .. . . _ .. '. .. _ .. ~1-.----~9~.99_0ll .... _ ... --.... -...!,:_. __ .. ~ q_o.-~9~!L--- _ .. -t' _·_ . .. I,· ... ~4?~99q I 
Utilities t 
f~clud~:> electricity, wa~~~: ........ , .... - ........ --i---- ---·--· .. : -.-·-· .......... ··

1
1-- ·- .. ·---..... t· .. . ... : . ____ ,,_.,, .. .. 

' r I • 
gas, telephone & waste. ' . t ' • I 
di.?p~s~I .. · . ... . . ....... .L.. .... .1.~.J)OO!_ .................. .J .. _ .. }00.(~0~1~[. ___ : __ ·t---·-·-.. -·-·- ~18,QQO:_OO L ......... -..... . 
~:J;~,;~~;:, oifi~e ··:-: 1--·- __ ......... , .. _._ ......... ~-·-·i --· .. _ ..... -·j- · -- ... --·r-:--~·-.... ----··----.. - · .. ·-·--1 ·-· ~------ · 
supplies such as pens, paper, I J L 4 . ~-

1 
I 

~~ii~iJ;' ;t1;~t~n~~ce....... +~- .. ~~~oQ. -·-·-------J .... ___ ioo:9-9~\ ·------ ---:-·_ .. ____ _J_?z..'!QSt-.Q9_l ____ .... 
G~~~;al .. ~~·i~t~~a~·~·~.·~~d--i-- ·- --- . - ----1- -- .... _ ·- ·-·i--· · _,,_ I >---- .. 

lnclude.s liability, crime,· ) . f .. 1 _ . : 

vehicle & directors & L 1 ' ~ 
.?!~~.~'.~ .~:1.~~!~~l~~ ...... " ..... ,,,___ .... 2:.?.Q~. ___ · __ l_J~Q~ ___ L___ ·-$9,72'.?.:Q2 ---·---·-

·~::i:d::::::~e~-~;, t~- .. ---f·~-- .. ----~i·----.... ~r· 1 

- 1 ~!! .. ------, ----:--,------·--
s . . F' A'd & I I ' upe.rvis1on, irst 1 1 

: • ! , 
CPR, cultural competency, · . · j . · j . ! · 

;;!;!,;~~~-a~~. ~~'.~~~·l·l~~e~-~·- __ J,]97 _____ .. ___ i· _____ .. l~Q:.2.9.~~I-± I $1;797 t-·-.. 
~i~:~;~:~:~~~~~;-~-~~~[~-=t \(~:~:l~~ :~--~~l_~~,QO:: ~ -
~~!~!~2::Frv;~:I:" r~ ----i--~1-· . ·-~ '·------1--:---·--r-~- . 
:~:~1~;~'.n~:;~~p~~' . L 15,0Qlll . _ . J _ 1 !"' ,OO'/o i--___ --· _ -1 ~15 .!JOQ O.Q ~- __ 

~;g~;~f ~lf~d;, · 1· .. ,,J·. -·- .. ·i .... ·,0000%r-·- -·I ·-··-· .. ·,-$2.:~:~···-~··- ··-

.¢.ij,~~i ·¢:~:~t~·:: .. :.::::::: : .. -.:.:::.~·.:.:.·.:.:: .. :.: .. r~ : :.::::.:::.:·::::::·r:::.:·~·" :.-.::::. :.·:.-.-.;~- ·:.- ::" ·~::.: .::~: .-.:.: :::: .-::.~::::::::::·:::·:J~·:: :::~::::::~· ·.-~·~ ~::·_·:~=~::~.:~~:::::.:::~ ::::.-.::.-: .. :::.::::.::~::: 

Includes water, fo~d, gl~vesJ · I I , , . I 
popenowel• "'°" m oanng I I · . , 

i:::f ;~;f E:l~~'l' : 1 ::.' ~~r:~- · ... • i ·· :Q.Q="f: :::: + ::- =:~.:~,~~±:_:~ ~:::-



...... ··:..._ 

. DPH 2: Department c. hblic Heath Cost Reporting/Data C1.. _Jction (CRDC) ... 

FISCAL YEAR: 711110-£/30111 APPENIDX#: B-4, Page 1 

LEGAL ENTITY. NAME: Community Awateness & Treatmen1 Services PROVIDER JI: 380020 

PROVIDER NAME: GGS (Golden Gate for Seniors) 

REPORTING UNIT NAME:: GGS (Golden Ga1e for Seniors) 

REPORTING UNIT: 00202 

MOOE OF SVCS I $ERV1C£ FUNCTION CODE Res-51 

SA-Res Reeov Mobile AWP-MHPost 
Long Term Assistance Hospital 

(Over 30 days) - Patrol Placemen! SERVICE DESCRIPTION 

CBHS FUNDING TERM: 71111 0 • 6130111 -· . - . 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 164 .• 596 164,596 

OPERATING EXPfNSE. 152.091 152,091 

CAPITAL OUTLAY (COST 55.000 AND ovrn 

SUBTOTAL DIRECT COSTS 316.687 316,&87 

IND!RE.Ci COST AMOUNT 13,206 13,206 

TOTAL FUNDING USES: 329,893 329,893 

cat-ts MENTAL HEALTH FUNDING SOU~CES 

FEDERAL REVENUES. click below 

-

STATE REVENUES· click below 

. 
GRANTS • clicl CFDA II: 

Please enter other here ii not In pull down . 
:JRO PARTY PAYOR REVENUES· click below 

. 
Please encet other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 
TOTAL CBHS MENTAL HEALTH l'UNDING SOURCES . . . 
CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES· click below 

SAPT Federal Discretionary #93.959 200.000 200,000 

STATE REVENUES. click below 

GRANTS/PRO, CfOA #: 

. 
Please enter other here if not in puf! down 

WORK ORDERS • cllck below 

Please enter other here if noi in pull down · 

3RD PARTY PAYOR REVENUES ·click below 

Please enter other here if not in pull down 

COUNTY GENERAL FUND 61,893 6i.893 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 261,893 . . 261,893 

TOTAL DPH REVENUES 261,893 . . . 261',893 

NON-DPH ~EVENUES ·click below 

Client Fees 68000 

TOTAL NON·DPH REVENUES 68000 68000 

TOTAL REVENUES (OPH AND NON·DPH) 329,893 ' 329,893 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 5.913 5.913 

I"" nour1 i:iea 
UNITS OF TIME2 0Py 

COST PER UNIT -CONTRACT RATE (OPH & NON-DPH REVENUES) $55-.79 

COST PER UNIT-OPH RATE (PPH REVENUES ONLY) $44.29 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDIJPLICATED CLIENTS 36 
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Appendix B-4 Page 2 -
~ 

.. Document Date: 07/01{10 

~ : 
' '.!_ Program Number: 380020 

~ Program Name: GGS 

L 
: 

7 DPH 3: Salaries & Benefits Detail -
~ ! ·-· ; 

. GENERAL FUND & GRANT#2: WORK ORDER #1: : GRANT#1: WORK ORDER #2: 
TOTAL (Agency-generated} Pro(! N ·OHS 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. 11ame) 
~ ·-
.Q. ' Proposed Proposed Proposed Proposed Proposed Proposed 

.:!.. 
~ Transaction Transaction : Transaction Transaction . Transaction Transaction 

2 Term: 07/01110-06/30/11 Term: 07/01/1!l·06/30/11 Term: Term: Term: Term: -
3 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES · FTE SALARIES FtE SALARIES FTE SALARIES 

.!:. ·x Pronram Coordinator 0.07 3 465 O.Q7 3 465 

5 Pivctram Coordinator 1.00 46 000 1.00 46,000 
.. 

6 Cook 0.45 12 449 0.45 12'.449 

7 Counselor 2.00 63 732 2.00 63 732 

8 
: 

-: 
9 

:o .. 

:1 

:2 

:3 .. -
:4 

:s 

!6 .. 

!7 

!8 : 

~ .. .. 
----:---

~·- .) Sunnlement .. . . 

!.!. TOTALS 3.52 $125 646 3.52 $125.646 : 

g 
@. 

14 EMPLOYEE FRINGE BENEFITS 31% $38950 31% $38950 -
!§. 

!2 .. 
i $164,596 / I . $164,5961 . I I L I ! I 17 TOTAL SALARIES & BENEFITS .. -

!! 
19 OPH#3 



A I 8 I c I D E F G I~ I J K L M !i\f 0 

1 Appendix B - 4 Page 3 -
2 Document Date: . 07101/10 

J. 

3 -
4 Program Number: 380020 ; 

-
5 Program Name: GGS .. ,___ .. 
6 ,___ 

DPH 4: Operating Expenses Detail 7 -8 
I-

GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER #1: WORK ORDER 
TOTAL (Agency-generated) Pro1;1 N-DHS #2: 

. OTHER REVENUE {grant title) {grant title) (dept. name) (dept. name) 

g : 
~ -
.J.Q. PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOl>""'.:. 

11 iRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -12 ExQenditure Catego[Y Term: 07/01ft0·06130111 . Term: 07101110-06130111 ·Term: Term: Term: Term: 

13 Rental of P.roperty 75,600 75,600 -
14 Utililies(Elec, Water, Gas, Phone, Scavenger) 23,500 23,500 ·. -

-1§.. Office Supplies. Postage 5.000 5,000 

16 - 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 -- -

.1Q. Staff Travel-( Local & Out of Town) : 0 

.ll Rental of Equipment 4,500 4,500 
22 CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours &Amounts} - .. 
23 
24 .. 

~ 

25 

25 
" 27 .. 

28 OTHER -
-29 Eouipment Maintenance 1,500 1,500 
30 Audit & AccounlinQ 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 $152,091 . ' ,__ 
36 -,........,.. .. 
37 DPH#4 



'· ' ' 
·~·~~::~:~·~::::er:. ~~.~~pr .. J ..................... · ...... [ ....................... Fis~ai-·v~l~'. ........ .. ~rP.P~;ji~:·~~;j·~fJig~ .. ~ 
.. :. _.:.: .... ": .· . ... . . . . . .......... ·: " ... :· .· · . .- : u : .... :: "" i: ";: ~:;:."::"":: ..... : ... ~:.~: .. ·.:.:· .. :.·: .~·""'I:.::~:: .. ::: .. :m;_.::_:::_;:.:;::;_:::; .... ;:~::;: .. :.: ..... :.: ... ;_ ... ::::J .. ~~~~.:.: .. ·:::·:::;;: :: .. J?.:~."~:·:~~~·~-:f ::::.· .. :.::.~>Y:~:~:1.·~ 

. Budget Justification ~ Salaries & Benefits 

.· :: : .· . . .. · ... " " . "-" : ~ :· . " .. : . : .. : . ;: ... : ·" ". : . . ·:. :·. r ·.· :· ·:: ·:. ·"". "::::" ·::: :.:.·:: :~ ... :·::::·· ·::::·:::·:::.::.::·:·::.::::.:.:=:T.::·~."~~:=·:::::·.·:.::::: "" ~·::.·: :::~ ·:::: .: """""" ::.: ... ::::;::.·::·:.:: :: :: ·"" ·::"·::: "" :·.":;::·:·:::: .:·~:.-::::·::.:::::·::·::.·:. ::::·:. 
~em or Pro~ra m Coo.rdma <.?'... . . An~u~l S~l~ry . . . . .! _ ~--FI1' ___ '.' ,-- . ~ _ ... · 1- _ _ _ _ 

Responsible for the supervision of · I I 

1 the Program Coordinator who I 
manages the day-to-day operation : I 
of the program. BA or equivalent [ 1· J 

~.?u.~ation. an~ experience. r . $49,500 . .. . . . . . . 0.07 . .., . . " 

P·~·o·g;a~ Co~·rdi~~t~r . .. .. f ....... "-~ -.. · .[.:." ... : ...... · ... ~. · l .. -... 
Responsible for the coordination 
of the daily administrative 
operations of the program under 
the direction of the Senior 
Program Coordinator that included l 
hiring, training, and supervision ofj 
staff. BA or equivalent in · : 

education and experience. $~6._oool .. 

1 

I 

1 I 
I l 
I 1.00i ...... ...... .. .. . ..; ... I •. 

' . 

$3,465 

I" .... 
Responsible for maintaining an I 

[' 
I 

-··" ....... J.~· ........................ . ·-~ - ~ .. j .. : ~ .... : ·.r . .-:: .... ·: ... : .......... . 
I I 

institutional kitchen that included 
purchastng of food, menu 
planning, preparing healthy and 
.nutritional meals, sanitation and 
supervision of kitchen staff. High 
schoo.1 diploma and five years 
expelience a,s a cook in ari · 

·~i~~:~:~r setting .•• _: _ •.• -•• : •. ········- ··r·-···· ·•: ··.· $27,~~l =···· - -•.i •_: ot?i: ~ -: :· .• t <~ .•..• -· j: ~.·_. $[ ~,449: 
I j i I 
, i 1 I· 

Responsible for maintaining a case[ I I I 
load of clients, counseling clients : 

as individuals and as groups, 
providing 
intake/orientation/educational 
services, maintaining clients' I 
records and developing and I ' 
updating client1s tyreatment plans. I · I 
BA in psychology or equivalent in: 

1 
. 

e.d~~a.t~~n .. ~~1.~ wo1~k.~.xper.ie.~1.c.~:. .j ............. ~3-..1..~.?~~.1 ..................... , ............ ~.:_9.9.l ................. ; .................... j ....... ~6.3.~.?~~-· 

Total 1 · . ] 1 $164,596 





............. 

DPH 2: Department' of 'blic Heath Cost Reporting/Data Co ;tion (CRDC) . 
FISCAL YEAR: 7/1/10 - 6/30/11 APPENlDX#; B-5, Page 1 

LEGAL EN'fllY NAME: Community Awareness & Treatment Services PROVIDER#: 383841 
·-~ 

PROVIDER NAME; AWP {A Woman's Place) 

REPORTING UNIT W,ME:: AWP (A Woman's Place) 

' REPORTING UNIT: 97027 

MODE OF SVCS I SERVICE FUNCTION COOE Res-51 

SA-Res Recov Mobile AWP- MH Post · 
long Tenn Assistance . Hospital 

SE;RVICE OESCRIP'flON (Over 30 days) Patrol Platemen1 

CBHS FUNDING TERM; 7/1110. 6/30/11 -- - -
FUNDING USES: 

SALARIES & EMPLOYEE. BENEFll'S 185.150 185,150 

OPERATING EXPENSE 31,096 31,0911 

CAPll AL OUTLAY !COSHs.ooo ANO OVeR 

SUBTOTAL OIRt:'CT COSTS 216,248 216,24!! 

INDIRECT COST AMOUNT 21,077 21,077 

TOTAL FUNDING USES: 237,32.5 237,325 

CBHS MENTAL HE.AL'rH FVNDING SOURCES 

FEDERAL REVENUES ·click below 

-

STATE REVENUES· click below ~ 

GR.ANIS • clicl CFDA #: 

Ptease en1er o1her here if not in pull oown 

3RO PARTY PAYOR REVENUES· click below 

-
Please enter oilier here if not in pull aown -
REALIGNMENT FUNDS 

COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - . . . 
CBHS SUSS'l'ANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUl:S • click below 

SAPT Federal Oiscrellonary 

STA TE REVENUES - cllck below '. 

-
GRANTS/PRO, CFDA #: 

-
Please enter ott;er here if nol in pull down. . 
WORK ORDERS· click balow 

Please eoler oJher her& if nol in pull down 

3RO PARTY PAYOR REVENUES. click below 

Please enter other here if not in puU down 

COUNTY GENERAL FUND 222.710 222,710 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 222,710 . . - 222,710 

TOTAL DPH REVENUES :222,110 - - - . 222,710 

NON-DPH REVENUES ·click below 

Client Fees 14815 

TOTAL NON-DPH REVENUES 14615 14615 

TOTAL REVENUES (PPH AND NON-OPH) 237,325 237,325 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 2,628 

(:.'4 nour) t:1ea 
UNITS OF TtME2 Day 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) $90.31 

COSi PER UNIT ··DPH RATE (DPH REVENUES ONLY) $84.75 

PUBLISHED RATE (MEDl·CiXL PROVIDERS ONLY) . 
UNOUPLICATED CLIENTS 32 



1 

2 

3 
4 P-rc?gram Number: 
5 PA"ogram Nama: 
s · 

7 

8 

9 

0 

A 

2 

3 POSITION TITLE 

4 

5 

6 

7 

6 

9 

!O 

!1 

!2 

!3 

!4 

:s 
!6 

!7 

!8 

!9 

10 

11 
12 

,... 'qrarn Director 

' - ..... 1ram Coordinator 

Peer Counselor 

Shift Supervisor -
Counselor I 

Cook/Food Preo Worker 

-.. ,_ 

fALS 

13 EMPLOYEE FRINGE BENEATS 
14 
15 

16 TOTAL SALARIES & BENEATS 

17 

>8 OPH #3 

-

B 

383841 
AWP 

c 

-· 
TOTAL 

Proposed 
Transaction 

Term: 07/01/10-06/30/!111 
FTE SALARIES 

0.22 12 21i 

0.37 17 020 

2.25 53 305 

0.47 12,845 

1.00 3,L866 

0.4.§... 14 088 

I 

4.79 $141 336 

D E G H 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: 
(Agency-generated) 
OTHER REVENUE (grant title-) 

Proposed Proposed 
Tram::action Transaction 

Term: 07/01/10-06/30/11 Term: 
FTE SALARIES FTE SALARIES 

0.22 12 211 

0.37 17020 

2.25 53,305 

0.47 12,846 

1.00 31 866 

0.48 14 088 

4.79 $141 336 0.00 $0 

J K M N p Q 

Appendix 8-5 Page 2 
Document Date: 07101/1 O 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant title} (dept. name) (dept. name) 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: ----- Te.rm: Term; 
FTE SALARIES FTE SALARIES FTE SALARIES 

--

0.00 $0 0.00 $0 0.00 $0 

31%1 $:1_3,814 I 31%( $43,8141 I I I I #D!V/O! I I #DIV/O! I I 

I u -$1ss,15ol r·H--$~ I ¥1 r-· $0 I [ fO I l- $0 I 



A I B I c I D E F G I~ I J K IU M JN o_ .. ~ 
1 Appendix B-5 P~ge : 
~ 

' 2 Document Date: 07/01/10 '--

3 ,__ 
4 Program Number: 383841 ,__ .. 
5 Program Name: AWP ,__ 

: 
6 ' ,___ 

DPH4: Operating Expenses Detail 7 ' ,__ 
8 ,___ 

. 
GRANT#1; GRANT#2: WORK ORDER WORK ORDER 

GENERAL FUND & (Agency-
TOTA~ generated) OTHER REVENUE -~---

#1: ~ #2.: 

- (grant title) (grant ·title) (dept. name) (dept. nam_e) 
.. 

9 ·1 
- PROPO<oci>" -r-12. PROPOSED ,PROPOSED PROPOSED PROPOSED PROPOSED 

-11. TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

12 ExQenditure Catego!}'. Term: 07101110-06130/11 Term: 07101110-06130111 Term: Term: Term: Term: 

Rental of Property ' ·13 -
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 9 000 9,000 -

.J2. Office Supplies, Postage 1 088 1,088 -

16 Building Maintenance Supplies and Repair 
. 2,000 2 000 - -

17 Printing and Reproduction -
~ Insurance 1.908 1,908 -

19 Staff Training 590 590 -
20 Staff Travel-( Local & Ou1 of Town) -

.1.1. Rental of Equipment 2,388 2.388 

~ CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, ~ours & Amounts) 
' 23 Clinical Consultant 2 000 2,000 ---

24 

25 -
26 : 

27 

.1!i OTHER : 

29 Equipment Mainlenance 873 
.. 

873 -------
30 Audit & Accounlinq 1 024 1 024 
31 Client Related Costs ) 000 ·1 000 
32 Food & Food Preo 9227 9227 
33 

34 ,_ 
$31;098 35 TOTAL OPERATING EXPENSE $31,098 $0 $0 $0 $0 

t---

36 ,_ .. 
37 DPH#4 ' 



~rovi~E.!.!.~~.~-~~;_,_3-~~.!l~J. .... - ... J, .. _ .. , .. ,_ .. , ·-·-·1····------~--·--·J.--···-···--···j Appendix: .S.5, r,mi:c.~ 
Pr!!~~!1~~-.~=-~!:.: ........... A~!'. .................. ..i-.. -· .. -···· . : ............................ +~!.~~-Y~:>.i::;.---............ ··~~·~~;-T~.?!-3S_11 ,,1b·;

0 ::::·.:.::·::=·=·=:::~.:.':~ .. ~~·::=::~::.::::-:..:·==:::.:.:.::::::.:·:::1:::==::::·::·:.::::.:.::.:.::._:::.:=:.-::.::.::::~_t::::::::=:t...:.:::::.-::::::=· :::::====!:~.:.--=---===~:'.:::::= .. ;:~;~;:;:~1;:i~1~~~~~zr'·~~T~~11~~-~::.~·~::-~.:j[~~-=v::~ ···':::= 

BA or eq1iivalen1 educuilln hnd , / · 

·:.::~::e~:;;;,~dinnw $55,503! I! . .~·~1:f ............ L .... .. .$12.2.J! 

r · r · r-
Responsible for th<: ccordina1io11 or l ,1 l 
the dail)' odminis1n11ive oper;iiions of ' 
the program under the direction of the · 1 ., 
Program Director that mc!u<led hiring, 1 i 
traini~g, and ~upuvision of stall'. BA . I I 
~:.;::~:;~~.~l 1.n .e~.uc~t1on and _. -·------~~.~JOO ·----- -- -- __QJ? .... _, ---· ·- .-.. - . ;--· ,_J; 1 7/l2.~. 

·-·-·-·-- --- _,_,,,, ___ --· ---t·----·-- H 

. --- -~ --- -- -----1 ------: - ·-------·"l=:==T~. ---·-·-·· 
Responsible for providing dally 
program service.~ I.<\ die clienL~ that 
included assessing the clients' 
immediate nec-.ds. rdemn11 clients lo 
appropriate services, prnviding 

I 
i 

supportive counselm~ and da.i ly / . 

1 
moniroting of clients and the facility. 1 . 

. ;::~::.::.:::~;;;r~~·~r:~.~~~::· .. ·:t±.=~'.] ===~~= '~r:: __ :: ~: =-~t··::~~,~~, 
i · "l; 1 I i· 
l I I 

th~ program's opcratio11fi tha1 included i 

training and supervising of line staff 

R:~sponsihle for the daily oversight of jl ] 

and cleaning and maimenanc.e of the 1 , • ' t 

,., .... ,. m,, "'"""' "''~· ~ "'", · . ~ I . 1 

Responsible for main1aini11g a case 
load of clicms, counseling ciicnts as 
individuals and as ~rroups, providing 
intakc/orien1ation!educaiional 
services. maintaining clients' records 
a11d deve.loping snd updaling client's 
tyreatment plan:;. BA in psychology or 
eqaivalem in educalion and work 

~~P:-'.'~~~~~: ...... _. ......... .. 

Cook --.. -..... 

Responsible for maintaining an 
instiiutional kitche.n thal included 
purchasing of food, menu planning, 

'!. 

; . I 11· 

···=~:=.!'~·"'.':=- : . ::::!~!):: : ==~ I·.~= .• ~~~". 

prep~ting healthy and nutii1ionul i 

meals, sanitation and s~pervision of 1· 1
1 

kitche.n sratT: High school diploma 
and five yenrs experience as 11 cook in 1 

~:;:;;~~~-~~-;~:-:_·;:~::'!~~'-:~ _:. __ :_ ~~···~~,, ~~·~:J;~~~r~~~ 
~-~P.l".~'7.' .~i:i~.IJ~.Be.~·~~~~-@l .~.LO~:\ ............. -· ..................... -__ ... -....... -.. ~-:· .. · ... _ .. _ ... _ ...... ·.·.·_·.:::::;-__-.·-·.·.· .. ·=.·-· .. ·_--.-.x .. __ ...... _ ... _ .. _ ......... _.-_._·_ ...... -........................ .......................... t .................. _ ....... --·-·-··· .. -·. - , . - - -
Tot>1I ! ' $185,l 5() 



~~,;!~~~~~{;[~~:~~~~:.~l~iJ~~~:~¥~~~y~~~~J·f~~~~ 
. . . . . . . .... . . ··· ·.· J ····• • ·· · ·-- I :~~ : +~-::--: ::·_~::y~~~~~+:-~:~-

t ~~:::1 
I .. x ·.:.P!.~~~:t~~.r::.·.·.~. ·.·.·.:.::·.·.·::·::·::.:L.·::·.·:·.·.· · .. ··.·.;·.-.:·.:·.:.·:.:::·.·:.·::. 

! i·· ·'················.·'f".· .. ·· ......... T .................................. : __ .................. . 

Includes electricity, water, 
. ... . ..... ·1 · ... ti ..•..•• ; .••••..•...•..•.•.••••.•••.•..•• , •••••• 

gas, telephone & waste I 

&~~~~~ .. jlpli~s.·:··--·:-·-~~=: ·1· ·-6~=~~:::.~== =-=~ '.~·.:.:-_~~ ·:· .. --.·~~L~= .. : .- .. : .. ~.9:0~·~·0:~::-.:-:·_~: .··.·::·.: 
lnclude.~ general office 1 

I I 
supplies such as pens, paper.· .

1 
I 

ink/t0ner, etc. I 10.0<)0 10.88% \ $1,088.00 i 
O o ' oO O -· - • o o •-•••" •i•-•-••--• - --·-'"'"·-"·-- .... --·-----· O O OO -HOOO,. __ , ___ 0.,0000-0'""'-··-.:·- O - •o• •-·~---··---·---

E:;~;;;;~:,, \--:-.. ~o1-- ~-~~;;~ --t--1-~;-~~ 1---
.j~.s~·ra~~c .... ·.· .. : .' . .'.··-·=T-=-·-·:_::::r=~::: ·==-~~·:~::.::J::.·-· · :.·:=-.=~j-.=~:.:.:~.:=.::::.t==·~: 
Includes liability, crime, · i · ' ! l 
vehicle & directors & ; ! ! · j . 
officers insurance . ~ 12,841 \ 14,86% $1.908.00: 

Includes Managemenf & : 
1 l · 

Supervision. Firs! Aid & l 
CPR. cultural competency, t I 1 , 

computer and miscella.rieousi · I [ I 

~~~~~:::1:~1~~~~~~~::::~ -1 ·····---···--· r ·--·-·-·· ···- -·.l, ---------~··· .... ·!--'-- -·-L-.--·-· I ----
payments 1 l6,500i 14.47% $2,388.00 I 
c1i~icai C:oos1;1t11.~t· -----·· -1:--·-- ------1-------· ·-r····--- · ·- ··-·-·'":""---~--,--- ·-.-=p ·---
. . ··-- ----·--····· ·1 .. ----··- ·!---·--- -·--·---- - ----·---~--:------ --

Responsible for staff . j · . · . 
1raming, individual and : I 
group clinical· supervision of I · l · 
~;.n~1'.i~:~~;%;;:;~;.~:~ ...... ... ?!>~i?.~l.. _____ .. [. ·--_J~~~~~ ---·-· ---········· .J.:.?.PQ.Q~~-L-.· 
Equipment Maintenance ! ............. L.·---···. I i ' _J_. 
~~:~!~:~~:~; ~1~d ·. ···i

1

.- : ··~_ ·-········-··:-;-· --r--··--t-·-···---··-· 
1

·-----·· 

" . . : ' i telephone.1111ternet, air . : . . · I .. . .. :.. . . ' · . 
1i~~Wtl~·A-c~:du~if J·i'.: __ -·j·· · · ·· .. ?/JQ0! · ··· ·· ---··· ---····1-~:~.~-~r-·- ._l··--···-·· , .. __ $_~.?.3 ... ~~··!·:···· .......... -.. 
·····. . . . . . . . .... ····-······· .... ·--··· ............ --··· ··1 ----·· ·······--···1· -·-------·~- --··1-··--······ ··-· -····,···········--· .. . 
Includes the annual audit 

1

- ] . \ ! 

and certification of tbe . I j . ; \ 
agency's 5nancial · I j . 
statements by an I [ ·, ! 

~ji:z~;: (:PA ... ·· .· ·· .. ·. r : 3,IJQ<l± ••.•.•....• : ~ ~~!=~k = : ~~~ =~:t==!'-~:4 p::t:_-. : 
ln~lud.es laundry_ supplies, ll ) ' 1 I . 

t~!~~g~~~:,,.,.··1··-·=':'.QOOi ··· ·-~ :(===?~?:r~•: =--1-==+~,Q=~or~==: 
~:,&::::.:~:·;.~:;.- .. •! : '': .. ~~~::=······ f ~·-·==~r:::.•.:t=-~=~~t:~~~='.:r••== 



I 

DPH 2· Department of Pu ... 'rleath Cost Reporting/Data Collection (CR .. I 

FISCAL YEAR: 7/1110-6130111 APPENIDX#: B-6, Page 1 
LEG'-!. ENTITY NAME: Com.mw1lly Awareness & Tre~ment Sefllices f>ROl/IDER#: 383841 

PROVIDER Nl\ME: A Women's Place (AWP) 
REPORTING UNIT N/,ME:: AWP • Mental Health Post Hosohal Placement 

REPORIWG UNIT. 38BK 

MODc o~ SVCS I SERVICE FUNCTION CODE 60140-49 

' 
M<lbiie AWP-MHPool 

Lite Suppoll • floa•o' & A6S~iar1ve fiOSp!la1 

SERVICE llESCRIPTION Core f'attOI Ptacemern 

CBHS FUNDING TERM: 7111!0. 6/30111 ·--
FUNOlNG USES: 

SALARIES & EMPLOYEE BENEFITS 16.190 16,190 

OPERATING EXPENSE 15.28'1 15,tS7 

CAPrrAt.. OWTL.AY zcos1 :s&oooANOo'/li.~J 

SUB TOT l\l DIRECT COSTS lMn 31,47. 

INDIRECT COST AMOUNT 3,621 3,621 

TOT l\L FUNDING USES: 35.098 35.09e 

Cllf'IS MENTAl fiEAl TH FUNDING SOURCES 

fEOERAL RF.V£;:NUES - click be~ow 

Ryan Whrte • RVI/? A 

Sl A 'fE. Re.VENui:=s ~ tf•cft. ~iow 

GRANTS~ clicl CFDA #: 

!!"lease erne< other here 1f not m f)llfl cio\.vn 

3RD Pl\RTV PAYOR REVENUES" ellck ~low 

Please .,,f.er other here U oaf ifl pl.Jfl dovvn 

REALIGNMENT FUNOS 

COUNTY GENERAL FUND 

TOTAf..C!HlS MENTAL fiEALTH FUNOJNG SOURCES - - -
CBHS SUBSTANCE II.BUSE fUNtllNG SOURCES: 

FEDERAL REV£NUE$ - cllok bolow 

STATE REVENUES· click below 

GRANTS/PRO. CFDA #: 

Please en1erothm' here it no! in pull down 

WORK ORDERS • click botow 

Please enter cm~r here if no! m !1011 11owf\ 

3RD PARTY PAYOR REVENUES. click oolow 

Pl~RE anter other here ri not 1n pulf Q<)Vlt\ 

COUNTY GENERAi.. FUND 35.098 35.098 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCIOS 35,098 - - - 35,098 

TOTAL DPH REVENUES 3M98 . 35,098 

NON-OPH REVENUES· click below 

Ctient Fee• 

OU'!el Revenues 

TOTAL NON·OPH REVENUES 

TOTAL REVENUES (DPH ANO NDN•DPfi) 35,098 - . 35.098 

CBHS UNlTS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE 1 1.l.\4S 

UNITS Of TIME' 124 hour) B!')d Day 

Cosl Re1mbu~ement 

COST PER UNIT-CONTRACT RATE (DPH & NON·OPH RE:V"NUE$) $21,36 I 

COST PE:R UNl'l'··Of>HRATE IDPHREVENUESONLV' $21.36 

PUBLISHED RATE IMEDl·CAL PROVlDERS ONLV'1 

UNDUPLICATEP CU~NTS gs 



A ! 8 c D I E G I H J K M N p Q 
. ' : Appendix' B-6 Page :< 

Document Date: 07/01/10 ·-
Program Name: AWP ·Mental Health Post Hospitalization Placement . 
Program Number: 383841 

0PH3: Salaries & Benefits Detail 
c -

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2; 
' TOTAL {Agency-generated) -OTHER ·REV.ENUE (grant title) (grant title) (dept. name) {dept, name) 

_., 
Proposed Proposed Proposed Proposed : Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 07/01/10-02128/11 Term: 07101/10-02128/11 Term: 'Term: Term: Term: ____ 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

' ·1m Director 0.17 9,522 0,17 9,522 .. 
i ·i-..,.,, Counselor 
·c----

0.12 2,837 0.12 2,837 

i 

I 
~ 

I 

I -

~ " 

I 

I .. 
) - .• 

) 

' .. .. 
l : 

!. 
l. - ~ ... .ALS 0.29 $12,359 0.29 $12.359 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

L 
l -
3 EMPLOYEE FRINGE BENEFITS 3-1% $3 831 31% $3 831 ... , . #DIV/O! #OIV/O! -
t -
~ 

$1s-;t90] ; TOTAL SALARIES & BENEFITS I I $16,190 l c $0 I I $0: I I $0} $0 -
7 - .. 

3 DPH #3 

. . 



A I 8 I c I D E I F1 G IH I f,J K IU M IN 0 p 

1 ' Appendix B-6 Page 3 ,_ 
2 07101110 ,_ 
3 ........... 

Program name: AWP - Mental Health Post Hospitalization Placement 4 - ,. 

5 - Program Number: 383841 

...§... .. 
7 DPH 4~ Operating Expenses Detail --B ,_ ---

GENERAL FUND & (Agency-
GRANT#1: GRANT#2; WORK ORDER WORK ORDER 

TOTAL #1: --- #2: 
generated) OTHER REVENUE ----- ---(grant title} (grant title) (dept. name) (dept. name) I 

9 -10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -
t 1 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACT!OI'{ TRANSACTION -
12 Expenditure Category ·Term: 07101110-02/28/11 Term: 07101110-02128111 Term: 

'--· 
Term: Term: Term: 

..£ Rental of Property 

.1i Utilities(Elec, Water, Gas, Phone, Scavenger} 2 362 2 362 

15 Office Supplies, Postage 304 304 ' -16 Building Mainlenance Supplies and Repair 4,200 4,200 ,_ 
17 Printing and Reproduction ,__ 

.Ji Insurance 443 443 
·19 Staff Training 208 208 -

.1Q. Staff Travel-( local & Out of Town) 

...n Rental of Equipment 268 268 
__g CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates. Hours & Amounts) 

23 Clinical Consultant 1 664 1.664 
24 .. 
25 
26 

27 

.1! OTHER 
29 Eauipmen! Maintenance 205 205 
30 Audit & Accountino 300 300 

.. 

31 Client Related Costs 1,055 1 055 
32 Food & Food Preo 4,278 4 278 
33 ' 

,2i 
.. 

35 TOTAL OPERATING EXPENSE $15,287 $15,287 - $0 $0 $Q $0 

,.1Q. 
1. 

37 DPH #4 ~ 



Provider Number: 383841 -~ I I 1 . · Appendix: B-6, Page 4 
· r· ··· ·· .... . ..... ·•· • · --····· ····· · · · · - · -·· · · · · ... · ··········· ·· -··-·-·· ·· · ... - ............................................. .,.-............. _.. ................. ·-......... ~._. ................ -·r· ...... · ·· ·-· ·-· ~ ......... .-.... -............ ~ ..... .-........................ ,_ ............ - ............................ .. 

'Provider Name: NP· Mental Heallh Pos1 Hospitalization P!acementt ti Fiscal Year; 7/1110 _ 6130/I J 

··>::;».::·:_:·:··_:_:~::::.;.·:.;.: ;._:: ::.~: .. _ .. :;._._: .. ;:.·.~··_:;:_:_:::.:::_.:.:.;_;;::~·;::::.:1::~·-.:.·::=::~:::=::~:.::.:=.=~=.::=J==::·:::.~·:.=:::·.:~:::=c::=:.~-.~:~::::.:::.:f ·;~~;:::~.:.::-~·J?..~.~:~~t.~i::~-.;~::;: __ ~~--;:~;7,l,~.~-~~~? 
Budget Justification~ Salaries & Benefits 

:::· ·_· :. _. ... _ .:· ·: · ·: ._._ ·. · · -·:-.: : · .- . : . ·: .. _.._. .- . :. :··_· · :: . :.-.-.· .·.· .- .. _. ····: :··1::~:::~-~ :.··::.:::.·:.:·::.~:·::::::::::T:~:.-:~-~::.:~::::::·:·:::::::·

1
:::~:-.~~~-~~-~-=:~:r. ·:~:~ --~_:::·~::··:·:~··.-r.··:::·:.:·::::~:: ·::·:::· ::r··:·: ··::·: · :· ·:··:···:~·- .·· .··.:·· .-.-.-·.·:·.-·: :·:·: 

Program Director . Annual Salarv l X FTE ! ""' ; · :······. ... . . ... .. . .. . . . ... . . ........... . ............. ··························r······ ............................................ ,. ........... ·······~······· .... ······r-· ................. . 
Responsibie for management of · 1 I I I 
the day-to-day oper~tion of the \ ; 1 I 

[::~:~:::~~~::~~<;'.' ....... " .... $55,5°:\ J 01?\ .· ... L l · ·.. 59,532 

R~~nsible fo, prnviding daily / .. . • . . . ... .. . . i . .. . . . . .. . 1 · . ..... ... r ... ... . I . ... . . ... • ....•......................... 
program services to the clients that '1 

included assessin!:! the clients' 
immediate needs:~eferring clients [ 
to appropriate services. providing 
supportive counseling and daily 
monitoring of clients and the 

-~a~_il~tY: High _School_ 



f.~.~".!d.~~ .. J\l.~1111b.e..r.: .... }~~~~.1. .... ...... .!. . . .......... J... ............. ·-···· ... .J ..................... ~I!P-~!1-~!~,!!:§i.~!!g~---5,J ·-.......... . 

r.~~v·~·" ~·m" . A~~~~;tioo ~;:;,:~ ... -. . ...... L . . j,.,,..,Y!"!: ;Q{!;. :!fl 0,:1 · 
. j . . .I: . . ................................. : ................... f.1?.1::~:. .. 9-~_t_~_ ........ ?[_Y.~9_1_q ..................... . 

l ; ; . 
•• • ••' •,. ''' '• ''' • ' '' '''' '' •• '" •' ,·.,.,,,,. •• •• ,,,,J, '''''•~-··••••••-•••• ,,_J, ___ ••••••••••-•• •4-••••-•••-•••-•••••••- """"''''"'""''''''''''-'"'' _,,.,,,.,,,,,,.,,.,,.,u 

.·~·.·· .·· ... ·.· ..•..... Bo~g~! ~~T'~~·~ ·-~~'"'':; =~~ .·: .-. :~ _ -== ~:- ~~: :-: : .•. : : ~ : • 

................. 
U!ilith!s 

' . I 

gas. te.!ephone & waste I · I 

cii~~:·~~i!t?1i~s , 6~_,o!?<?:... -j-.... · ... ..3..:5..8..~~L · · · · ....... .. E\~.?..~:.Qq . .................. .. 
ind~des general office 'j' .. +·· ................................................ . 

~~;r,:~~;;;,~:::,:'P<' i '~·~i ··.1·: .. ·_· ..3.:_~~-~'.~.. .. i .. -
13~-c~J . •···•·•····· 

General maintenance and I ; 
'.~P..a_ir_o.fl~~. ~~!l?i1_1g._ .. . . 46,ooo! , 9.13%; : $4,200.00 I 

' ............. ''i'' ••••••• -~~ ........ ·····-··"········~········· •••.•... ······••· ~·t············· ..................................... .. 
Insurance ........ + ..... " ............... . 

$443,00 

. lncludes liability, crime, i I 
vehicie & directors & j 
o_try~e.r~ _ins.?i_:ance I 2,841 .'. .... 3.:~?~<~... . .... 
StaffTrnining I 
Includes Management & ..... .. 

Supervision. First Aid & j 
CPR, cul1ural competency, I j · 1 

It. . I 

:;~~:~::::i'"':0<"1. '·""1 
.. • • .. ··• l rn _'.l!?~i L : : L~·!l.9' ~9: • •• ••• 

Includes 1elephon7, washer /, · · I ! ] j 
and dryer and copier lease , ; l ; 

~I;~;rc~~;.,.,,., _···· .-··.· •• '• •· · '~!~F =~ f == : 1.•~:°'.!t•·: -·••· .:··. :.••• '· :: :~'= ~'t • •• •:: 
. ! j I 

Responsible. for staff \ l I 
!raining, individual and . ii l 
group clinical supervisi·on of 

1 

I I j 

i~:i;~:l:f ::r~E~~ ! , .... 21. . l ·~,~·L :J.' : ~ J ~'.·'"'~' ! .. : ~. : _ 
Includes repairs and ' j · 
maintenance of l i 

telephone/internet, air I i ; ! j 
c.c:i~~iti.0.11~~-~1!~ co-r.i.7L...... . . . 6.,0.00.1 ................ l. ..... ____ 3.~~%L_. .... ... !. .. : ....................... $,~q?.:~.o .. ~ .................. . 
Audit & Accounting \ I i j 

::~~"~:.:::"fr~:··' --: r ·· ··· r --- -·· --· r- -
agency's financial 

1

j

1 

1 i j 
statements by an I I 
independenr CPA. 3,000i 10.00%1 $300.00 I 
cii~~t- C~st~-- ....... . ... r·· " ... '. ·. ·. j. _. .. ._ ... .-.- .. ~ ::;::.:. ·.:: :.:· .. -~ .:.:: ~r : .............. ::.:: .. :: ...... : ..... :.- ·::::~ ·.::.: .. :·:.--~-:::::.~ ~ T .... : .. :·: ... :.:: ... -... .. 
Includes laundry supplies, i j ~ 
~i~;~:~s-~~~u~~;~;~: . ... ... .. . ... l_ ~.r.O.O.O.L..... ...... ..... ... . .............. s.~1-~t~ ....... ···--- l..... ... . . ...... fl .. -~-~.~O.~~Q_~ ·-........... ··-
Food & Food Prep. · : • 1 

;::~~t:~~;:;"~ ---~J,OJ·---·:- -,~-43%1 -- · r- --- ~,2:8: ·· ---
~~~~~~;~;.:, ·~;;~ -~ , • ...:.•~::~F...:.:...~}:::_ ::::::.:::-.:::-:.-:::~: ::=~=t=:;;u;~=:=:: 



Co~tri'.!ctor Name: 
Program Name: 

711/10·2/28/11 

Community A~. .Jness & Treatment services, Inc. 

l!AWP: HIV MH Residential 
SF DEPARTMENT OF PUBLIC HEALTH CONTRACT 

UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses AWP: HIV MH Residential 
Position Titles FTE Salaries :mlie Assistance p., Salaries % oiiol31 P<ist Hl>•pite! 1 

Proararn Director -+ 0.166 $9,218 100% 
Prooram Coordinator 0.166 $7,640 100% 
Peer Counselor 0.468 $11,078 100% 
Shift Supervisor 0.603 $16,470 100% 
Food Prep Worker 0.380 $11,158 100% 
Case Manager 0.667 $21,255 100% 

Total FTE & Total Salaries 2.450 76,819 100% 
Fringe Benefits 27.5% 21, 125 100% 
Total Personnel Expenses $97,944 100% 

Operating Expenses Expenditure % ollotal ~)(pendito.m % oi'Totat Expenditure 

Rental Of Propertv 
Utilities $6,668 100% 
BldQ fvlaint. Supplies & Repair $5,336 100% 
Office Suppfies/Postage $333 100% 
Printinct and Reproduction $61 100% 
Insurance $917 100% 
Staff Training $540 100% 
Rental of Equipment $709 100% 
Staff Travef 
Con$ullants/Subcontracttor: $4,368 100% ~ 

Other: 
Client Related Costs $1,667 100% 
Food & Food Prep $4,662 100% 

ll 
Total Operating Expenses $25,262 100% \I 

Capital Expenditures 

Total Capital Expenditures 

Total Direct Expenses $123,206 100% 
Indirect Expenses $10,321 100% 

TOT AL EXPENSES $133,527 100% 

Number of Units of Service 1,312 
UOS definition (24 hour) ·Bed Day 

Method of Payment Cost Reimbursement .. 

Cost Per Unit of Service $101.77 

DPH #1A(1) 
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l 

Contract 
ema1 Healtt Salaries •1. of Total Totals 

9,218 
7,640 

11,078 
16,470 
11, 158 
21,255 

76,819 
21,125 

$97,944 

•1, of Total Expenditure % oflotal Contract Totals 

$6,668 
$5,336 

$333 
$61 

$917 
$540 
$709 

$4,368 
' 

$1,667 
$4,662. 

$25,262 

$123,206 
$10,321 

$133,527 

1,312 

.. 
' 

$101.77 
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Community Awareness & Treatment Servkes1 Inc.· 
A WP: HIV Residential Mental Health 

A "\VP: HIV Residential Mental Health 

Budget Justification ~ Salaries & :Benefits 

Program Dfrector Annual Salarv x FT£ K 
Responsible for program management. MA or 
equivalent Experience $55,503 0.2490. 

Program Coordinatar 
Respnn~ible for duy-ro-day operation of lhe 
pmgrnm. BA or equivalem e:xpc~·ience. $46Jl00 0.2490 

Peer Counselor 

Responsible for prnviding faciiity se.rvices to target 
population. High School diploma or G.E.D~ . $23,691 0.7011 

Shift Supervisor 

Re.sponsible for day-tO"--day operations of the 
facility during each shift: BA or equivalent 
Experience. $27,331 0.9035 

Food Prep Worker 

Responsible for assisting cook in prepai-ation and 
serving of meals.Posses adequate literacy skills and 
basic food preparation. $29,346 0.5701 

Case Manager 

Responsible for case management and outreach to 
target population, BA or equivaknt experience. $31,866 1.0000 

TotalFTE 3.6726 x 
Total Salaries 

Employee Fringe Benefits·@ 27.50% 

Total 

66.7% 

66.7% 

66.7% 

66.7% 

66.7% 

66.7% 

66.7% 

2.45 
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Com'nmnity Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mental Health 

Budge~ .Justification - Operating Costs 

Operating ex1;cn~es were allocated based upon previous year's actual expenses calc.ulated at the 

proportionate percent.age 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'' Percentage x 66.7% 
Utilities 

!.nc!udes electricity, water, gas, & scavenger 
service 67,092 14.90% 66.7% 

Building Maintenance 
General maintenance and rt~puir of property 51,150 15.64%. 66.7% 

Office Su1mlies 

Includes supplies for prngram staff, and 
materials for group sessions and 
presentatiims. 5,800 8.62% 66.7%· 

Printing & Reprodyc{io!J 

Includes paper and printing co&ts 600 15.33% 66.7% 

Insurance 

Includes vehicle in5urancc 9,425 14.59% 66.7% 
Staff Training 

Includes Management & Supervision, First 
Aid & CPR. HIV. cultural wmpetency, 
compu1er a.nd miscellane.ous. training. 3,500 23.11% 66.7% 

Rental of' Equipment · 

Includes ve.l1ick lease and copier lease 
paymenl~ 7,545 14,09% 66.7% 

Profossional Consultants 

Clinical Supetvisor($75/hr) 

Responsible for Clinical wnsullation, individµal 
and group clinical supervision, client assessments .. 
crisis intervention, staff training. 30,000 21.83% 66.7% 

Client Costs 

Clothing, loi !etries, educational materials, 
vitamins, plus s~1e.cial 11e.cds fo~ <:;ARE 
program. 10,428 23.97% 66.7% 

Food & Food Preparation 

Includes enhanced nutritioflal needs of CARE 
program . ' 30,000'. 23.30% 66.7% 

Total Operating Costs 
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Community Awareness & Treatment Services1 Inc. 
A WP: HIV Resident:ial Mentai Health 

Budget Justification - Indirect Costs 
Indirect Cost calculated at approximately 8.4% of Direct ~osts,. 
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Includes salaries, fringe benefits, rent, building ecpenses, office expenese, printing and repn:iduction, utilities, staff travel, 
insurance, education and training professional COOSU{tants, aLlditing & accounting, equipment rental. 

Total Indir.ects: ... . ........ $10,321 

Total Indirect Cost $0 



• Co~tr&etor Ne Community Awareness & Ti nent services, Inc. 

Program Name: JIAWP: HIV MH Residential 

3/1/11- 2/29f12 

SF bEPARTMENT OF PUBLIC HEAL TH CONTRACT 
UOS COST ALLOCATION J3Y SERVICE MODE 

SERVICE MODES 
Personnel Expenses AWP: HIV MH Residential 
Position Titles FTE Salaries bbil~ AsStstaoce Pa Salaries % ofTolol Post Hospital 

Prooram Director 0.249 $13,820 100.0% 
Prooram Coordinator 0.249 11,454 100.0% 
Peer Counselor 0.701 16,609 . 100.0% 
Shift Supervisor 0.903 24,693 100.0% 
Food Prep Worker 0.570 16,729 100.0% 
Case Manaaer 1.000 31,866 100.0% 

Total FTE & Total Salaries 3.673 115,171 100.0% 
Fringe Benefits 27.5% 31,672 100.0% 
Total Personnel Expenses $146,843 100.0% 

Operatino Expenses Expenditure % o1 Total Expenditure % o!Total Expenditure 

Rental Of Propertv 
Utilities $10,000 100.0% 
Bldq Mainl. Supplies & Repair 8.000 100.0% 
Office Supplies/Postage 500 100.0% 
Printing and Reproduction 92 100.0% .... 

Insurance 1.375 100.0% ' 
Staff Traininq 809 100.0% 
Rental of Equipment 1,063 100.0% 
Staff Travel 
Consultants/Subcontracttor: 6,550 100.0% 
Other: 

Client Related Costs 2.500 100.0% 
Food & Food Prep 6,990 100.0% 

Total Operating Expenses $37,879 100.0% II 

Capital Expenditures 

Total Capital Expenditures 

Total Direct Expenses $184,722 100.0% 
Indirect Expenses $15,569 100.0% 
TOTAL EXPENSES $200,291 100.0% 

Number of Units of Servic< 1,971 
UOS definition (24 hour) Bed Dav 

Method Df Paymen Cost Reimbursement 
Cost Per Unit of Setvl.ce $10'1.62 

DPH #1A(1) 
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Contract 
MootatHealth Salaries .,,"of Total Totals 

13,820 
11,454 
16,609 
24,693 
16,729 
31,866 

$0 
115,171 
31,672 

$146,843 

% ot:Total Expenditure % of Tot.ii Coniract Toials 

10,000 
8.000 

500 
92 

1.375 
809 

1,063 

6.550 

2,500 
6.990 

$37,879 

$184,722 
$15,569 

$200,291 

1,971 

$101.62 
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Community Awareness & Treatment Services, Inc. 

A WP: HIV Residential Mental Health 

A WP: HIV Residential Mental Health 

Budget Justification - Salaries & Benefits 

Program Director Annual Salarv x FTE 
Responsible for program management. MA or· 
equivalent. Experience $55,503 0.2490 

Program Coordinator 
Responsible for day-to-day opei·ation of the 
program. BA or equivalent experience. $46,000 0.2490 

Peer Counselor 

Responsible for providing facility services t.o target 
population. High School diploma or G.E.D. $23,691 0.7011 

Shift Supervisor 

Responsible. for d_ay-to-day operations of the facility 
during each shift. BA or equivalent Experience. $27,331 0.9035 

Food Prep Worker 

Responsible for assisting cook ip preparation and 
serving of meals.Poss.es adequate literacy sk~lls and 
basic·food preparation. $29,346 05701· 

Case Manager 

Responsible for case management and outreach to 
target population. BA or·equivalent experien~e. $31;866 1.0000 

Total FTE . 3.6726 

Total Salaries 

Employee Fringe Benefits @ 27.5% 

Total 
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. Community Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mental Health 

Budget Justification - Operating Costs 

Appendix B-7a 
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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 funde~.'s. restrictio~s. 

Utilities 

Includes electricity, water, gas, & s~avenger 
service 
Building Maintenance 
General maintenance and r.epair pf property 
Office Supplies 

Includes supplies for program staff, and 
materials for group sessions and · 
presentations. 
Printing & Reproduction 
Includes paper and. printing costs 
Insurance 
Tnc.ludes vehicle insurance 
Staff Training 

· Includes Manageme~t. & Supervisio~, First 
Aid & CPR, HIV, cultural competency, 
computer and miscellaneous training. 
Rental of Equipment 
Inc.ludes vehicle· lease and copier lease 

. payments 

Professional Consultants 
Clinical Supervisor($75/hr) · 

. . 
Responsible for Clinical consultation, individual 

.. and group dinical supervision, client .. 
assessments, crisis intetvention, staff training. 

Client Costs 

Clotl1ing, toiletries, educational materials, 
vitamins, plus special needs for CARE 
program. 
Food & Food Preparation 
Includes enhanced nutritional needs of 
CARE program 

Total Operating Costs 

Annual 
Cost 

67,092 

51,150 

5,800 

600 

9,425 

7,545 

30,000 

10,428 

30,000 

CARE 

Budget 

x Percentage ~ 

14.90% $10,000 

15.64% $8,000 

8.62% $500 

15.33% '$92 

14.59% '$1,375. 

23.11%. $809 

14.09% $1,063 

.. ...... 

21.83% $6,SSO 

23.97% . $2,500 

23.30% $6,990 

$37,879 



' 
Community Awareness & Treatment Services, Inc. 
A WP: HIV Residential Mental Health 

Budget Justifica.tion ~ Indirect Costs 
Annual 

fuW!n'. 
Executive Director $] 05,060 

Executive Assistant 42,194 

Director of Finance 76,073 
Accountant (Senior) 49.674 

Accountant 46,042 

- Human Resources Dire.ctor 70,917 

Maintenance Coordinator 4 l.496 

Total Administrative Salaries 

Fringe Benefits @ 15% 

Operating Expenses Annual 

Annual Cost Based upon prior y~ar's Experience ~ 
Rent 

Provides for a portion of.one year's leas() at 1171. 
Mission Street $55,128 
Building Expenselt 

Provides for a portion of maintenance at the above 
address $9,916 
Office Ex(!enses 

Provides for a portion of supplies and related expenses 
for administration $28,524 
Print.ing and Reproduction 

Provides for a portion of printing ·and reproduction 
expenses $2,631 
Utilities 

Provides for a portion of utility costs at the above 
address $30,984 
St.aff Travel 

Provides for a portion of parking and mileage·for the 
administrative staff $1,000 
Insurance 

Provides for a portion of Officers and Directots, 
liability. and general insurance $3,000 

Education & Training 

Provides for a portion of necessary training for the 
administrative sta:ff $1,688 

Professional Consultants 

Provide.s for a portion of the annual expense oflegal 
fees, etc. $8,660 

Auditing & Accounting 
Provides for a portion of annual audit expenses $3,000 
Equipment Rental 

Provides for a po1iion of v~hicle, e-0pier, eto. lease 
payments $7,306 

Total fndirect Cost 

x FTE 
0.019036741 
0.025714557 

0.032863171 
(f016 J 05005 .. , ... 

0.014986317 

0.021151487 
0.041666667 

% 

x Cost 

1.25% 

1.50% 

2.69%" 

4.26% 

0.59% 

1.80% 

5.40% 

2.55% 

0.74% 

10.00% 

2.71% 
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$2,000 
$1,085 

$2,500 
.. $800 

$690 
$1,500 
·$1.729 

$10.304 

$2576 

$691 

$149 

$768 

$112 

$184. 

$18 

$162 

$64 

$300 

. $198 

$15,569 



• Contractor N< Community Awareness & I reatr.·--··n1 services, me. 
:,' P,,mgr~rr\

1

Name: IJAWP: HIV MH Res(: ·al 

3/1 /1 1 • 212~112 

SF DEPARTMEN, ..1F PUBLIC HEAL TH CONTRACT 
UOS COST ALLOCATION BY SERVICE MODE 

SERVICE MODES 
Personnel Expenses AWP: HIV MH Residential 
f'o1;ltio11 Titles l FTE Salaries bblle ~.ssl&:tancs Pa Salari·es . •k orT01at · Post kc:;$1){f~I ~e:ruat rrestln 

if'roqram Director I 0.249 $13.820 100.0% ' . Proqram Coordmator 0.249 l 11.454 100.0% 
Peer Counselor 0.701 16,609 100.0% ; 
Shift Suoervisor 0.903 24,693 100.0% I 

Food Prep Worker I 0.570 16.729 100.0% i ' Case Manaqer i 1.0bO :n.B66 100.0% . 
I 

!Total FTE /!.Total Salaries .. 3.673 115,171 100.0% 
Fringe Benefits 27.5% . 31.672 100.0% 
Total Personnel Exoenses ! $146.843 100.0% i 

· Operating Eic:penses c>rpend1iuri: l Expenditure ' ·H o!1otol \;c of 10Y.91 % of1.ota! fE:•pendituro 

[§ema! Of Propeny I I 
!Utilities $10.000, 100.0% 
Sida Matnl. Suopltes· & Repair B.000 100.0% 
Office Supplies/Posraqe 500 i00.0% i l 
Prlntinq and Reoroduction 92 100.0% ; I 
Insurance 'i,375 i00.0% 
Staff T raininq 809" 100.0% 
Rental of Eouioment 1,063 100.0% 
Staff Travel 

Consultanis/Subcontracrtor. 6,550 100.0% 
Other: 

Client Related Costs 2.500 100.0% 
Food & Food Preo 6,990 100.0% 

I 

Total Operating Expenses· $37.879 100.0% 

Capital Expenditures 
I· 

I.Total Capital Expenditures 
I Total Direct Expenses $184,722 100.0% 
Indirect Ex:penses $15.569 100.0% .1 

TOTAL EXPENSES $200,291 100.0% 

Number of Units of Servic€ 1,971 
UOS definition !24 houri Bed Dav 

Method of Paymen Cost Reimbursement 
Cost Per Unit of Service $101.62. 

· .DPH #1A(1) 

l\PP6MIX I:>• I:) r c!\,jl:: I 

311/11-2/29/12 
RV'JPP.. 

Document Date: 711/2010 

Contract 
. Salaries i I• ofT ora1 TGtals 

13.820 
11.454 
16,609 

; 24.693 
16,729 

31.866 
$0 

115.171! 
31.672 

$146.843i 

°'xpe.nditurej \\ of 1 otJ?I Gnmract 1' .otats 
I I i 

I 10.0001 
8.000 

500 

I 92 
1.375 

809 
1,063 

6.550 

2.500 
6,990 

j 

$37,879 

I 

$184.722. 
$15,569 

$200.291 

I I 1.971 

$101.62 
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.Comniu,nity Awareness & Treatment Servir 
1 

A WP: HIV Residential Mental Health 

AWP: HJV Residf,!ntiat Mental Health 

.ne. 

Sudge1 .iu~r.ificarion ~ Salarie.~ & Benefits 

f'rcwram r>ire.clnr Annual S:ilarv x PTE 

Responsihk: for pH•:i;r:tn1 manu2~1ent MA or ~]t11v<1kn1 
E>:penence $555(13 (J.2440 

Program C ootdinator 

Respmisihk for di1y-to-duY.. <lperation o/th~ program .. BA. 
or· equ1vnlcni cxpcnence. $46,()(lfl 0.2490 

f'ee.r Counsdm· 
.-

H:.::spons1bk (or providing fat:ility service.~ to t.arge! 
popu\a1.m11 High School diploma or 0.E.D. .$23,69\ u,7011 

Shm Supervism-
Responsihle fm d;Jy-Lo-qay 1.iperations of the fa.dlity 
during each shift. BA. or equivalent Experience. · $27.331 0.9035 

Food Prep 'Wfl!'"ker 
Re~onsih!e for assistin~ cook in preparation and r;e,rvi~g 
of meals.Posse~ adequate literacy skills and ba.~ic food 
preparation. $29.346. 0.5701 

Case Manager 
Responsible for case management and outreach to. r.arget 
pcpulatmn. SA or equivalent experience. $31,&66 1.0000 

TotaffTE 3.6726 
Tooil Salaries 

Employee Fringe Benefits @ 27.5% 

Total 

Appendix B· 7b 

3!ifl 1-2/29!12 

Doc date· 
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$ l'.i.X2<1 

I 1.4~4 

16.609 

'24,693 

$16,729 

$31,866 

$115, 171 

$3 l,672 

$146,843 

!3B::00 

11454 

166Ql) 

24693 

16729 
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' Comrpun!ry Awareru:s' & Treatment Services;. Af>. .ix I>-7b 
A WJ>: flt\/ .Resideniial Mental Hellltli 3/IIJ l-:Ul!J/11 

Iiudge\ J u&til1cntion - Operating Costs . Doc date· 
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07101/12010 

OperntinJ;!: el'peMet wen 11)l11c1m:d bs~ed upon l'revi&m year'~ ac:1111tl expeni;e~ c..alcular.cd at the 
propnM.iun.alc percelll.agc ti~ini;: lbe number of hed~ & rypc• a( hed~ (Le. 1mffini:, p»ttern~. 
clients' ttffe nffadli!te~. etc. .. l trr hudj!eted dnllar~ as permitted hy lhr lundcr's r-e.~lrictiuus . 

lJ tililies . 
incluli~~ ekcmcit)'. water, gas.&. scavenger 
service 
Buildinc Maintenance 
General miun!(.'l\ance and repair of' prop,eny 
Offict• Su pglie~ 

in<~lurki. Ht.1pplw; forprngmm srnll'. and nrntcnal.~ 
Im g:niup ,:o.ss111m. and prtiien!atmns. 
l'l'inting &. fi.epr\\duditin 
lnciuac:s ilnf)t:l' :ind Jlf]OUD(t COS(S 

lnsuranc<' · 
Includes vchicie insurance· 
Staff 'frnininu. 

Includes Manage.men! Pr- tupervU.ion, Firat Aid & 
CPR.. Hl\I, cultural cumpea:ency, compiiter and 
miscellaneous rrniniog. 
Re11tn! of Equiptnenl 

lndudes vehicle lease and capier1ease payments 
Professlonat Cun$ult::ma: 
Chmcnl Supcrv1~~r(~75rnr) 

· Respo~sible for Clinical consulW:ion, individual 
and 'grnup clinical supervision, clienl assessments, 
crisis inic:rvention, i;taff training. · 
Client Coi:ts 

Clothing, toile1ties, educational materials, 
'vm1mins, pluR special needs forCARE>progl1!m. 
Food & Food Preparation 
Includes enhanced nuiritio!llll need!; of CARE 

'prog:r.i.m 

. CARE 
Annual Uud~et 

Co Rt x>- Perct'!l!Mc 

67,09::! 14.90').~, 

Sl,150 15.64"/c. 

~.80(1 

60() 

9,425 !4.59%, 

3,SQO 23.11% 

7,545. 14.09% 

30,000 21.83% 

10,4;1.8 23.97% 

30,0()0 

SI0,000 

$8,()0(l 

$50(1 

Sl,375 

$809 

:ti,063 

$6.550 

$2.500 

$6,990 

$37,879 
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•Community Awareness & Tre~tment Services: 
.' .A WJ>: aiv Residential Me11tnl Health . 
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111 r.w w 

Execmrve Dm:.c1or 
E,,.ecwHvc Ass1:;Lani 
[hn~c\tn nrFmwnc.r 
Accnuma.n; < Senm11 
Aci;c1un1.an1 

Human R e~oun::.(~;; D1rtctr" 
Mamtenanr.~ Coordmator 

T<ltal Admm1stm1n1c Salane..' 
F nnge Benefit!\ c!Ji.. ~ 11}i1 

(>perat.inir ExtH':llSCF. 

An1nu11 C .f.1.i;' Uu!-;::ci upt1)~ f'Hlflr° vt.:i.t1·~ f',\"l\l'l"l{71H:~: 

Renr 
Prnvidr;.:.: Hlr u fH"rrunn nl u11~· v::Nfr:.. JCrt<\t.: HI i i I I 1vh~f\int! 

Sr.rc:e: 
Buitdiuc E.!<p1t!l:ses 

Pmv1dcs fm 11 pm11<m nf mmntenun~.i~ nt th(• ~hnv" addno~s . 
Office Ex pens es 
Proviqes for H portmn nf .~upphe:' nnd rt!ar:."<l expense.• for . 
admmii:trau!'Jn 
Printing: nnd Reprnd11dion 

Provides for a poruor. of prmtmr; and reproductmn expense.~ 
Utilities 

Provides for a pmuon llf utihly costs at the JJoove. addres.~ 
Staff Travel 
Provides for a ponfon of parking: and miica~e for the 
administrative 1:1.aff 

lnsuranc~ 

Provide.<; for n ponion ofOfficers and Directors. liability. 
and general insurance 
Educlltion & Traininl): 
Provides for a portion of necessary training for the 
admimS1.ra1ive staff 
ProfossionAI Consuh:ants 
Provide..~ for a ponil\J\ nf the. annual expense orle~al fees. 
etc. 
Auditing & Ace4)untiug 
Provides for a portinn of annual audl! ex.penses 
Eauiprncn( Rentnl 

Pmvide~ for a pomon \)f vehu:le. copier. etc. lea.<:c.- payment$ 

T olal Indirect Cost 

Amrna.I 
Salary X 
rn1S.060 

4'.:.144 
1<:>Jn:; 
49 .(174 

46.04::: 
7(j,t))1 

4\.4% 

Ammnl 

('11~! 

$5':.I ~); 

'.i:<i.'l!I! 

$'.:!l\5:24 

S2.631 

iJ0,984 

$].001\ 

S3.000 

$! ,68& 

sc..&60 

~3.(l()(I 

S?..'lOt> 

\. 

FTE 
(l (lJCl{\36741 

{i 0:!5714 5:'i~ 
(1tm.s6~111 

ll.Olli I 05005 
0.014'ia63!7 
l! IJ'.!11514&'1 
fl 04 16666(·(1 

. 
"' 

[ 'i(I% 
) 

2.69% 

4.26% 

1.80% 

!i.40% 

'.!.55% 

0 74% 

I ll.OO"'"' 

~'.:.Jl(ll1 

$ J.{J!;;, 
~'.!.SOU 

J;l\OIJ 
$690 

$ ! j()(i 
$1.'1'.:!ll 

$1!:1.3U4 
S.~,'i/t, 

$11'.! 

$184 

$18 

$t62 

$43 

rn10 

Sl 5.569 
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AppendixD 
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 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls witl:tln the following definition under the HIP AA regulations: 

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

[2J A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable; CONTRACTOR will not have access to Protected Health Information. 

2. TflIRD-PARTl' BENEFICIARI.ES 

No third parties are intended by the parties hereto to be third.party beneficiaries under this Agreement, and no 
action to enforce the tem1s of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. CERTIFI(:ATION REGARDING LOBBYING 

C~NTRACTOR certifies to the best of its lroowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress i~ connection witl1 the. 
awarding of any federal contract, ·the m~ing of any f~eral grant, the entering into of any federal cooperative 
agreement, or the extension, continuation,· renewal, amendment, or modification of a federaf contract, grant, loan or 
cooperative af,rreement. · 

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 Fonn to 
Report Lobbying," in accordance with the form's instructions. 

. ' 

C. CONTRACTOR shall require the language of this certification be included in the award docwnents for 
all subawards at a11 tiers,. (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This ce1tification is a material representation of fact upon which reliance yvas placed when this 
transaction was made or entered into. Submission of this certification is 'a prerequisite for making or entering into 
this transaction imposed by Section 1352; Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty·ofnot 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 print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under this ~greement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution, 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for cenain 
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 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 th!'! 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 (''HIP AA"), the Health lnfomi.ation Technology for Economic and.Clinical Health Act, 
Public Law 11 !-005 ("the HTTECH Act"), and regulations promulgated thereunder by the U.S. Deparl-ment 
of Health and Human Services (the "HIP AA Re!:,YUlations") and other applicable laws. 

C. As part of the HIP AA 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), J64.502(e) and 164.504(e) of the Code of Federal 
Regulations ("C.F.R.") and co11tained in this Addendum. 

In consideration of the mutual promises below and the exchange of information purs~fto this Addendum, the 
parties agree as follows: 

1. Defmitions 
a. Breach shall have the meaning given to such term under the 

HlTECH 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.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, b_ut not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to,.45 C.F.R. Section 164.501. . .. . .. . 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F .R. Section 164.50 l. 

I 

f. Electronic Protected Health Information means Protected Health Information that is maintained in or 
transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

. 
h. Health Care Operations shall have the meaning given to. such term under the Privacy Rule, including, 

but not lintited to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Partii"l60 and 164, Subparts 
A and E. 

j. Protected Health Information or PHI means any infonnation, 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; and (ii) that identifies the individual or with respect to where 
there is a reasonable basis to believe the infonnation can be used to identify the individual, and shall have 
the meaning given to such tenn 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). 

I<-. Protected Information shall mean PHI provided by CE to BA or.created or received by BA on CE's 
behalf. 

I. Security Rule. shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 and i 64, Subparts 
A and C. 

m. Unsecured Pm shall have the meaning given to such terµi under the HITECH Act and any guidance 
issued pursuant to ~ch Act including, but not limited to, 42 U.S.C. Section 17932(h). ' 

2. . Obligations of Business Associate . 
· a. Permitted Uses. BA shall not use Protected Infonnation exc'ept for the 

purpose ofpe1ionning BNs obligations under the Contract and as 
permitted under the Contract and Addendum: Further, BA shall not use 
Protected Information in any manner that would constitute-a: violation of 
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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 responsibHities ofBA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 

,( 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
164.504(e)(4)(i)]. 

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 lnfonnation in any manner that 
would constitute a violation of the Privacy Rule or the HITECH Act if so. disclosed by CE. 
However, BA may disclose Protected Information (i) for the proper management and 
administration ofBA; (ii) to carry out the legal responsibilities of BA; (iii} as required by law; or 
(iv) for Data' Aggregation puri:>oses for the Health Care Operations of CE. If J3A discloses 
Protected Infonnation 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 dis9Iosed to sue~ third party, and (ii) a written 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), 164.5M(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. ~A shall not use or disclose Protected Infonnation 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). 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 
HITBCH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affe~t payment 
by CE to BA for services provided pursuant to the Contract. 
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d. Appropriate Safeguards. BA sha~l 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.F.R Section 164.308(b)]. BA shall comply with the policies 
and procedures and documentation requirements of the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Sectio11 164.316 [42 U.S.C. Section 17931] 

e. Reporting 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 Contract and Addendum, 
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in 
no case later than 10 calendar days after discovery [42 U~S.C. Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)J. 

f Business Associate's Agents. BA shall ensure that any agents, including subcontractors, to 
whom it provides Protected Information, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHL IfBA creates, maintains, receives or transrp.its 
eJ.ectronic PHI on behalf of ~E, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 

. 164.308{b)]. BA shall implement and maintain sanctions against agents and subcontractors that 
violate such restrietions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(f) and 164.530(e)(l)). 

g. 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 a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. if BA maintains 
an Electronic Health Record, BA shall provide such.infonnation in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
l 7935(e). 

h. Amendment of PHI. Within ten ( 1 O) days of receipt of a request from CE for an amendvient of 
Protected Information or a record about an individual contained ln 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 Infonnation 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 
Protected Information maintained by BA or its agents or subcontractors shall be the responsibility 
of CE (45 C.F.R .. Section 1_64.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an accounting 
for disclosures of Protected Infonnation or upon any disclosure of Protected Information for which 
CE- iS'l'equired to account to an·individuaI, BA and its agents or ·subcontractors shall make 
available to CE the infonnation 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) ye¥s prior to the re.quest, and only to the extent th.at BA maintains an electronic health 
record and is subject to this requirement. At a minimum, the. infonnation collected and 
maintainec! shall include: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Infom1ati6n and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably infonns the individual of the basis for the disclosure, or a copy of the 

Community Awareness and Treatment Services, Incorporated 
July 1, 2010. 



. \'. ~ 

CMS# 7000 

P-500 (5-10) 

). 

k. 

l. 

/ 

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 ofa request forward it to CE in writing. It shall be CE's . 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any 
Protected Information except as set forth in Sections 2.b. of this Addendum ( 45 C.F.R. Sections 
l64.504(e)(2)(ii)(G) and I65.528j. 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 Jo CE and to the Secretary of 
the U.S. Dej:iartment of Health and. Human Services(the "Secretary") for purj:ioses of determining 
BA's compliance with the Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii)(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 subcontractors) shall request, use and disclose only 
the minimum amount of Protected Information necessary to accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F:R. Section 164.514(d)(3)] BA understands 
and agrees that the,defi.nition of"minimum necessary" is in flux and shall keep itself infonned 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 J.nsurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated withBA's use.and disclosure of Protected Information under 
this Addendum. · 

n. Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four 
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or 
disclosure of PHI of which BA becomes awiµ-e and/or any actual or suspected use or disclosure 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 pertaining-to such unauthorized 
disclosure required by applicable federal and state laws and regulations. · 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section l 7934(b), if the 
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or 
violation of the CE' s obligations under the Contract or Addendum or other arrangement, the BA 
must take reasonable steps to cure the.bi:each or end the violation. If the steps are unsuccessful, 
the BA must terminate the Contract or other arrangement iffeasibie, or if tenni.11ation is not 
feasible, report the problem to the Secretary ofDHHS. BA· shall provide written ilOtice to CE of 
any pattem ·of activity or practice of the CE that BA believes constitutes a material breach or 
violation of the CE' s obligatio.ns under the Contract or Addendum or other arrangement within 
five (5) calendar days of discovecy and shall meet with CE to discuss and. attempt to r~solve the 
problem as one of the reasonable steps to cure the breach or end the violation. · 

p. Audits, Inspecti.on and Enforceme1tt Within te11 (1 O)calendar days of a written request by CE, 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection Of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure. of Protected Information pursuant to this Addendum for the purpose of detemiining 
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 (iii) CE shall execute a nondisclosure agreement, 
upon terms mutually agreed upon by the parties, if request.ed by BA The fact that CE inspects, or 
fails to inspect; or has the right to inspect, BA's facilities, systems, books, records, agreements, 

. pol!cies and procedures does not relieve BA of its responsibility to comply with this Addendum, 
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nor does·GE's (i) failure to d~tect or (ii) detection, but failure to notify-BA or require BA' s 
reme<iiation 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 oflearning that BA has become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall 
constitute a material breach qf the Contract and shall provide grounds for immedfate tenninatio11 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 Proc~dings. CE may terminate the Contract, effective immediately, if 
(i) BA is named as a defendant-in a criminal proceeding for a violation of HIP AA, 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 HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or pr:ivacy laws is made in any administrative or civil proceeding in which the party has been 
joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at.the option of 
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in 
an)1 form, and shall retain no copies of such Protected Infonnation. If return or destruction is not 
feasible, as determined by CE, BA sha:ll continue to extend the protections of Section 2 of this 

· Addendum to such infonnation, 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)(ii)(2)(1)]. lfCE elects 
destruction ~fthe PHI; BA shall certify in writing to CE that such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability 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 . 

. 5. DisClalmer 

CE ma:kes no warranty or representation that compliance by BA with this Addendum, RIPA.A, the HITECH 
Act, or the HIP AA Regulations will be adequate or satisfactory for BA's o\1\111 purposes. ,BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI . 

. 6. Certificati.on 

To the extent that CE determines that such examination is necessary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or contractors, 
inay, at CE's experrse, 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 safeguards comply with HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that st.ate and federal laws re~ating 

to data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendum may be. required io provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take action as is necessary to implement the 
standards and requirements of HIP AA, the BITECH Act, the Privacy Rule, the Security Rule and 
other applicable 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 Prqtected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this Addendum 
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embodying written assurances consistent with the standards and requirements of HIP AA, 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 ts;> this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHT that CE, in its sole discretion, deems sufficient to 
satisfy thy standards and requirements of applicable laws. 

I 

8. Assistance in Litigation or AdministratiV'e Proceedings . 

BA shall make itself, and any sub.contractors, 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 HIP AA, the HITECH Act, the Privacy Rule, the 
Security Rule, or other Jaws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named adverse party. 

9. No Third-Party Beneficiaries 

·I 

f. ~ 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything herein confer, . 
upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations 
or liabilities whatsoever. 

l 0. Effect on Contract 

Except as specificafly required to implement the purposes of this Addendum, or to the extent inconsistent with 
this Addendum, all other terms of the Contract shall r.emain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over aQy 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 HIP AA, the IflTECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor 'of a meaning 
that complies and is consistent with HIP AA, the HITECH Act, the Privacy Rule and the--Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. . 
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D \RTMENT OF PUBLIC HEAL TH CONTRA< R 

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco. CA 94102 

Tel. No.: (415)241-1199 
Fax No.: (415)553-3939 

Contract Term: 07101/2010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-6 Post Hospital Placement 
601 40 - 49 Life Suooort-Board & Care 1,643 95 

.. 
Undupucated Counts for AIDS Use Only. 

Description 
Total S11laries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancv 
Materials and Supplies 
General Operatini:i 
Staff Travel 
ConsultanVSubcontractor 
Other: Equipment Maintenance 

Audit & Accounting 
Client Related Costs 
Food & Food Prep 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERiOD 

uos UDC 

BUDGET 
$ 12,359.00 
$ 3,831.00 
$ 16, 190.00 

$ 6,562.00 
$ 304.00 
$ 919.00 
$. . 
$ 1,664.00 
$ 205.00 
$ 300.00 
$ 1,055.00 
$ 4,278.00 

$ 15,287.00 
$ . 
$ 31.477.00 
$ 3,621.00 
$ 35,098.00 

DELIVERED 
TO DATE 

uos UDC 

- . 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ " 
$ -
$ -

$ * 

INVOICE NUMBER: M01 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.; BPHM ITBD 
~~~~~~~~~~~--' 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: JGENERAL FUND 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC UO$ UDC uos UDC 

0% QO/o 1,643 95 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 12,359.00 
$ - 0.00% $ 3,831.00 
$ - 0.00% $ 16,190.00' 

$ - 0.00% $ 6,562.00 
$ - 0.00% $ 304.00 
$ - 0.00% $ 919.00 
$ - 0,00% $ -
$ - 0.00% $ 1,664.00 
$ - 0.00% $ 205.00 
$ - 0.00% $ 300.00 
$ - 0.00% $ 1,055.00 
$ - 0.00% $ 4,278.00 

$ - 0.00% $ 15,287.00 
$ - 0.00% $ -
$ - 0.00% $ 31,477.00 
$ - 0.00% $ 3,621.00 
$ - 0.00% $ 35,098.00 

NOTES: 

... .... , .. ·~· ' 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4lh Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-25 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 10/2512010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE !"OR SERVICE STA'fFMEtg OF QEUV§BA~!.ES AND INVOICE 

COl1trOI Nu.-nber 

INVOICE NUMBER• 

Append!> F 
PAGE A 

S01 Jt. 0 

Ct 61aokelNc; BFHM ~-------~--....,...... 
User Ca 

Contractor: Ccmmunlly Avllu.,ness & Treatment Services 

Address 1446 MSW.el St.. San Francisco. CA 94102 

Tel Na: {415\ 24~·119~ 
Fa>< No. (416)553-3939 

Contract Tenr• 0710112010. 05130/:1011 

PHP Division: Communi1y Behavioral HeaH/1 Services 

DeJJVeRAB s 
rogram Nam•IRep\g, !Jntt 

McdaUlylMode #.Svc FllnC ("" °"'Yl 

.!3-:..~J!N.'.(M~.b..!I.!!.~~~-~~!!.~!!!!& .•.••••. ~. 
!l~t'!!'.Y:!P.!l!!.·.~!£.~~~.9..'!!'!~.i;n ______________ _ 
ll~!!t~:l!/..1!6:?!!.~l!!!Y.l'!!\IY.J!l!~!l!~!!!!e!l. •••.•• 
ll:f_Q@~JRPJ.!!.~.!!.<f.~~~..!l-~~)!'!.~J.!l.':'!!!9.2.:~~-
!3!1 .. ~:..!i.!~t~B.~ .. B!'£~Y-~2!!21~-~-- .... -----------
~.:.!!l.\.i'l'!!m!-'1:~.t~S!.!!~.m~.L ............ . 
f5g.!.-.!'.1.~~~E!!!'!'.~Y-~E~J~.'!D-.. ------------

lOIAL 35.917 

Ct.f'ONo PQHM 

Fund Sourre· 

Invoice Paned 

F1~~11nvoloo: 

NO'i'Es 
SUBTOTAL AMOIJNT OUl:i.$=-~-"'--1 

I.ass! !nlUal hym•nt Rocovtry 
(rbl OPli u.a) Other AdJU$tment& ~~Ol-~!'<;!;...l'Z·'."~~";:"''F-'"~=:..,;;;0;1:_· ... i 

!General Fvrid 

IJwy2010 

iCheci< ff Yes) 

NET REIMBURSEMENT~$--~~~ ....... ~~~~~~~~~~~~~~~~~~--' 

I certify that the information provided above is. to the best at my knowledge, compte!e and accurate: lhe amount requested for reimbursemen! ls 
in accordance with the contract i'J)proved tor stmiices provided under the provlsioh of that eontrac\. Fun justification and baekup recmds fur those 
claims are maintained in our office at the addre.s• lndie<ited. ·' 

Signature: Date: 

Title: 

DPH Authoru:a!ion fot Paymenl 
DPH F!scaUlnvoice Processina 

1380 Howard SI. - 4th Floor 
San Francisco CA 94103· Aulhort:ed Signatory Date 

70~,:\00.32 

78,1501;· 

261,686 77 

781.~6.47 

=.638.25 $ 2U,638.25 

1;16$,981..49 

Ju! New Contr•c.1Rev11-16 CMHSJCSAS/CHS 11116/2010 INVOICE 



:.. .... ~ 

D -1.RTMENT OF PUBLIC HEALTH CONTRA )R 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: (415) 241-1199 
Fax No.: (415) 553-3939 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

807 JL o 

jGENERAL FUND 

July 2010 

Appendix F 
PAGE A 

User Cd 

J 

Contract Term: 07/01/2010 - 06130/2011 Finat Invoice: (Check if Yes) 

PHP Division; Community Behavioral Health Services 

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

Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos uoc 
a.z Homeless Outreach Team 

SecPrev-19 SA-Sec Ptev Outreach 12 0% 12 100% 

Undupllcated 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% $ 1,561,815.00 
Fringe Benefits $ 468,545.00 $ . $ - 0.00% $ 468,545.00 

Total Personnel Expenses $ 2,030,360.00. $ - $ - 0.00% $ 2,030,360.00 
Operating Expenses: 

Occupancy $ 9,000.00 $ - $ - 0.00% $ 
Materials and Supplies $ 36,000.00 $ - $ - 0.00% $ 
General Operating $ 56,573.00 $ . $ - 0.00% $ 
Staff Travel $ - $ - $ - 0.00% $ 
Consultant/Subcontractor $ - $ . $ - 0.00% $ 
Other: Equipment Maintenance $ 6,000.00 $ - $ - 0.00% $ 

Audit &. Accounting $ 7,500.00 $ . $ - 0.00% $ 
Client Related Costs $ 60,000.00 ·$ . $. - 0.00% $ 
Parking $ 21,000.00 $ - $ - 0.00% $ 
Small Equipment $ 10,000.00 $ - $ - ( 0.00% $ 

$ . $ - $ - 0.00% $ 

Total Operating Expenses , $ 206,073.00 $ - $ - 0.00% $ 
Capital Expenditures $ . $ - $ - 0.00% $ 

TOT AL DIRECT EXPENSES $ 2,236.433.00 $ - $ - 0.00% $ 
Indirect Expenses $ 268,373.00 $ - $ - 0.00% $ 

TOTAL EXPENSES $ 2,504,806.00 $ - $ - 0.00% $ 
Less: Initial Payment Recoverv NOTES: 

Other Adjustments (DPH use· only)' · ... 

REIMBURSEMENT $ . 
I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims ?te maintained in our office at the address indicated. 

Signature: Date: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard SI 4th Floor 
San Francisco CA 94103-2614 

DPH Authorization for Payment 

Authorized Signatory 

9,000.00 
36,000.00 
56;573.00 

. 
-

6,000.00 
7,500.00 

60,000.00 
21-,000.00 
10,000.00 

-

206,073.00 
-

2,236.433.00 
268,373.00 

2,504,806.00 

' .. 

Date 

Jut New Contract 10-25 · CMHS/CSAS/CHS 10/25/2.010 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.: (415) 241-1199 
Fax No.: (415) 553-3939 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source; 

Invoice Period: 

S09 JL 0 

JGENERAl.-FUNO 

July 2010 

~; . 

Appendix F 
PAGE A 

User Cd 

Contract Term: 07/0112010 - 06/3012011 Final ltwoice: (ChecK if Yes) 

PHP DiVision: Community Behavioral Health Services 

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

Program/EXhibit uos UDC uos UDC uos uoc uos UDC uos UDC uos UDC 
B-'1 Medical Respite 
SecPrev-19 SA-Sec Prev Outreach 12 0% 12 

Undupl!cated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 664,878.00 $ - $ - 0.00% $ 
Fringe Benefits $ 199;464.00 $ - $ - 0.00% $ 

Total Personnel Expenses $ 864,342.00 $ - $ - 0.00% $ 
Operating Expenses: 

Occupancy $ 395,000.00 $ - $ - 0.00% $ 
Materials and Supplies $ 6,000.00 $ - $ . 0.00% $ 
General Operating $' 33,348.00 $ - $ - 0.00% $ 
Staff Travel $ - $ - $ . 0.00% $ 
Com;ultant/Subcontractor $ - $ - $ - 0.00% $ 
Other: Equipment Maintenance $ 1,800.00 $ - $ - 0.00% $ 

Audit & A~ounting $ 5,000.00 $ - $ - 0.00% $ 
Client Related Costs $ 8,500.00 $ - $ - 0.00% $ 
Food & Food Prep $ 40,000.00 $ - $ - 0.00% $ 

Total Operating Expenses $ 489,648.00 $ - $ . - 0.00% $ 
Capital Expenditures $ - $ . $ . 0.00% $ 

TOTAL OIReCT EXPENSES $ 1,353,990.00 $ - ·$ - 0.00% $ 
Indirect Expenses $ 139.240.00 $ - $ . 0.00% $ 

TOTAL EXPENSES $ 1,493,230.00 $ . $ - 0.00% $ 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (OPH use onlv) 

REIMBURSEMENT $ . ' 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

DPH Authorization for Payment 

Authorized Signatory 

100% 

REMAINING 
BALANCE 

664,878.00 
199,464.00 
864.342.00 

395,000.00 
6,000.00 

33,348.00 
-
-

1,800.00 
5.000.00 
8,500.00 

40,000.00 

489,648.00 
. 

1,353,990.00 
139,240.00 

1,493,230.00 

Date 

Jul New Contract Rev 11-02 CMHSICSAS/CHS 11/0212010 INVOICE 



DEPARTMENT O.F PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA' 94102 

Te!. No.: (415}241-1199 
Fax No.:· (415)553-3939 

Fund Term: 07 /01/2010 - 02/28/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 

DELIVERED 
THIS PERIOD 

uos UDC 
B·7a AWP: HIV MH Residential IRWPA, CFDA 93.914} 
Grant Code: HCPD13 & 1.312 
Grant Detail: 1 0-09/ 10-01 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 76,819.00 
Fringe Benefits $ 21,125,00 

Total Personnel Expenses $ 97,944.00 
Operating Expenses: 

Occupancy $ 12,004.00 
Materials and Supplies $ 395.00 
General Operatin!'.l $ 2,166.00 
Staff Travel $ -
Consultant/Subcontractor $ 4,368.00 
Other: Client Related Costs $ 1,667.00 

Food & Food Prep $ 4,662.00 
$ -

Total Operating Expenses $ 25,262,00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 123,206.00 

Indirect Expenses $ 10,321.00 

TOTAL EXPENSES $ 133,527.00 

Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 
I 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ . 
$ -
$ -
$ . 
$ -
$ -
$ -
$ . 
$ -
$ . 
$ . 
$ -
$ -

$ . -

rNVOICE NUMBER: M02 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM .._lT_B_D _______ ___,.,...... _ __, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I Grants • HCHPHIVSVGR 

Invoice Period; July2010 

Final Invoice: (Check if Yes) 

ACE Control Number: tM,'t;;'{;f?,~;~~>;i;;,;~.\;~?,y~~:'f'};T;i.\~{:!{!i~i:F!!f.~~i.~!'tcif:iI!:>i.ti;)_(;if.+~:)f.if;1iij 

%OF REMA!NlNG %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1,312 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 76,819.00 
$ - 0.00% $ 21,125,00 
$ - 0.00% $ 97,944.00 

$ - 0.00% $ 12,004.00 
$ - 0.00% $ 395.00 
$ . 0.00% $ 2,166.00 
$ - Q,00% $ -
$ - 0.00% $ 4,368,00 
$ . 0,00% $ 1,667.00 
$ - 0.00% $ 4,662.00 
$ - 0.00% $ -
$ - 0.00% $ 25,262.00 
$ - 0.00% $ -
$ - 0.00% $ 123,206,00 
$ - 0.00% $ 10,321.00 
$ - .. 0.00% $ 133,527.00 

NOTES: 

I certify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. 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 
13BO Howard St 4th Floor 

·San Francisco CA 94103-2614 

Jul New Contract 11 ·30 

Date: 

Phone: 

DPH Authorization for Payment . 

Authorized Signatory Date 

CMHS/CSAS/CHS 1'!/30/2()10 INVOICE 
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Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

... The City Nonprofit Contracting Task Force submi~ its final repo1t 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 hurnan services nonprofits. These recommendations include: (I) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11} 
provide training for personnel, (12) conduct tiere4 assessme}1.ts, and (13) fund cost ofliving increases. Tue repmi 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index:asp?id=I270. The 
Board adopted the reconunendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

' 
The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
addres.s issues that have not bee'n resolved administrati:vely 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 Piµ1el 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'departrnents distdbute the finalized proqedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sf gov. org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns rell')ting to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
.negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the proble~n, contractors and departnlents sl)ould employ the 
following steps: " 

• Step l 

• Step 2 

· • Step 3 

CMS# 7000 

·P-500 (5-10) 

The contractor Will submit a written statement oftbe concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days.·.. · · .. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination of the resolution to the dispute or concern within ,10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This ~ispute 

Comrlmnity Awareness & Treatment Services, Inc. 
July 1, 2010 



shall be in wn. _,,'and describe both the nature of the dispute o. .tlcern and why the steps taken 
to date .are not satisfactory to the conlJ:actor. 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 contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index,asp?id=1270. · 

The Review/ Appellate Panel oversees the implementation 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 until 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, et.c, The contractor must submit the request in'writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 

CMS# 7000 

P-soo (5-10) 2 
Community Awareness & Treatment Services, Inc. 

July 1, 2010 
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AppendixH , .. ( ... 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train 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 response 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 Cormnunity Programs, Department of Public Health. Contractors 
are required to identify arid 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, 

CMS#7000 
P-500 (05-1 O) 
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Appendix! . 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

..-··· 
i 

As part of this Agreement, Contractor acknowledges and agrees to comply with tbe following: 

In City's Fiscal Year 2003/04, a D)?H 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 determine their compliance with the-DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in .City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. ' 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and ·procedures 
regarding patient privacy and confidentiality. 

J . . . 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meet.& the requirements of the Federal Privacy Rule (1lIP AA) is written 
and provided t-0 all patients/clients served in their threshold and other languages. If document is not . 
avaUable- in the patient's/client's relevant language, verbal translation is provt@d.. ...... 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." {Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) · 

Item #4: A Summary of the above Privacy Notice is posted and visible_ ht registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's· health information for purposes other than treatment, 
payment, or operations is documented. 

As. Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (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 (HIP AA) is 
·signed and in patient's/client's chart/file 

CMS#7000 Community Awareness & Treatment Services, Inc. 
July 1, 2010 



CERTIFICATE OF LIABILITY INSURANCE I · DATE (MMIDDIYYYY) 

6/21/2010 
PRODUCER (415)'898-1600 FAX: (415)898-3922 
Anixter & Oser, Inc. 
License OE28888 
205 San Marin Drive 
Novato 
INSURED 

Community Awareness 
11 71 Missio,n St 

San Francisco 
COVERAGES 

CA 94945-1227 

& Treatment Service, 

CA· 94103-1519 

Inc., 

THIS CERTIFICATE lS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, 'EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUE;D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH!CH THIS CERTlf'ICAiE MAY SE ISSUED OR 
M,A, Y PERTAIN, THE lNSURANCE AFFORDED BY THE POLICIES D.ESCRISED HERElN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITiONS OF SUCH 
POLICIES. AGGREGATE LIMt:l"S SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 
~~~ TVPF"" ·-· -· .. ··~·-~~IC.Y NUM~~~... l 6£}~9r:ru:.e~~ ~i:i'"~\9rM~f@>.~---· ·---~~~-.. - ..... ---·. -

! I GENE<FU\L 1..1AetLITY j' 1
1 

EACH oC"'URRE••ci: s · l, oq9, 09..Q_ 
. --1 . . "oAMXGi:'TO"RER"'m';;....--..::....-~:.1. .. = 

i : .. ~ 1 COMMERCIAL GENERAl,,!-IABILITY I' LP.B~Es IEaoccwam:e! f 500_,_QQQ. 
A l X ~-f; Cl.AIMS MADE ...Z. OCCUR ;2010 Ol320NPO I 7 /l/2010 7 /1/2011. ~-E~~yonef'.".!£!1J __ $ __ , ___ _?_Q_, QOO 

I J X S~cial . Servioa ·-· I PERSONAL 8.:.-'.'PV lN.~l!RY j S _ _ :i. 1 Q.C!~. 1 0 0 0 

i I l?;rcfessional Liab. . l1 
II, GE~~@-~REGATE , $ ~ .. r.OPO.r 900 

I I G~N'L ~GGREGATE UM~ ;;;:;E~ ~E~'. PRODUCT~ - CO~PIOP AGG $ - 3 I 000, 000 
·' ·x 1 Poucvn~~ r· ILoc 

AUTOMOBILE LIABILITY 

x ANY AUTO 

A x ALL O'MllEO AUTOS 2010 01320Nl?O 

; SCHEOULE:D AUTOS 

j. ·1 HIRED AUTOS 
'i1'· 

I l j NON.OWNED AUTOS l 
I I ~ -~-·--· .. i 

l 

! ~~GE LIABILITY I ,, ANY AUTO 

EXCESS /UMBR E~J:!llBILITY 
I x OCCUR CLAIMS MAO!:: I -

f;?OlO 01320 tlMB 

!
i DEDUCTIBLE 

X RETENTION S 10,000 

B I WORKERS COMPENSATION 
1 ANO EMPLOVl'lRS' l.!Allll..l'lY y / N 
\ ANY PROPRIETORIPARTNER/EXECUTIVE D 

OFFICER/MEMBER EXCLUDED? 
(Manda"'ry In NH) 4 BB 2.91 2010 

~~~~l~s~~~g'NS !)slow 

C OlliERM:OELITY b.0495Bl:46 
I 

7/l/20l.O 

I 
l 

17/1/2010 

l 
14/1/2010 
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; 7/l/2010 
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17/1/2011 
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COMBINED SINGLE UMrr .$ · !Ee accidellll 
l-----

1 
BODILY INJURY 
(Per person) 

I BOOJLY IN~~R: 
(Piir '°ecid&(lll 

; PROPERTY OAMAGI!. 
(Per eccident) 

OTHER 11'IAN 
AUTO ONLY: 

$ 

EAACC: ~ 

AGG j S 

1,000,000 

·--

EACH OCCUR,._R_E_NC=E~--' $;;_. __ _J 1 000 1 000 
i A~GREG;T~ _,_s___ _ r-··.. . .. 
I·-. - ____ _::..S __ _ 

I -~-~·-~-"$~~---

WC STATU· lOTH· 
.l'\Y..LIMITSJ _ _l..ER ... .. ... _ 

CH ACCIDENT ! s l_,_Q.Q.O I og_o 
I~-~ OISE;;E:~·~,t<M,~LO~~ .. J:.i .009.t 000 

E.l. DISEASE • POL!CV !.IMIT i $ l 0 0 0 , 0 00 

&inplo¥'"" Pishonast:f $82 0, 000 

Deductible $5,000 

DESCRIPTION OF OPERATIONS /~OC A TIONS I VEHICLES I EXCLUSIONS ADDEO BY ENOORSEM~NT /SPECIAL P~OVISIONS 

certificate Holder is named as additional i!Ul'l.ll'Bd per :form CG 2026. *Exception 
non-pay,ment c:f premiums. City & county cf San Francisco is named los'.e payae as 

is 10 ctaynotice .cf o<!tncellat.i.on for 
repects the Travelers Fidelity policy. 

CERTIFICATE HOLDER 

Dept. of Publi~ Health, CSAS 
City & County of ~an Francisco 
.l\.ti:.n: Lourdes 
1360 Howard St. 4th Fir. 
San Francisco, CA 94103 

ACORD 25 (2009/01) 
INS02S (200901) 

CANCELLATION 

SHOUl.O ANYOFTHEABOVE OESCRIBEO POLICIES BE CANCEU..eo E!eFORE: THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEA.VOR TO MAIL ~ DAYS WRITTEN 

THE CERTll;'ICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 



~!. 

·~,--' 
~·: ?~ ~1· 4! ~:: 

2010 01320NPO COMMERCIAL GENERAL LIABLITY 
{ 

·1·-;•.-1• 

CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED--DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insur-ance provided u!lder the following: 

' 
COMMERClJ\L GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Additional lnsured·Person(s) Or Organization(s) 

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, 
alild 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 upbn y~u. 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.a1td volunteers 

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

Section II - 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 atj.vertising injury" caused in whole or in part, by your acts or omissions or 
the acts or omission.S of those acting on your behalf: ·· 

. "A: In the perfonnance of your ongoing operations; or 

B: In connection with your preniises owned by or rented t~ 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 out of 
negligence of the named insured and/or its wholly o"'ned 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 I 0 day notice of cancellation for non-payment of premiums. 

ti; 
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•• Nonprofits' Insurance 2010 Ol32'0NPO Collllllunity Awareness & Treatment Serv·ice 
Alliance of California 
AKW>k'.)llNSUl)..'(:!.,,AtfJ.tlrtolJ;tli'H()t1't 

THlS ENDORSEMENT CHANGES THE POLICY. PLEASE READ !T CAREFULLY. 

ADDITl.ONAL.INSURED ENDORSEl\1ENT 

This endorsement modifies insurance provided under the following: 

BUSJN"ESS AUTO COVERAGE ONLY 

fn consideration of the premium charged, ii is understood and agreed that the following is added a.~ an additional insured: 

CITY &.COUNTY OF SAN FRANClSCO. ill> officers. ug.cnts, employees, voluntecrn 

Of no entry appcatl) above .. infom1ntion required to complete thili endorsement will be. shov.'l\ in the Declarations a> applicable to 
this cndorsetne!lt.) 

But only as respects a legally enfor~eablc contrncmal agreemcnt.v.-:lth the Named Insured rind only for liability arising out of the 
Named lnsured's negligence and only for occurrences of coverages not otherwise cxcludccl in the policy to which this 
endorSemcnt applies. 

It is further understoqd and agreed that irrespccrive 1)f the number of entitie.s nntned ns insureds under this policy, in· no event s}mll 
the company's limits of liability ei-:ccc'd the occun·c:ncc or aggregate Jimi!ll as applic.nbtc by polic.y definition or endorsement. 

. . ~ 

I 

NI AC-Al (3l91) 



~ERTHOLDER COPY 

STATE 
C:OMPE.NSATION 
INSlJRANC<: 

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

··-
ISSUE DATE: OS-09-2010 

DEPARTMENT OF PUBLIC HEALTH,·CSAS 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2as1· 

NA 

GROUP: 000488 
POLICY NUMBER: 0000291-2010 
CERTIFJCA TE ID: 48 
CERTIFICATE EXPIRES: 04-01-2011 

04-01-2010/04-01-2011 
THIS CERTIFICATE SUPERSEDES AND CORRECTS 
CERTIFICATE # 39 DATED 04·01-2010 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California insurance Commissioner to the employer named below for the policy period indicated. 

Thi.s policy is not subject to cancellation by the Fund except upon 30 days advance. 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 insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. 'Notwithswnding 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 
llftorded by the policy described herein is subject to al! the terms, exclusions, and conditions, of such policy. 

"Interim President and CEO · 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE CO.STS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 04-01-2007 IS 
ATTACHED TO AND FORMS A PART. OF THIS· POLICY. . 

ENDORSEMENT #2570 ENTITLED WAIVER O~ SUBROGATION EFFECTIVE 2010-08•09 IS 
ATTACHED TO ANO FORMS A PART OF THIS POLICY. THIRD PA~TY NAME: 
DEPARTMENT OF PUBLIC HEALTH, CSAS 

EMPLOYER 

COMMUNITY AWARENESS & TREATMENT SVC. INC. (A 
NON-PROFIT CORP) 
117 f MISSION ST 2ND FL· 
SAN FRANCISCO CA 94103 

[B10,NCJ 

PRINTED 08-09-~010 
(f1E'V.1·2010) 

... 
NA 
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Aml lment of the Whole 
in Committee. 7/18/12 

FILE NO. 120547 RESOLUTION NO. ?;/S-/:l 

1 "[Contract Amendment- Community Awareness and Treatment Services~ $35,699, 175} 

2 

3 Resolution retroactively amending the contract between the San Francisco Department 

4 of Public Health and Community Awareness and Treatment Services, Inc., for 

5 behavioral health services for an amount of $35,699, 175. 

6 

7 WHEREAS, The Department of Public Health (DPH) selected Community Awareness 

8 ·and Treatment Services, inc. (CATS) through Request for Proposal (RFP 23-2009) issued on· 

9 September 9, 2009, and for three programs within the contract not selected under that RFP 

10 DPH obtained appropriate approval of CATS as the sole source of those services; and 

11 WHEREAS, The mission of the Department of Public Health is to provide needed 

12 . Community Behavioral Health Services to residents of San Francisco; and 

13 WHEREAS.The original contract was approved by the Board of Supervisors in the 

14 amount of $12,464.714 far five and one half years, July 1, 2010, through December 31, 2015, 

15' · through Resolution Number 563-10, on file with the C.lerk of the Board of Supervisors in File 

16 No. 100927, which is hereby declared to be a part of this resolution as if set forth fully herein; 

17 and 

18 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

19 million to be approved by the Board of Supervisors; and 

20 WHEREAS, The Department of Public Health wishes to increase the contract amount 

21 by $23,234,461 for the reminder of the contract term, the period of July 1, 2010, through 

22 December 31, 2015; now, therefore, be it 

23 RESOLVED, That the Board of Supervisors authorizes the Director of Public Health 

24 and the Office of Contract Administration, on behalf of the City and County of San Francisco, 

25 to retroactively amend the contractwith Community Awareness and Treatment Services, Inc. 

Mayor Lee 
BOARD OF SUPERVISORS Page.1 

7/18/2012 
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1 to increase the contract total from $12,464,714 for the period of July 1, 2010 through 

2 December 31, 2015, to $35,699, 175 for the total contract term, July 1, 2010 through 

3 December 31, 201 $; and be it 

4 . FURTHER RESOLVED that the Department of Public Health will report back in May 

· 5 2013 to the Budget and Finance Committee on the status of the sole source programs. 

6 

7 

8 

.9· 

10 

11 

12 

13 

14 

15 . 

. 16 

17 

18 

19 

20 

21 

22 

'23 

24 

25. 

Barbara A. Garcia 

Director of Health 

. I . 

Mayor Lee 
BOARD OF SUPERVISORS 

Mark Morewitz 

Secretary, Health Commission 

Page 2 
7/19/2012 



··:·· \ 

City and County of San Francisco 

Tails 

Resolution 

City Hall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Fiie Number: 120547 Date Passed: July 31, 2012 

Resolution retroactively 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, Elsbernd, Farrell,Kim, Mar, Olague 
and VViener 

File No. 120547 J hereby certify that the foregoing 
Resolution was ADOPTED on 7131/2012 by 
the Board of Supervisors of the City and 
County of San Francisco. 

·9 4'1v~ 
Angela Calvillo 

Clerk of the Board 

Date Approved 

· Chy f1/ld County o/ San Ft1111cl$co Pagel Prbtted at I :22 pm on 8/l/12 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. ? (Q 3 ... ( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $674,388,406) 

Resolution retroactively approving $67 4,388,406 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, 201 O through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 D WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10.million for a total of 

15 $67 4,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom Page 1 
12/01/10 



1 Hyde Street Community Service, $17,162,210; 

2 lnstituto Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63.495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

10 WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 become available between July 201 O and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12/01/10 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
I Dr. Carlton B. Goodlett f'lace 
San Francisco, CA 94 l 02-4689 

File Number: 100927 Date Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 fn 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 Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby 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 

Date Approved 

City and County of San Francisco Page 1 Printed at 4:01 pm on 121/J/JO· 



October 05, 2015 

Community Awareness and Treatment Services 

(CATS) 
$42,153,376 



File No. 151033 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL . 

(S.F. Campai!ffi 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, Rpna 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, NIA. 
3) 20% + ownership: NIA 

4) Subcontractors: Ana Freire, LMFT 
5) Political Committee: NIA 
Contractor address: 
1171 Mission Street, San Francisco, CA 94103 

Date that contract was approved: I 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): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D 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 PL, 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 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 


